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:

{2

S M
3 CANDIDATE/ MR MRS R SRt ' OFFICE USE ONLY
OFFICEHOLDER n Q\( O b{,@ } L
NAME: 0 bamn A S s i b s e sncm e e e s s ———
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS [ PO BOX; APT [ SUITE #, cITY; STATE;  ZIP CODE | 5
OFFICEHOLDER ) | o
MAILING Gos Todd &. | JAN 1 8 2022
ADDRESS _ / r) Ao
[ ] change of Address ?D ' C;': SPRIP G TYX. 797320, ' BY: ;"T‘{Mf f’u..'fu ,"!:... :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION De-\.le.Handdeliveéd or Date Pcstrr‘l-ar;ea-i
OFFICEHOLDER @ )
PHONE ( 432) 213 3 % led
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
et S Mes. . ... O¢hes €
NICKNAME LAST SUFFIX
Date Imaged
Wpllce
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS ; —
o8 <wtEeey 0 2\ T
(Residence or Business) S— [5 3K \ 1\-{'2 Y ‘-—L‘} - D {}}. Sij‘. W~ 1 1T ){ ? C; 700
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(H17)

274 - 04773

9 REPORT TYPE

B’Janua{y 15

l:l 30th day before election

|:| Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[:] July 15 ]:] 8th day before election Exceeded Madified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p
19 725 7 90 THROUGH / /S 22

11 ELECTION

ELECTION DATE

Manth Day Year

37 i & 2

mmaw
D General

ELECTION TYPE

D Other

Description

I:[ Runoff

EI Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Oc-q,\mly 5_;\(16 €

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 NA " |16 Fier 1o {Ethiés Commission Fildrs)
N —_ IC ; érs
\')E‘Qi L STHRYY  JF.
17 CONTRIBUTION® . "TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTLONS MP\DE ELECTRON!CALLY} '
2. TOTAL POLITICAL CONTRIBUTIONS 3 ;  ho
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS): q Q-‘j e
 EXPENDITURE . N
TOTALS 3,_ TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 5 . ,
| S F299 0L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ _ .
BALANGCE OF REPORTING PERIOD »jaSY A8
OUTSTANDING 6, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L T

18 SIGNATURE | swear, or affirm, under penally of perjury that the accompanymg reporl is trug and correct and includes all information-
required to be reparted by fne under Title 15, Election Code, ;

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn o and subscribed before me by this the day of

20 . 1o certify which, withess my hand and seal of office.

‘Bigriature of officer administéring cath Printed name. ot officer admifistering cath Title of officer administering oath

{2) Unsworn Declaration

My name is , ‘and my date of_'biﬁh_ 5.
My.address is . . . .
. (street) {city} {state) . {Zip coda} {country)
Executed in Colirity, State of _, onthe day of .20 .
{month} (vear).

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILERNAME [ 0 Filer ID (Ethics Commission Filers)

21 SCHEDULE'SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

U]

SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS.

s 9qce

2. . SCHEDULE A2r NON-MONETARY (IN-KIND} PGLITICAL CONTRIBUTIONS 5

3. D SCHEDULE E:. FLEDGED CONTRIBUTIONS §

4. [ ] SCHEDULEE: LOANS s JO 75 €
S. D SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

8, D SCHEDULE F2: UNPAIRD INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTIMENTS MADE FROM POLITICAL CONTRIBUTIONS g

8. [___:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD 3

= {E" SCHEDULE G: POLITICAL EXPENDITURES MADE Féom PER'SO.NE‘{L FUNDS $ 112 3G e
1. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/oH | § |
1. [:] BCHERULE L NON-POLITICAL EXPENDITURES MADE EROM POLITICAL CONTRIBUTIONS. $
12.. D SCHEDULE K: INTEREST. GREDRITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Téxas Ethics Commissj_on “wvw.athics,. state.tx.us,

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the réquested information is not applicable, DO NOT include-this page in the réport.

