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FileNo: » 2022175
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Elections Administrator
Harris County, TX

Harris County No Fee




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 Fifers) 2 Total pages filed

/3

202 (142

R [T P | OFFIGE USE ONLY
NAME e, \}0 {2 TO PR PRTRRI Y T—
NICKNAME AST SUFFIX
Manlove
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY, STATE,  ZIP CODE

OFFICEHOLDER

A}

F125 Prestan Rek., Fasadere TE 77508

MAILING
ADDRESS
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE %‘. ) 73 0 "/; 79
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER 6‘/
NAME | i /ﬂ Q ...................................... Date Processed
NICKNAME LAST SUFFIX
M / Date Imaged
ciode_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE, ZIP CODE
TREASURER € 727505
ADDRESS s /7 4 QDQ 2;0 -7 7750
(Residence or Business) L N /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(280) UB7—¢767

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff

Wuary 15 [:I

July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - £R)
D D 4 Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
7 S fsT 202 oo (/157 2022

11 ELECTION ELECTION. DATE ELECTION TYPE

Month Day Year [Eﬁary EI Runoff D 8ther

escription

3/ / / 2 Z [:] Generai D Special

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

ot s G ;
LS &,
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

[(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)
n/n /Wa,, A@%ﬂf FO2 ([fef2
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
4. TOTAL POLITICAL EXPENDITURES $ ‘{
................... 235 . 8b
C%’;‘\I’:’\'ﬁgg'o“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g é
.................. o erorIvG Peio 8 570.2]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information

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

ignature of Candidate or Officeholder . 4
' .

Please complete either option below:

LINDA PERRYMAN
NOTARY PUBLIC
3 ID# 2102236
3 State of Texas
Comm. Exp. 01-10-2023

vvvvvvvvvvvvvvvvvvvvvvvvvv

(1) Affidavit

AAAAAAAA
VWYY

NOTARY STAMP/SEAL

Joh Nan | /3",
Sworn to and subscribed before me by NJ O KL an lev€_ this the day of )
20 02 A to certlfy ich, withess my hand and seal of offi ce
% ,é/ Pﬂ/’l‘umav\, 070%7(0—‘6 hanaqer
Signature«t{; officer admlmstenng oat Printed name of officer admmlsteh‘t{g oath Title of officer admlniskeriqd oath
’ IoR ]

(2) Unsworn Declaration

My name'is , and my date of birth is
My address is , , , )
(street) (city) (state)  (zip code) (country)
Executed 1n County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M/SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ IZ 9{2.22’ 17
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E* LOANS $
5. [z/scHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘ﬁm o
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3° PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ]:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
". ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS: AND CONTRIBUTIONS RETURNED $

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 inot applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule,At -7

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
T oha Manlove 202 (Y=

4 Date 5 Full name of contributor [ out-of-state PAC (ID#. y | 7 Amount of contribution ($)
/‘
Slpzl2( - Hobret Tlagegan H#sp oo v
} 6 Contributor address; City; State;  Zip Code s
(3¢} 7 LGmovie ln, tHoosteq TE 2708
8 Principal occupation / Job title (See Instructions) Y é Employer (See Instructions)
p— t
Qo Tnn/T Clockuoc k. (ousolt'z S
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)
7/27 /1{ W, ///M/ﬂj/‘q”” .......................................... 2& 017
Contributor address, City, State; Zip Code ‘
lef2 Wensy 5"
d42-WeaverSy, gayﬂw//ﬂF 27520
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# )

Amount of contribution ($)

/
ol o Malonee | gop 00 )
22 AVF&( &2/(&@”(),7‘74 >9C50

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
hzticed
Date Fult name of contributor [ aut-of-state PAC (ID#. ) Amount of contribution ($)

Lot NacTanstt- oo -
‘/ 8//7/2,{ Contributor 4ddress: City; State; Zip Code ﬂg{& . o0 v

D702 Nocthsate Vllese. Houstn T 77068

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

rod(etrisr— b

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

H19-




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 At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Toha Manlooe 202 (1=

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

..... Morman. Fappows................
6[ [7/2( 6 Contributor address; éF oc.ty, State;  Zip Code 4% Slzpzq
[05S Mhsty Teuils, Ltc.wc Gty 77523

8 Pnincipal occupation / Job tltle (SeJInstructlons 9 {Employer (See Instructions)
Retrsed
A~
Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($)

% [ (7124 %””//4 Bl v s;;;;“;;;a;;a;“'t%% g .

