CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: ’y

3 CANDIDATE!/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME = Bissess oo i s ‘\/(’lb' ............................... M ..........

NICKNAME LAST SUFEIX Date Received
Cvoss
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; cITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

Lo Bex 2753

5{7‘41 a Tz 7?/{2

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (o ) 379-7¢631
6 CAMPAIGN MS / MRS / MR FIRST Wl Recelpt # - Amount §
TREASURER
NAME e WV L ....................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
51}{1(,1/],
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS o ®F Rivev Tha L OZglitn 7% 7¥157s
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — e
PHONE—- < —a -
& S80=757s

(830)

9 REPORT TYPE

RI January 15

l i 30th day before election

I | Runoff

15th day after campaign
lreasurer appointment
{Officeholder Only)

I July 15 | | 8th day before election f Exceeded Modifled | | Final Report (Altach CIOH - FR)
— etk ! Reporting Limit S
10 PERIOD Month Day Year Month Day Year
COVERED
9 /0 /Qo0al THROUGH /I SI15 /rosa
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year <Prlmary; Runall g‘ehsirripﬂon
3/ / A?OO?Q General Special
12 OFFICE QFFICE HELD (if any)

ad

13 OFijESOUGHT {If known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

Guadalupe Co Elections

COMMITTEE CAMPAIGN TREASURER NAME

JAN 18 2022

COMMITTEE CAMPAIGN TREASURER ADDRESS

Recelved

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME( ’! (/0{/:955

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ |500
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ SO
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ !6?7, pe 2 I
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Z?(ﬁﬁ ,%
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 57 !532 g’L{j
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
™ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ket&l Qvps7
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -—
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ foo
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDiTURE —
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES & IHE, &7
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ %&7?
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ oo
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

“(711 L/rmy

Signature of Candidate or Officeholder

Please complete either option below:

‘-’“ qﬂb Jessica Christianne Frankhin

(1) Affidavit
NOTARY STAMP/SEAL '[1/
\ ; ~
Sworn to and subscribed before me by \[\Q/\\U\ N Coss this the _11 .j day of &QMM;_
20 ~ ., tocerify whic ness my hand and séal of office.
Lis 1_\(\75{@ Baa klin Notz )
Sigriature of officer administering oath Printed name of officer administering oath Title of offiger administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address Is i ) , )
(street) (city) (state)  (zip code) (country)
i : , State of , on the day of , 20 i
Executed in County Yot T

Signature of Candidate/Officeholder (Declarant)

ised 8/17/2020
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revis




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /

2 FILER NAME KE»U/Y 0(555

3 Filer ID (Ethics Commission Filers)

4 Date

I?-/M/a.t

5 Full name of contributor

6 Comrlbutor address.

out-of-state PAC (ID¥; )

City;

et Hoerne Haze toere Tx 79206

State; Zip Code

7 Amount of contribution ($)

8500

8 Principal occupation / Job title (See Instructions)

Ay

9 Employer (See Instructions)

Date

ya/s2

Full name

Allen ¢+

contributor

Contrlbﬁaor address;

9{; i

out-of-state PAC (ID#: )

. State; Code
6 Tg 7 Z%

Amount of contribution ($)

100

Principal occupallon’f?ob title (See Instructions)

k'ttwua/

Employer ($ee Instructions)

Ml ipa Eﬂq Lo

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Guadalupe Co Elections
JAN 1 8 2022

Racgived

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS

If the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total j}ages Schedule E:

FILER NAME ‘iQUL\

Qs

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

$ 5000

Date of loan

m\aa B}

irors

7 Name oflender [ out-of-state PAC (ID#:

) 9  LoanAmount ($)

83060

6 Is lender 8 Lender address: City: State:  Zip Cod 10 Interest rate
a financial -r O
Institution? f) D,m (9/765 @ﬂ L S 7?1