The Instruction Guide explains how to complete this form.. :

1 Tawl pagés Schadule A1:

+

2. FILER NAME
Dbl STA

3 Filer[D (Ethics Commission Filers)

Hid.

4 Date 5 Fullname of sontributor

Hoeris

L ooutomstate FAC DE $

7 Amaount of contribution _:(S_)_'

Z:p Code !

6. Contributor.address; State: :
31?55 Cflsle %'\C él';) ¢ (3 G226 ;
=

3 Pnnmpal cccupatlon f Job title !See Instruc:tmnsﬁ

9 Employer {(Sge lhistructions)

Date Full name of contributar

et &.3%

'%T‘i- (j 6£)'- "‘Lf ‘f ‘f_ K

‘L ovngtaate PAC (D%, L Amocunt of contribution (S}
i
12 =221 | Casskie Celowt e e e, e
Contributar address; City: State:  Zip Code q o -
R ] i . % B el SRS e ey
JY9F bes Csogds ot wieets T . 7t 3
Principal occupation { Job.ti__t[e'(SEE Instructions) I Employer (See Instrlctions)
Date "Fult name of contributar T suteotstets PAC dDE: ¥ Amouni of contribution’ (8}
Conlnbutor addrass Ctty_‘ Sﬂte, Z1p Code ‘I
i

i

«gC‘

FETEG

Principal oscugation / Job fitls (See Instructinns)

Empioyer {See Instructions)

Date Fuﬂ name of contributo I3 gunptsizis PAD. IDH ‘Amount of contribution (5}
A & T
. l ” Ar’ <-f . e . g P
{}_‘we}q»?\{ ................... S L R S SR S A ' - 4 :[) C,( 0.(’-5’{;‘_
2 Contributer addrese; Biates; Zip Liode’ i
550 Lomechare TH FETin
Principal occupation / Job'title (S&2 instructions) , Employsr (See |nstructions)

S ey

ATTACH ADDITIONAL. CD_F'J_E_S'_DF_THiS' _SCHE_DU_L_._E:AS NEEDED
i contributor is-out-of-state PAC, please sée Instruction guide foradditional reporting requiréments.

Forms provided by Texas Ethjcs Commission

v BthicS statelx, 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 .compiete this form.

1 Total pages Schedule A1:
i

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

obend Stapr T2,
4 Date 5 Full name of &antribytor 7] sut-chostate PAC D& v | 7 Amount of contribiution {$)
7 '
L&’Ii !t’ '(ﬂﬂ&{ i
g oo Jof ey [ R . e
I I i 2} [+ Cantrlbutor ‘mtddress; Citw State; Zip Code

170l bu yre

f;'(’i’ s

T PG TR

8 Principd! ocoupation / Job title {See Instrictions)

-y
e:"' %3 5:»:"'!::» e
- i

9 Employer.(See Instructions)

Date Full name of contributor

Confributer address:.

¥
Y siteof-state PAC (0% ] ?

Armount of contribufion [$}

State. Z:p Code |

Principal accupation / Job title (S&e Instructions)

Employer (See Instructions).

Date Full name of contributar

Contribltor . address‘

M sut-or-gldte Pas {108 |3

Armount of contribution {§)

State!  Zip Code

Principal aocupation / Job title (See Instructions)

Employer {Se& Instructions)

Date Full'name. of coniributer

Contr:bu tor address

% dutrol-gtale FAG (1D, b

Agsrrount of ciontribution: (S)

‘State;,  Zip Gode’

|
|
|

Principal ocoupation / Job title {See Instructions)

Emgloyeér {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contribitor is sutiaf-state PAC, please ség Instruction guide foradditionat reporting reguirements,

