(Residence or Business)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR P FIRST, Mi OFFICE USE ONLY
OFFICEHOLDER Mrs uﬂdﬁ\/
NAME £ S T S0 5 srdls T as e & astesn 5 enmsnce SR & sEs = MRS SERLRSH & SPAECR saeeRe & SERIORS S Shue € S ovSESS & SO 3 R ——
NICKNAME LAST SUFFIX
&’Ll al Guadalupe Co Elections
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE
TRLMGOPER | )04 Papuntadk Grote FEB 22 2022
ADDRESS SC)\L/h T)\‘ 73,0% e
[] Change of Address ) Received
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - L,(
PHONE (%O ) QE)-'_I 4%‘
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
N e st 05 s s v s e s s £t
NICKNAME LAST 5 SUFFIX T
5 ) ate Im
Tr ugnhahn
- 3 y : ODE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SU\ITE #: . cry; STATE; ZIP C
TREASURER > ggﬂ, For-est U-M(( Ca rile
ADDRESS

Borcdn RdGS, TIC192 Ll

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

@10 ) LS 1-(e340

PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election 15th day after ;ampaign
treasurer appointment

(Officeholder Only)

|:| January 15 D Runoff D

i Exceeded Modified Final Report (Attach C/OH - FR)
July 15 8th day bef lect p

I:I uly IE/ ay before election Reporting Limit D

10 PERIOD Month Day Year Month Day Year
COVERED ¢ .
o) I/QJ e e THROUGH 9 cl/ I q r DA

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E/anary D Runoff D gtehsecrription

53/0‘ /3_} D General D Special
12 OFFICE OFFICE HELD (if any) - 13 OFFICE SOUGHT

(if known)

Pistriar Ger ke Distra- Qeyle

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic 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)
Ll naac B | I

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN (2 .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 4({ 3) DD

CONTRIBUTIONS MADE ELECTRONICALLY) L] el
2. TOTAL POLITICAL CONTRIBUTIONS $ ’ g .

----------------- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !%§ . OQ

EXPENDITURE )

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (\\)

4. TOTAL POLITICAL EXPENDITURES $ '3&_ 5 S’Lf

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' OF REPORTING PERIOD 3 La_’ —]L-{/ 1 ’] 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¥ OS 2 i\F

— i 2.
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

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

Forde Aoy

Signature of Candidate or Officeholder

Please complete either option below:

MELISSA J DOSS
(1) Affidavit 7} Notary ID #124678312

My Commission Expires
September 16, 2023

NOTARY STAMP/SEAL

Sworn to and subscribed before me by l l(\aﬁ PXLL V_ this the Q a day of Fé‘(—) :
2 &r) rtify which, witness my hand and seal of office. ) \ A
~\W U L &w/ N\eligsa) Dos s Notzr ¥

S'Q"’(af‘-"e of Off'\ctf a}mmstenng oath Printed name of officer administering oath Title of officer Jdministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 4
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAE %c { K 20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s B3| g0

2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %O% O\)
3. E/SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q
4. [V—scHeDULEE: LoANS $ ) 00. B
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a‘q S%‘Sk(
6. m/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬁ
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ VO
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (’)
—
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —?QD Q‘Q
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ Q)
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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 Total‘éages Schedule A1:

2 FILER NAME

Lindd_ B | kL

3 Filer ID (Ethics Commission Filers)

4 Date

e Lo, 3

§ Full name of contributor [ out-of-state PAC (ID#: )
ShiwArr . R@@hﬁw ....... ——
6 Contributor address; City; ate; Zip Code

oo DSATSh H (| T
Ceclorpn L TY. Tl

7 Amount of contribution ($)

L 50,00

8 Principal occupation / Job title (éee Instructions)

9 Employer (See Instructions)

| TRAsUuSA Oondy- << (£

Date

PR e

Full name of contributor [J out-of-state PAC (ID#: )

cgg?ét%utg; gddreﬁb)fg_t? Cltz“) \*_h'tt Statj Zip Code

fustiA, TR RS

Amount of contribution ($)