‘ 11 Maturity date

v Kn g

12 Pringipal occupatlon / Job title (See Instructions) 13 Empl

Wfq-

oyer (See Instructions)
? rzﬂﬁm@f@

14 Description of Collateral

none

”J

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION [

not applicable

‘ 17 Name of guarantor

19 Amount Guaranteed ($)

State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? T ——
1 aturity date
vy [T~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BAEOBHOR of Lol Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address City; State; Zip Code GuadaluDe Co Elections

not applicable

JAN 18 2022

Principal Occupation (See Instructions)

Employer (See Instructions)

Receaived

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuilting Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enler a category notlisted above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 WM
S Wpss

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee nalne
ljr&flﬂ‘ﬂd Wiy

(1~3-31
7 Payee address;

6 Amount ($)
16955 ke Qantera %«/

City;

i

State;
—
I £

Zip Code

A254

42.41

(a) Category (See Categories listed at the top of this schedule)

(b) Description

PURPOSE
OF
SHERGIUGN Fess Pruttang Lok«
(c) Checkif travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate rname Office sought Office held
expenditure to benefit C/OH d Fs —
245 Ab. |
Date Payee name v
e @,91 . é@@ﬂ . s o —
Amount ($) Payee address; City; State; Zip Code
375_ v P Oﬁyx ﬂé Segam T 7(_{’/‘54
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE
OF -
EXPENDITURE ég E ’a 1 ‘Q! @! @cd :'“
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate /

Kelly

rname

s

Complete ONLY if direct
expenditure to benefit C/OH

Office held

OP Do | —

Office sought

PURPOSE

Date Payee name
121731 Sweet Song Haslehine (L6
Amount ($) Payee address; e ¥ City: State; Zip Code
500 il Tvumaas L{-;[[ Mzu)’grwn,% T g3
Category (See Categories listed at the lop of this schedule) Description

Guadalupe Co i

OF
EXPENDITURE Mﬁzim
J

Check il travel outside of Texas. Complete Schedule T.

'dcmeW; v

Check if Austin, TX, officeholder living eﬁ‘eﬁe 10 mnn
Complete ONLY if direct Candidgte / Qﬁhﬂlﬂsr name Office sought Ofﬁ?e held
expenditure to benefit C/OH K" ; CSP i
xpendi LL(J MS Lo l Raccivas

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE B
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_slng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultin_g Expense Food/Beverage Expense Polling Expense Travel In District
Contribulions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Olficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 E A ) 3 Filer&@thics Commission Filers)
» 057
4 Date 5 Payee nahe C
I~ {-2d 5 S)/L(,? Hd,}g’é j:gg ue
6 Amount ($) T Payee address _%‘ty: Jl State; Zip Code
s SEC T anans b NadBvaunfels T~ 7§ (70
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF Ad -
EXPENDITURE NV ﬁ Ale, amw fh"bﬁ 1,,,?,@_{J
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, lrx officeholder living expense
9 Complete ONLY if direct Candidate / Office sought Office held
expenditure to benefit C/OH ﬂs S VP Vo l
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name P
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
v Revised 8/17/2020

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Focd/Beverage Expense
Gif/Awards/Memarials Expense
Legal Services

The Instruction Guide explains how to

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enler a category not listed above)

complete this form,

1 Total pig_es Schedule F4:

o)

LB 65

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPd}\IDITURES CHARGED TOACREDIT CARD

s 36954

5 Date

=19-2(

6 Pa%ame W r

7 Amount ($)

3787

8 Payee address;

\see & Qeust S

State; Zip Code

Te  78)s3

City;

ﬁéjkm

9  TYPE OF , N ; N
EXPENDITURE IX Political [_ Non-Palitical
10 (a) Category (See Calegories listed al the fop of this schedule) (b) Description
PURPOSE B
e - e
EXPENDITURE _Aniwﬂ%%a ")N/l‘iw
Check|flravelau!5\deofTexas Complete Schedule T. Check |(Auslln TX, officehalder living expense
" Candidate / ©ffiecholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH @ J?
V&35 37
Date /'ayee name
b~ 5-ai ﬁ i (hmw&mkbw
Amount ($) Payee addres!: City; State; Zip Code
50 % 2.0y 213 Wninersel Ty 784y
TYPE OF

EXPENDITURE

w Political '

Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

elecied ;ﬁmis_m,

eVvent - expﬂuﬁ:

Check if travel outside of Texas. Complele Schedule T.