Forms provided by Texas Ethics Commission

wwv.Ethics.state x.us

Revised &/17/2020




LOANS SCHEDULE E

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

1 Totat :
The Instruction Gaide explains. fiow to complete this form. otal pages Schedule B

FILER NAME 3 Filer [D7(Etfics Commission Filers)
-ﬂ'-:m—..::‘;
})QL L. STaer 5.
4 TOTAL OF UNITEMIZED ILOANS %
5 Date of Iban 7 Nameoflender [ dut-at-state PAC 404 ; 9 LoanAmount{F)
i . - — s S
=231 | ‘Rebet s7ace 30 R L feastec
6 Is lender 8 Lender address; City: State le.Code' 10 intersstraie’
a financial ZIp wé:i/
(nstitutien? ) . .o 24, el g dy _ e
_ q 0SS Tadd £d. g 63,““-" % 27720 11 Maturity déte
12 ‘Principal occupation / Job title (See instructions) 13 Employer {See Instkucﬁons)
|14 Deéscription of Collateral {15
) i EE"’ Check if personal funds were deposited into palitical
!E/" P : account (See Instructions)
none ;
16 GUARANTOR 17" Name'of guarantar } 19 AmountGuaranteed (S}
INFORMATION i
T |
18 Guarantor address: City: State Zip Code :
§
. H
[] not applicagle g
20 Principal Occupation (See Instructions) l[ 21 Empioyer- {See Instructions)
E
Date of ioan’ ‘Nameof lender 7] out-of:state PAC [iD#; ) Loan Amount (3}
meeaas ....... SO ‘, ...................................... Ty
Is. lender Lender address; City; State; le Code
a financlal ' ’ '
Institution? T
M’f’t“m)’ daté
Y N
‘Principdl ¢ccupation / Job title (See’ Instructions) Employer (See Instructions)
ipti it . -
Rescription of Cellateral — Check if persanal funds were deposited into political
L - acoount (See Instructiohs)
[ nene S
¥ - — X
‘GUARANTOR Marme of guarantor Amount Guaranteed ($) .
INFORMATION !
i
Guarantcr address,_- Clty State le Code . jl
i
i
1 not applicable. I
Principal Occupation (See Instructions) E E'mpio_yer {See Instructions}
f

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.
If lender is- out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethies Commission wawe.ethics. statedx.us Revised 8/17/2020.




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Event Expanse Loan Repayment/Reimbursement Soncatat:om'l:undralsmg Expense

Accounifing/Banking. Fees’ Office Cverhead/Rental Expense Transportation Equipinent & | Refatet! Expense

“Consulting Expenses - FeowBeverage Expensge Polling Expanse Travel o District

‘Contributions/Donations Made By BlifAwardsiMemonials Expense Printing Expense. . Travel Qut OF District.
Cand:datefOfﬁcaholderIPolmc.a! Cornimjttes’ Lenal Services Salanag\WagesiContract Labor Other tenter a categery not listed above}

CreditCard Payrment

The Instruction Guide. éxplains how to complete this form.