$2=0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Pt H N

eomen M EA
~J -

Full name of contributor r rout-of-state PAC (ID#: )

~ Contributor address; - City; State;  Zip Code
N2 daigville €2
PuSHA, lw 1S 4

Amount of contribution ($)

fBSoQ SO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

= 1S

Full name of contributor [ out-of-state PAG (ID#:

U@‘(‘W&N TQPP{’V

Contributor address; City; State; Zip Code

590> Lk A . Austm TN TS >~

Amount of contribution ($)

350 0L

Principal occupation / Job title (See Instructions)

GHOr ndin

‘/\EUIOéer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-s

tate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 8/17/2020




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 Tota%ages Schedule A1:

2 FILER NAME

Linda_ RBea (L

3 Filer ID (Ethics Commission Filers)

4 Date

| %

5 Full name of contributor

[ out-of-stata PAC (ID#: )

Cit State;

Sdkvua\ TM wvss

Zip Code

7 Amount of contribution (%)

Pioo o0

8 Principal occu

pation / Jowtitle (See Instruci:ons)

9 Employer (See Instructions)

Date

HeD

~J
Full name of contributor [J out-of-state PAC (ID#: )
il Calfas
City; State; Zip Code

ContnbLgr address

=310

San fin i-onw%%g%ﬁ{ 205

Amount of contribution ($)

31500.@)

Principal occupation / Job title (See Instructions)

Brtivrne V\

CRlIs Lo

Employer (See Instructions)

Erowp

Date

FuII name of contributor [ out-of-state PAC (ID#: )

DGt )Okn baes

Contributor address; State; Zip Code

IS 1 Marbd ke
Cloolo, TX %06 9%

Amount of contribution ($)

§550. 00

Principal occupation / Job title (See Instructions)

cutoie <Rrfes B -

Employer (See Instructions)

ldﬁrs ("A—"Sf' < o Ve

Date Full name of contributor [[] out-of-state PAC (ID#: )
' Qayzé-
9— IQ‘D} Contributor address; State; Zip Code

3As's” D&rwoo.&
DMYLOnT)\t 1412y

Amount of contribution (3)

330000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

¢ (Eemployed

ATTACH ADDITIONAL 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




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 Total-pages Schedule A1:

2 FILER NAME

Linas B IO

3 Filer ID (Ethics Commission Filers)

4 Date

LD

§ Full name of contributor [ out-of-state PAC (ID#: )
Retanel b,
6 Contributor address; City; State;  Zip Code

NewhBaunts TR 729130

7 Amount of contribution ($)

200

8 Principal occupation / Job title (See Instructions)

Ales Ly, _Ibocke -

9 Employer (See Instructions)

¥

Date

-2

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

TR Anon A

Amount of contribution ($)

TOSO. D

Principal occupation / Job title (See Instructions)

T . . Se €

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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




NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. A AR

2 FILER NAME ") 3 Filer ID (Ethics Commission Filers)
| Linde R ¢

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [Jout-of-state PAC(D#__________ )| 8 Amount of | 9 Inkind contribution

- - = . Contribution $ | description
9“1,.)1;».‘6@,‘9'.'. el ¥eraes 50 - | PuSh cards
|

7 Contributor address; , City; State; Zip Code

01 RoyK . Scttgg;r%g“x(

I
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 ; Employer (FOR NON-JUDICIAL)(See Instructions)

80 leim o g U

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JLbIClAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [Jout-of-state PAC(D#_______ ) Amount of : Ih-kifid: cortribution
- d Contribution $ description
.. Do Kellium 7
Il el kel L DESE 0V hmaileyes
....................................................................... -0 mailens
Contributor address; _City; State; Zip Code ! |
o} l KO&W P , 1
%%[ s P /2 ﬁ 7 6[{5 q DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) . Employer (FOR NON-JUDICIAL)(See Instructions)
Doctor Cellwom ‘FQJMLLV\ Mo gumec
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JB‘E)ICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages._Schedule A2:
T~