Check if Aus in, TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Kelly Cress

Office held

Guadalups Co Elections

Office sought

JPusl

JANTT g7

Received

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/iMemorials Expense Printing Expense
Candidate/Officeholder/Palitical Cormittee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total ?ges Schedule F4:

G digss

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPELIDITU RES CHARGED TO ACREDIT CARD $

5 Date

(-5-33,

6 Payee name

Yossign s

8 Payee address;

107} 5 I35

7 Amount ($)

408574

City:

M&u}BVM”ﬁ[s TA

State; Zip Code

78170

®  T1vPE OF

Check if travel outside of Texas. Complete Schedule T,

EXPENDITURE [>¢  Poitical [ 7 Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE " -
SANEPUNNN: <. ) < —_—— LA Sm— NESS— < W-.- S e S
EXPENDITURE cd .
{c) Check if lravel outside of Texas. C Schedule T. Check if Austin, TX, officeholder living expense
M Candidate / Offftefolder name Office sought Office held
Complete ONLY if direct @V )
diture to benefit C/OH P S
expen o bene wa' ﬂ?‘g \) M&v I
Date Payee name
j1~4-3 0 MeDepgr
L ]
Amount ($) Fayee address; City; State; Zip Code
{ ; 7
TYPE OF : -
EXPENDITURE E Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Ad
EXPENDITURE Vlgfﬂﬁmﬁ WM
- 7

Check if Austin, TX, officeholder living expense

Candidate / ©fficehelder hame

&J,L{crznss

Office sought

7 ol

Complete ONLY if direct
expenditure to benefit C/OH

Office held

— -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

B J

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

Adverlising Expense
Accounting/Banking

Consulling Expense
Conlributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Candidale/Officeholder/Political Commiltee

Event Expense Loan RepaymenV/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services

The Instruction Guide explains how to

Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a calegory nol listed above)

complete this form,

1 Total pages Schedule F4:

5

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

6 Payee name ,

Lineqraphey

13]8)5)

7 Amount ($)

f15%4 53

r=4

TS Ul

State;

7«

Zip Code

782z

City;

SA

9  1vPE OF

EXPENDITURE

PX eolitical []

Non-Political

10

PURPOSE
S T =
EXPENDITURE

(a) Category (See Calegories listed al the lop of this schedule)

(b) Description

Mergg
© o

Check if travel outside of Texas. Complele Schedule T,

o
Check if Austin, TX, cfficeholder living expense

M Candidate / ©fficehetder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH K/Q'u;l«t 95 \j p }
Date . Payee name
0[as) KSTSW4s
Amount ($) Payee addfess; City; State; Zip Code
1
16T SIH 55 A& )
408 40 - wWhraufels Tt 7830
TYPE OF 1 -
EXPENDITURE R" Political [_,' Non-Political
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE Awidtisme SLgus
Check if tfFavel outside of Texas, Complete Schedule T. Check if Austin, TX, officenolder living expense
Candidate / G#fieehalder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

JP

L, O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F4: 2 FILERNAM 3 Filer ID (Ethics Commission Filers)
4
¥

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Rayee name .
I- 5. 9 sign Vinr 4
7 Amount ($) 8 Payee ac}éress; City; State; Zip Code

o asw 2 Qoumesce. il
500 T ucsen Az 570

9
TYPE OF -
EXPENDITURE E’ Political ‘_* Non-Political
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE ) )
e O F .| I S, * " i S s e
EXPENDITURE ho1nG W‘Iﬁ
{c) Check if travel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
L Candidate / Qffieeholdar name Office sought Office held
Complete ONLY if direct P
expenditure to benefit C/OH uwl 9 \j WQ‘r l —
Date Payee name
=4 /14522 Fhge Book
Amount ($) Payee address; City; State; Zip Code
2 ; . -
33298 | Facebook Woy, Menioark ,CA 94055
TYPE OF , B
EXPENDITURE R Political L—_,' Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF .
E‘)ﬂ?-'ENDITURE AAW‘“«W Ads
]
> Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Gfficetolder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ﬁ/ \)?
h‘.
kel Crpzs Ap, |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us v Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advedislng Expense fE\renl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Fnod!Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER E 3 Filer ID (Ethics Commission Filers)
5 @«/ps? :