1 Totalpages:Schedule G: | 2 E BICER: NAME i 3 Filer 1D (Ethics Commission Filers)
b e Gy T :
<L b LT A I ,
4 pate & Fayze name
o a1
(1P U\ }—-\lﬁh.
| Amount (S) 7 Payee address; City State; Zip Code.
Re|mbumementﬁnm . i, . o
befitical sontributions. {.A {ipr€ C CHie™ L
intenc!ed
8 ] {a) Category {Ses iCategories Visted at'the top ofAtis scheduie) f {b) Description
PURPOSE ; H & g
. OF i ST AKE S
EXPENDITURE RN v L siny & Y/J’*f“’ﬂ
(c)" E Check fravel oursids of T Texas. Complete Schecule T i Chick of wustin. TX, dffigehelder fiving -expense
-} Candidate / Officzholdsr name Cifice sought Office hetd
Compléte. QNLY ¥ direct 2 \) i T
expenditire to bansfit C/OH s ;;.P__ L LT ﬁ ;‘) T i“'{” e é‘/ TS O‘c,‘g
Date’ Payée name
; . - .
! ' PR ) (G £ '}wi«ﬁ_ (‘L\ Phig?
e - !
Amount ($) ~ Payee address; City; State: Zip Code
Reu-nbursementfrom ST e P o < (&,.‘tw&.f g,
D peittical contributions "t
|n1sended
o . Category {See Categaries listed af the top of this'schedule} ‘ Drescription
PURPOSE T :
oF Ad yeplicirg &y ey
£F i hov:3 ; : [ R ,
EXPENDITURE fl-"d Vdpdagimg K!»’- DG
T 1 Checkif wavet outsive of Texas: Completa Scheiuls T. [ 1 Creck it Austin, TX, cfllcehalder living exfiense
. } c:andudate; Officehalder name Office. saught, Office held-
Complete ONLY if diréet o - ' )
expenditure to bensfit C/OH Lo
penditure nefi I\'-(J \0 %_’ L {; Iqb,l'\ —'S-‘.Q (,C!"‘i"“' ku’ (-l') .
Date Payes nameé
[
!_ P- 9 83 { . {’{‘ & L l'giﬁl‘.frd"}‘ . C(‘; e
Amount ($) 'Pa_yeet'add?ess: City: State; Zip Code
34 ) .
Reimbursementtrom L_l’ A (D e "l ¢ (_’* v
palitical dontrlbutions: ! ¥
intEry
Category- (S Catggariss tisted a! the iop of this schédulé) E Desceription
PURPOSE , ! .
oF Ny e %k S | (’
EXPENDITURE' ! ' d LR Gy pfi £ X2 ! asd ¢

L
’1- i Checklf ifavet cytside of Texas, Camplete Schiduls T. P Ghégic i

Auszm T){ officensidar fving expenge

) o _Candidate / Officeholder name Office: sought Office hald
Complete ONLY If direct Y, I , T s T .
expanditure-to benefit C/OH ! b ke 1 {. *:/_, {» A ‘,} A L Liiﬂ--ljf BM(\Q &

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by__Texa_s-Et}:'li'cs Commission www.ethics state. t.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM conEBULE G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymenyRambursement Saleiation/Fundraising Expense

Acecunting/Banking Fees Offcs CvernsadRenial Exponsd Transpbration Equipmant & Relatéd Expense

‘Consuling Expense: FoodiBevérags Expense ‘Polling Expense ' Travalln Cistrict

‘Contribytions/Dofations Made By~ GifvAlardsmiamonals Expense H Travel outot Digtrict
-Candidate/Otficeholder/Political Committae Legal Services. s/ Enes CoRtact Labar. Other fentera category notlisted above),

-Credit Card Paymerat- '

The Instruction Guide explains frow. to complete this form.

