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:

3 CANDIDATE! MS / MRS / MR FIRST MI
OFFICEHOLDER K Z OFFICE USE ONLY
NAME == i) S

NICKNAME LAST SUFFIX Date Recelved
Cvpss

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE ions
OFFICEHOLDER Cuadalupe Co Electio
MAILING 1 X

"
ADDRESS PoBex 2753  Seguri Tz 78I FEB 22 2022
Change of Address
ived

5 gf:\':IIéED:;E:)ER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Postmarked
PHONE (202 ) 37T 76 H

6 CAMPAIGN MS / MRS / MR FIRST Mi RS RN
TREASURER
NAME éé(f/ ......................................... Date Processed

NICKNAME LAST SUFEIX
- Date Imaged
i Wik

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 4 —
ADDRESS 1088  Rwev Fracl ‘5@)’%”4 Tx 7573

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o o
PHONE-———— =

(820 ) ssq. 7%

9 REPORT TYPE

, ’ January 15
I July 15

I {  30th day before election

I X i 8th day before election

I i Runoff

l { Exceeded Modified
.- Reporting Limit

15th day after campaign
lreasurer appointment

~ (Officeholder Only)

! | Final Report (Attach C/OH - FR)
S|

10 PERIOD Month Day Year Month Day Year
COVERED | /31 /202 THROUGH 2 7 19 /9023
1 ELECTION ELECTION DATE ELECTION TYPE
3/ / /J@o?ﬁ, General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

No. |

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 COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages -

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Q[lﬂ Cress
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTALPOLITICAL CONTRIBUTIONS $ aﬁ'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTALPOLITICAL EXPENDITURES $ Q,qaa,ﬁl
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $ 4@09 177

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S&©

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reparted by me under Title 15, Election Code

M s

élgnature of Candidate er-Officehetder

(1) Affidavit XY 205\ DENNIS HAROLD SAGEBIEL
Notary ID #7256033

My Commission Expires
January 31, 2026

NOTARY STAMP/SEAL
. |5t ey owar
Sworn to and subscribed before me by Kf/ Ll dl/b‘ 55 this the L day of tdb t?
24 T Lol
20 , to cerhfy whach witness my hand and seal of office. (‘q P v\'b
QA0 Baredd Sget) ey BARDLY SAE@I Az be b TL%as
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ; " ’ : ,
y (street) (city) (state)  (zip code) (country)
day of , 20 .
Executed in : County, State of ,on the y T ]

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020

issi s.state.tx.us
Forms provided by Texas Ethics Commission www.ethic




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S aS
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5’09
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5; ?{?’
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s | 576,?0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
BN SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM pou;rcm. CONTRIBUTIONS $
12. SCHEDULE K: #hgrgiggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Revised 8/17/2020

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 T°ta'lpa985 Schedule At:

2 FILER NAME K{ ! ' @/b 6 3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of gontributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
97/ 14 /a?tﬂ 2 James Rlams
--------------------------------------------------------------------------------- gb—"
6 Contributor address; City; State; Zip Code
- - =
RwerTrac — Nequm Tx 7853
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
rehved —
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE.D
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

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



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee 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 Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

- |~ 2042

Kelly (oso
5 Payee name

W /(fd/keﬁq LLa

6 Amount (%) 7 Payee address:; City; State; Zip Code
¢ o

500 it Truwans Hll Wﬁ/&wyﬁf’ s Tu 7017
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

v Aduwhﬂn? f{p Waketing
EXPENDITURE
{c) Checkif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁm name Office sought Office held
nelly, Ciross NIZY, —

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chackif travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check il travel outside of Texas, Complele Schedule T. Check if Auslin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ffice held
Candidate / Officeholder name Office sought Office

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

Revised 8/17/2020

cs 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)

Adverlising Expense Evenl Expense Loan R eimbursement

Accounting/Banking Fees Office mmml Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Polilical Commiltee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transportation Equipmeni & Related Expense|

Other (enler a category not listed above)