2 FILER NAME L{W\/Mb

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ ®)

6 Full name of contributor  [] out-of-state PAC (ID#:

5 pate

2WADD

7 Contr:’gutor address;

City; State;

b S T s

8 Amount of I 9 In-kind contribution
Contribution $ | description

. | (ooAko
GO ey
40 }g%ﬁ&c&\d VRIS

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Constvicction,

11 Employer (FOR NON-JUDICIAL)(See Instructions)

i 0]

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] cut-of-state PAC (ID#;

Contributor address; City; State:

Amount of ! In-kind contribution
Contribution $ IE description <
qs va € s fo—
............... 300 At en i
Zip Code | [ — <
wd v aisey”

%:—)) wmkﬁTth %LU h—\ﬁcjm l:]Check if travel outsirlie of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Drivey

Employer (FOR NON-JUDICIAL)(See Instructions)

Central States ManLbrctuy

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

=

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



PLEDGED CONTRIBUTIONS SCHEDULE B
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount |9 In-kind contribution
of Pledge $ | description
I
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
I
I:] Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount l In-kind contribution
of Pledge $ | description
I
............. D R T R T P T S S S e e SO S (Y F
Pledgor address; City; State; Zip Code |
I
.
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ' In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
I
l.
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID# ) Amount of I In-kind contribution
Pledge $ | description
............................................................ |
Pledgor address; City; State; Zip Code :
I
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL 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 scHEDULE E

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

. = A . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME

. ,j?){’e 3 Filer ID (Ethics Commission Filers)
l { V\QL‘SL-/ i é .

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

1422 | Livde Zalyc {160

6 Is lender 10 Interest rate

8 Lender address; City; State; Zip Code
a financial

Institution? ’_l M WT{'&“"\ m—‘-ﬁ
v O | Sckeses Th 2U0R

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
A : 3 y
Pstrea Qevic G veetelecg e, Cﬁ*i’\‘é—rf\
Descripti ateral 15 \J
W% Boestistion o Gallata Check if personal funds were deposited intd political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City State Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan 3 Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
8 -~
| v S R e = =
Is lender —Lender address; City; State; Zip Code infechat rals
a financial ' ' ’
Institution? ;
- Maturity date
Y | = - 1 v JN | -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ nene

GUARANTOR Name of guarantor
INFORMATION

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

Amount Guaranteed ($)

Guarantor address: City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 FlLi NAME 3 Filer ID (Ethics Commission Filers)

ndsBarlk

4 Date

(->\-27>-

ee name

G n QR

7 Payee address City; State;

6 Amount ($)
| oS € - ouwe st B0
¥IS0 Sequa A TIIRISS

Zip Code

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

eLsSPAper ads

PURPOSE

EXPEP?I;:ITURE /PV( l/&‘i%‘ W{@\K

(c) D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ,
o-1-9  |Roactrurner Digitaa frint N
Amount ($) Payee address; City; State; Zip Code

G20 Covrp.Pr. Sk \ oS
Selmg T st

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

PUR(;?SE ;PY’( T\)('k V\j}

EXPENDITURE

Description

6%":&

I:] Check if travel outside of Texas. Complete 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 CL -
: &
Lion Tixe Meds
-] 0- 3>~ 8
Amount ($) Payee address; City; State; Zip Code
260, 5O > | GarewoAd QALS
Cxlou o, T 1%1 0%
Category (See Categories listed at the top of this schedule) Description
. -
PURPOSE A Medua
R ap(ucrﬁ&,ng
EXPENDITURE
l___l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

| 32~

5 Payeename
Yroe D

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : o :
The Instruction Guide explains how to complete this form.
1 Tota? %ages Schedule F1:|2 TLER NAMT Q_’%Q,{ ! 3 Filer ID (Ethics Commission Filers)
4 Date