1 Total pages'Schedule G1i 2 FILER'N ,l 3 Filer 1D} (Ethies Commission Filers)
]
K &“ ‘?rw ‘<) Kadd]
4 Date } 5 F'a'y\_ae name
{9 8 2| ibﬁﬁr“’f”-s e We Cheap
§ Amount ($) g Payee address; {; City; State; Zip Code
L [VFEIN A ) N
!—;QW)!*KQ iJQ[\.Iu (_;75 (o et "\“‘r-&« L‘ﬂ»-ﬂ?q\!’ e
Reinbursement foomy
D political contributions’
ntended
& ) {a) Category (SesTat=gories fisted 2ithetop o thissehadulst | (b} Description
-PURPOSE ( (,_ . .
. OF H " f - = e
EXPENDITURE e X : Al
i (e} .‘_; ‘ Cheei #rave] cutsicn of Texds, -‘.crr.le‘ca:"ecu‘e €: Chack & Auson, TX. afficeholder tving axpense
& ; andidate /| Officeheolder name Oifice sounht, Office hald
‘Complate QNLY iF direst v ‘ 'P - 3 g )( .
s LTy R _'- we g -
expenditure to henefit CiOH f\“\(.) R S A T ( Cr iy P g vy d‘? €
- =
Date Payves nams.
i - o i L
e b & . a
(>~ -2l Silome om e Chese
o " r T - T .
Amaunt ($) “Payee diidress; City: State: Zip Code
e o 4 . ! )
i3 -8  romn petin Chonp. Lo
Reimbursarnert fnarm " L4
|:] polmc:aicontnbutsans
intanded
Category ($ee Categdnias listay s the o ot tig schadnis; | Desdription
PURPOSE ‘ C"” ) ' - i
QF - AQ , YA ) Ty e €
EXPENDITURE yf : ' g 5
. i '{_ Shaet .w'él o af Taxas. Cc'ﬂcl.?le.-t_i-':!':e;!_i..j‘_“i“. : Theoh 1 hosn, TH, sficonelder ving sapenss
Candadate £ Officehgldar narne Offjee saught Office: heid
Comipléte QN LY if direct (é
expefigitura to benstit C/OH. 4
P © benelt Ko ,l)%) ST T4 (o ol -‘3“ ﬂf €.
Date ) Payes nama
2 ! P! ) -
Hg)o A L
Amount (S) ‘ Payes atdress: {} City; -'Sta’re_; Zip Code
5_77 L’\\:rv( LD e
Retmblrsement from
E l gelitical conributions’
) Category (Se= Cadgeries |istad &t the tdp of thig achedule) Description
PURPOSE [ ) :
OF q,. S 3 )
EXPENDITURE Uv. ype ‘5 d ;;_;.{g §.
; Chath i ravel putside of Texes. uc";Iean'ed._. T . Cinals 1 Susting TX, o‘ﬂ:aho!ae‘lmg expense
» ) o ~Candidate / Officsholder narmes Offite sdught Office hald
Cotipletd OMEY i direst ,f - : . S :

expenditure to benefit C/OH f: ’

' 3 )
¢ l' & 7{ ST T, {/z‘} ity T .

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

‘Forms provided by Texas Bthics Commigsion: wiww.Sthics. state.tx.us ' Revised B/17/2020:




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Candma‘te#ﬂfﬁceholderfpolmcal C.ammmee
CréditCard Paymert:

Legal Services ‘BalaresWigssContrant Labor

The Instructiom:Guide explains how to complete this form: .

Adveartising Expense Evant Expeanse Loan RepaymentReimbursement ‘Bullcitatien'Fundraising Expense
Accounting/Bapking Faes Difics Cuertead] Rerital Expense Trangportation Equipment & Related Expens&
Cansultng Expense . FoodiBeverage Expense Felling Experise - Travef In District

Cantiibutionsonations Made B‘; GitvAwardsMlemariais Expanse: Fririty Expense Travel Qut Of District

Otier {enter a catagory not fisted abavs)

A Joigl peges Schedule G: | 2 Fle'i? 4
K IIL 2 7l

STae” T

3.Filer ID (Ethics Commission Filers)

4 Date

TRV

5 F’a_yee narme

G Amount (S)