L]
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
|« F-aR FasTSigns
7 Amount (%) 8 Payee address; City; State; Zip Code
- F'd
40§.59 (471 S. LS W@wﬁ[s e 730
®  TvPE OF " { "
EXPENDITURE J.X Palitical 1 Non-Poltical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
e _OF - . o S memg s ; L T —
EXPENDITURE mue{f‘ﬁfﬂﬂﬁ% 5%5
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
m Candidate / ©fficeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH KLLL_[ CVBFD d P Ne | —

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N 7 .
EXPENDITURE l__ll Political E_," Non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. ix.us ' Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifYAwards/Memoerials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qul Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

13}3{91

am}, (hwso
Aupriéun cxpps

6 Amount_($)

1520, 37

7 Paye Igzidress

e e o

City; State; Zip Code

4 143,57

Frouivaisoriio nndm

political contriby

ﬁp‘ﬁﬁwm

Reimbursement from
political conlribytions &5 } TK.. 75’2 Vb
intended \/
8 (a) Category (See Categories listed at the lup of this schadula) (b) Descriptlon
PURPOSE W@a,(é binegvedal X
OF il ,6 i "
EXPENDITURE e} (an > ,
(c) Check if travel ousra. 9 1u.. Complete Schedule T, V Cheé{ if Austin, Tf. officeholder living expense
9 Candldate COfficehoteer name Office sought Office held
Complete ONLY il direct l
expenditure to benefit C/OH ’\l Af& ’
Date Payee name T
'\ a
4
11~237 ;{ et (Can Z{ﬁ/‘gﬁ
Amount (%) Payee address; Zip Code

D ;ﬂa‘s’ ﬁ!e:

wor- A

EXPENDITURE

intended
Category (See Categories listed at the lop of (his schedule) Description
PURPOSE -!: A P el
s . Cedet farv f)a-%;cuvr— bep

Check Il travél outside of Texas. Complete Schedule T.

AV [1949

Check if Austin, TX, cfficeholder living expense

EXPENDITURE

c sl if direct Candidate / Offisehelder name Office sought Office held
omplete ONLY rec
expenditure to benefit C/OH U/u/'l 05% \j ? ”0 ! | —_—
05197 Payea narne L(}
L & La
Amountg) Payee address 7& City; State: Zip Code
Relimbursement frém P 0 K l Sﬁul"\« Tx 79’ bz
political contribylions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE ¢
ar VenT

Check if ravel outside of Texas. Complete Schedule T.

Lunen LYt Gt S o

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Qﬂﬁ- name

Office sought JAN Icﬁ‘l%{]ﬁd
JP we, —

Receiverd—————

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Adverlising Expense

Accounling/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense
Legal Services

Loan RepaymenV/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conlracl Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

el Crps s

3 Filer ID (Ethics Commission Filers)

4 Date

[-14-22_

5 Payee name '
Pk fMprice

6 Amount, ($
Q jﬂ% ‘.%79

Payee address;

Y oBx3s10e!

City;

State;

I dzos

Zip Code

Reimbursement
political conltributions
intended
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PHEPGSE Cad Q Mt
OF -‘vau\ed I
EXPENDITURE f 91 4(‘7
(c) Check il travél outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Candldat / Officeholder name ce sought Office held
Complete ONLY if direct 4\) com——
expenditure to benefit C/OH Ne |
Date T Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political conlributions
intended
Categoery (See Categories listed at the top of this scl{edula) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political contributicns

intended

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

-

www.ethics.state.tx.us

Revised 8/17/2020