6 Amount ($)

%00

7 Payee address;

Lo € - Lot S

City; State; Zip Code

SULA T Mg

58 1>

U)o © oyt St.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - ‘V"k ,-PQDL .
3 adipe tguug aa
EXPENDITURE
{e)  [] checkiftravel cuisice of Texas. Complets Schedule . [] check if austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2G| Seun Print

Amount ($) Payee address; City; State; Zip Code

gﬁﬁyu n N KIS

PURPOSE
OF
EXPENDITURE

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

Prinking T¥Perse

Description

Shirts

D Check if travel outside of Texas. Complete 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 at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D 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

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

EXPENDITURE CATEGORIES FORBOX 8(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total ges Schedule F1:|2 FILER UMC,_ 3 Filer ID (Ethics Commission Filers)
e Ral

4 Date 5 Payee name
H 43> ShAms o

6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘FOOC»l ‘E\P{_h%{, ﬁ- P (6@ =9 LR .
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Aot e | Xsside Uoufause
Amount (8$) Payee address; w City; State; Zip Code
E2 5. Aot & -
20 OV 4>~ < e Braudds, TC &2y
benit T
Category (See Categories listed at the top of this schedule) Description
- ¥, , 4 : c/b,rg
oF QA LTI 1Y PN St
EXPENDITURE ;
D Check if travel outside of Texas. Complete 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 at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E‘ Check if Austin, TX, officehoider 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

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

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

complete this form.

1 Total pages Schedule F2:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City; State; Zip Code

9  TYPE OF
EXPENDITURE

[ ] Poiical [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) |:] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

EXPENDITURE

M 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
TYPE OF

[ ] Poical [ ] Non-Poltical

PURPOSE
OF
EXPENDITURE

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

Description

|:| Check if travel outside of Texas. Complete Schedule T.

D 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

www.ethics.state.tx.us

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE SEHEDGLE BY
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased:; City; State; Zip Code

Description of investment

Amount of investment ($)

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 EqQuipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N N
EXPENDITURE I:] Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:, Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[—_—l Check if travel outside of Texas. Complete Schedule T. D 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.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

Advertising Expense
Accounting/Banking

Consulting Expense
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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

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 pagis Schedule G:

2 FILEN;I\{/&ELW'[(/

3 Filer ID (Ethics Commission Filers)

4 Date

(L2

ayee name

wd y unngy WA

pﬂ n{';m%

6 Amount ($)

EXPENDITURE

7 Payee addresgs; : City; State; Zip Code
%100 5[%?;0 Zi0~fP Y .S 10S
Reimbursement from - - .
political contributions S{L méL /m L_L
[ [ ma Ty "RIS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 3 >
OF ?r et L(\% %}\3
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 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
D political contributions
intended
Category (See Categeries listed at the top of this schedule) Description
PURPOSE
OF

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

D 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

www.ethics.state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation EqQuipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(© [ ] checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D 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

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Address of person from whom amount is received,

State:

4 Date 5 Name of person from whom amount is received 8 Amount ($)
16 Addrssscof person from WHO SHIOURIS FeSalsty  CINS State:  ZipCode
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
I State; Zip Code
Purpose for which amount is received [] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  City: State:  Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)

Zip Code

Purpose for which amount is received

|:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics, state.tx.us

Revised 8/17/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

2 : : i 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

|:| Schedule A2 [[] schedule B D Schedule B(J) D Schedule C2 [:l Schedule D [] Schedule F1
[J schedule F2 [ Schedule F4 [ ] schedule G [] schedule H [ Schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] scheduie 8 [ schedute BJ) [ Schedule G2 [] Schedule D [] schedule F1
[ schedute F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule GOH-UG [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedule A2 [] schedule 8 [] schedule B) [ ] Schedule G2 [] schedule b [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H L—_l Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w i
ww.ethics.state.tx.us i
Revised 8/17/2020