1 Total pagu Schedule F4: 2 FILER N%l&1 d/p 75 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name

| ~2l-2p23- oo K
7 Amount (§) 8 Payee address; , City; State; Zip Code

< 9yl | Facebeok wa?/ ) Henco Pﬂk a4 P46~

®  TvPE OF

EXPENDITURE E Political r—j Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Vevtis in

Bilioe- + __Advertising  Bxp Advernsimg

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Candidate / Offestlder name Office sought Office held
Complete ONLY if direct ‘</ am
expenditure to benefit C/OH ¢m1 55 —
IP Mo |
Date Payee name
3| 2J-WH | tacePooK
Amount ($) Payee address; City; State; Zip Code
I', W‘P | P2 bk, Wi by ”4*“0?4‘—!4 & PYO 75~
TYPE OF

[ 1 Non-Politcal

Eﬂ' Political

EXPENDITURE

Category {See Categories listed al the lop of this schedule) Description

PURPOSE ? M ‘(1 54
oF Adoertrsmg pense wiesing
EXPENDITURE
Chack If travel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
Candidate / Offreelelder name Office sought Office held
——

Complete ONLY if direct
expenditure to benefit C/OH

Kelky Citss NP 4 (

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

www.ethics.state.tx.us A

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enler a category not listed above)

1 Total pagﬂSchadula F4:

2 FILER NAME

U, Cypss

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITU}?ES CHARGED TOACREDIT CARD

Date

h” ol

ke Bk

7 Amount ($)'

250

8 Payee address;

| Faceleok (pay,

City;

Menduk O Wozs

State; Zip Code

OF

9
TYPE OF y ]
EXPENDITURE K Poltical [T Non-Political
10 (a) Category (See Categories listed al the fop of this schedule) (b) Description
PURPOSE "Qb!) 4
e fovetimgipuse Advattsing
EXPENDITURE
{c) Check if ravel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
M Candidate / Offftehelder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH (@l l L @me \J p J}‘/ ——
Dat7 Payee name
2/ OFiLe Depie T
Amount ($) Payee address; City; State; Zip Code
qn7? e s. Cowat Dag trrin Tk Ve 4R x.
TYPE OF : ;
EXPENDITURE B Polical [1 Non-Poliical
Category (See Categories listed al the top of this schedule) Description
PURPOSE

Advertrsng 2epanse

EXPENDITURE

DMM?M

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / der name Office sought Office held
Complete ONLY if direct
e:panditura fo benefit C/OH &J’Lﬂms AV”# L -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
® Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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 1 & Related Ex
uipmen pense
Consu!l.lng Expense Food/Beverage Expense Polling Expense Travelin Dlslrl§q
Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total paqs Schedule F4: 2 FILERI{B‘!jL“ ? 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITl!I RES CHARGED TO ACREDIT CARD $

5 Dté 6 Payee na
2-5-073— | O Dot

7 Amount (3$) 8 Payee address; ity; State; Zip Code

34,80 1500 2. CourT 3¢ O’jﬁm z 2 S

TYPE OF . .
EXPENDITURE PE Political l_-' Non-Political
10 (a) Category (See Categaries listed al the top of this schedule) {b) Description
-k Koo Maudont
- E rmg Aptnse | M .
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Chack if Austin, TX, officeholder living expense
M Candidate / OfffcEheitier name Office sought Office held

Complete ONLY if direct Q/p 53
expenditure to benefit C/OH

N -

Date Payee name
-5 o7 oFfrce Repe T
Amount ($) Payee address; City; State; ZIp Code
Ale. 5T 1500 2 Cowrr Sequn ™ 281575

TYPE OF ‘ —_—

EXPENDITURE K roiical [ Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE P
OF Advertfisme Scp JUtin s
EXPENDITURE
Check if travel oulside of Texas, Complele Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Sffieehoider-name Office sought Office held

Complete ONLY if direct @V
expenditure to benefit C/OH © 9% \lp# I —_—

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

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



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 Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Consulting Expense Expense Polling Expense
Contributions/Daonations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee 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 Totaﬁges Schedule F4:

2 FILER NAME & u" @ms

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES'CHARGED TOACREDIT CARD

$
5 Date 6 Jayee name
2l 8 | Pagr s
7 Amount ($) 8 Payee adJreSS: City; State; Zip Code
szy | L7l SiH3s NewBrawdels T 2%/ #
9
EXPENDITURE B4 Political [T Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
SN ) ~ o R S e
EXPENDITURE qu y%
mwammmmreimmmesmmt Check if Bustin, TX, officeholder living expense

11 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
TYPE OF : -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

L 2

www.ethics.state.tx.us

Revised 8/17/2020



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SscHEDULE G

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveﬂis_lng Expense Event Expense Loan Repayment/Reimbursement
Accounpng!Banking Fees Office Overhead/Rental Expense
Consuilting Expense Food/Beverage Expense Polling Expense

Prinling Expense
Salaries/Wages/Conlract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category nol listed above)

1 Total pages Schedule G:

2 FILER NAME Kﬁ[&'%éfb

3 Filer ID (Ethics Commission Filers)

4 Date

2-32-AogF

5 Payee name ¥

OACe 'szo r

6 Amount (8)

: []

Reimbursement from

politicat contributions
intended

7 Payee address;

1500 %, Cout 91T

City;

"-'.2:’4;&&'14

State;

T A

Zip Code

TGS

Amount ($) 75: 75

eimbursement from
political contributions
intended

woo 2 Oewrt I

8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
oF Advarhsmeg Zg pense Deovhang e
EXPENDITURE
(c) Check if ravel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Candidate / Gffiselelder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH I'{.g “’1 &ﬂ 92 _JP 4/ —_—

Date | Payeename B

2~ lp-203% Office Vepor

Payee address; City; State; Zip Code

5e7 wuq

x 7€y~

PURPOSE
OF
EXPENDITURE

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

Adierttong % jpense

Description

Win ting

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

. Candidate / OMCEROTer name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH Kjtu({ C;Mj Jﬂ #/ —
Date Payee name
A~ 1-d0F?- s

Amount ($) ”é po| Payee address; City; State; Zip Code

Reimbursement from 63] w ﬁw'{' j-(_ %C&W% ‘T;L 7€ { té_

polilical contribulions

intended

Category (See Calegories listed al the top of this schedule) Description
PURPOSE %
oF Ay artising Sapase Hail pud

EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qffieeholder name

Kolly Gy

Office sought

JP4

Office held

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

mﬂh:‘lng Expense 'Evsm Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
n 868 Office Overhead/Rentlal Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes 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 Schedule G:

2 FILER NﬂEg I

3 Fller ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payae name
(- aF OFFice }Va r
6 Amount ($) 3 I % 7 Payee address; City: State; Zip Code
political conltributions
intended
8 (a) Category (See Categories listed at the lop of this schedule) (b) Descrlption
PURPOSE
oF Yriating 2(pease Hoel ook
EXPENDITURE
(c) Check f travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Wﬂame Office sought Office held
Ci let If di
Cepentr o boreh S0 Kelly, Cipr SP 4 —
" Date — ayee name
L1103 Alwfiaao\ éJLP(as’

Amount ($) Payae addre, k City; State; Zip Code
LGl | 70 Mo bsod Wlles Tx 7L
political contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or Wedd aud pogfmeny | Adyelfoms expese

t
Check if travel outside of Texas. Complete Schedule T,

Check if Auw;. TX. officeholder living expense

Office hel
Complete ONLY if direct Candidate / Officeholder name Office sought ce held
expenditure to benefil C/OH
Date Payee name
> 14503y mem
Amount ($)4?3 K Payee addrass City; State; Zip Code
[}
Reimbursement I I T 7
s | PP #5100 ellas Tx 75z2%5
intended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE ¥
o d Adverit
EXPENDITURE W W DnT Ve ﬂﬂq
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TA’. officeholder fiving 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
= Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