[ 15487

7 Payee address; City:

<3 :C“r{ € i {”t’“(i CH"T"’?')‘; ( e

State; Fip. Code

oo b 2ttt (aes - Comn
Reimbursemeant frarr ]]”1 Q\‘fﬂ%,. ¢

! poliical contributions

interigesd

Re|mbursementﬁnm
po[mm[ contributions
- intended ;
-3 _ % {3} Category r'_See"Cate_gcries listed at the top of *hie schenule) é-.(b}_. Dascripticn
PURPOSE i o . .
OF E ﬂ-du a2y S S
EXPENDITURE P b - Eexp. ; t G S
; r_—“l Ghisak f iravel cutsice of Texas, Dbmoliig Sehecuia T : Check «f Ausin 7K, dfiosticlder lving axpense
9. _ ndldate f Offlcehslder hame Office’ sought Office held
Complete DONLY i direct. . ;
expenditure to bepefit C/OH 5?}’-}_'{? TR ( O3 e P‘;\y TULQ'{; ¢
Date. i Payee name . . .
- T _ i i Y
[2-76 2 S GRS e Tik Cheap _
Amount (5} Payee address; City, State; Zip Code
310721 Sigus wnbbechens - Com w2
‘Reimburserment o
pollticd| eentriputions
intended )
o Category, iSee Categories listecst the'iop of s seneniia) Description
PURPOSE _ _ :
. OF . Q—d o ‘"“- o { J
EXPENDITURE / & X5 i e B
) z i unecx. el cutsife ot Texas, Lemplais BrhedulsT _____‘ Tnech # austn, TX, officehoigsr ii{fir;g -BXpEnse
. Candidate / Officehoider name Office sought Cffice hald
Complete QNLY [f -direct 0 ’ ’
expendifre o benafit C/OH Yy 4 'l - : -
AR Chuet <100 57 (suhy Tadye
El I i
Date ‘ Payee narme
1l L Agrefs gty Oleas
T . T N ¥ -
Arnount- (&} i FRayeeaddress; City;, State; Zip Code
:

j—

Cateaory {Sae Titaokss listed at the lop of this sanequlel D-‘—-sc—'[ption
PURPOSE
oF AN - {
= 3 fA
EXPENDITURE Adv. C’}/ % tifl 7 b VB
] Chatk Fravdl susice £ Tekss, et Sanetuis T T Lases i Austin, TX, oficenolder T ng Sxpensa

. : o ndidate / Officeholder name Sifice sought
Complete ONLY ¥ direct j
expenditure to benafit. CIOH.

Office hald

7;’(, }) o f- <ipo0 L (23ﬂiy Ry de ¢

ATTAGH ADDITIONAL COPIES-OF THIS SCHEDULE AS NEEDED

Forms provided by Téxas Ethics Commissian mwv_._a’b‘ni;:_s:state-,tx;us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is rot applicable; DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ardvernsing Expenss Event Expense

The lhstruction Guide expiains how to complate-thic-fonm

sing Loan RepavmentRembdrsemeant SolickationFundraising Expense

Acoaunting/Banking Fies Offize ClvarneadiRertal Expense Transporation Equipment &) Related Expense

Consuling Bepense ‘Fodd/Beverage Experise Folfing Expense Travel | Distrizt,

Contributions/Donationg Made By ‘GifvAwardsMernoniald Expense Brinting Eipense Teavel QUEOF District
Candidate/Gifcehdlden/Politicat Camrnittes Legal Servicss’ Salariss/Wanes Contrad Labar Qther fentor a eategery notlisted above}

Credit Sard Paymerlt

E.X.pE_l?E;TURE Ao &'P‘f’ < G

1 Total pages Schedule G: | 2 = . NAME ? 3 Filer 1D (Ethics Commission Filers)
| whbat  STeey 3.
4 Date . & Payee narme
7 / ! 7/ Pl MNigag b eodte Clharp
6 Amount () 7 Payee agdress; City; State, Zip Code
20.7Y YINB Quesich or #48 Cher?. oo,y
Re:mbursementﬁ'om
LT political cantributions:
ntended ’
|8 {a) Category 18ss Sategories histed at the tor oiinis soneauls). ' (bY Description
PURPOSE ‘}d .
OF ode. g, NS
EXPENDITURE g ol LAt e,
| ) i“_! Chadk i iravel culside 3 Texes. Comelets Sohedde T, }.: Shesw i Aushn, TX, oflcenclder Bving sxpense
k- Cand:datez ! Officeholder narme Office- -c-ugri Offjce held
Campiste  ONLY if direct 7{ [
. expenditure to benefit- CIOH: l) 7 s)‘?-/‘g;;f J 7 d’iﬂ“ 'y T"" q(g- £.
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