32459
4 Mar A Lq<0{?1—vd ému&ga&wh L
Principal occupation / Job title (See \{structlons) Employer (See Instructions)
Contractor WaveLleptracro s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

& {'7&' ./x?mgs/ﬁaeu .................................... F 0.

Contributor address, City, State; Zip Code 4
[’l b / L Sl
(6 Foccn Spoat-Galpretoy TE 7755
Principal occupation / Job title (See Instructions)’ Employer (See instructions)
Date qun}Qf contributor [ out-of-state PAC (1D# ) Amount of contribution ($)

/ Tt
g / /X/}{ """ égg;;{;ﬂaag """""" cty, State; 2p Code 4/ 06/ 2LC
o5 C Gmpc?ctu: G Gaolvastyn T 7753

Princ%occupahon //Job title (See Instructions) Employer (See Instructions)

=1t /(vae

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

G 25 ,{3 o




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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 3 Filer ID (Ethics Commussion Filers)
Thn Woyloo= 202 /(4=
4 Date 5 Full name ofc?bu(or ] out of-state PAC (IO# ) 7 Amount of contribution ($)
L SAROY O Oddcea o
2600 v

@ / 6 Contributor address, City, State;  Zip Code
IM (3 Ceode LawnSS. GGluwen TFE 77557

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
1/(00
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

@4(¢( " Contfibutor aders/ /% MZ'fA/ """ State:  Zip Code (_#( 2SO o) /
(320 2c1PCe., éalu@éw,ﬂ 2 SECYP)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ey Ecectioe Wiareteld Pwer Gas
1”4
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)

ﬁ/%/ o | {z‘/@/ /5WM5(C ......................... (f%o ( ?

Contributor address, City, State, Zip Code
l/'
G sog %We_gmf-ﬁ‘ 7 5604;79, [¥£ 775
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contrbutor [ cut-of-state PAC (ID#. ) Amount of contribution ($)

9 /}M """ N"([}[@ YaAL, wwi we | 00 2° /
L02( +Gicwout-1lwy TEppeng T 770

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

P | Ve Donalds

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
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MONETARY POLIfICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages SchedulgAt

2 FILER NAME /- 3 Fller ID (Ethics Commission Filers)
Tobn Meaalow %07_4/4&
4 Date 5 Full ngme of contributor [ out-of-state PAC (10# ) 7 Amount of contrlbutuon (%)

Kicky Konz. . . ]
9/ / ‘{2( 6 Contributor address; K City, State;  Zip Code ‘# 260 (? \,/
3109 /i Hll . €1 iepdls oo T 77598

8 Principal occupation LJob title (See Instructions) 9 Employer (See Instructons)
“Hiced
&
Date Full name of contributor [J out-of-state PAC (ID#. )

Amount of contribution ($)

St odtoe

Z{ Centributor address: City; State, Zip Code 2
7/7 }( 1§07 Westheimer thctow TH 220777 ﬂ/& %26 ‘

Principal occupation / Job title (See Instructions) Employer (See Instructions)
-~
Commrcal Peu| Estate S
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

afplt| Ml el F260.19 y
ol B Bl by T 7745

Principal occupation_LJob title (See fnstructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID# ) Amount of contribution ($)

! Contributor address City, State; Zip Code 0 @ : U
7/}5 ' 5028 CR (72 Alin T« 7757/ #5 “ /

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

Kicsidi. Chtve Cep/&

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
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MONETARY POLITICAL CONTRIBUTIONS

L 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 FIiLER NAME

202 ({42

3 Filer ID (Ethics Commission Filers)

4 Date

/11 [2{

5 Full name of contributor

6 Contributor address;

Toba [Vaqlooe
5:/</</%u)€—~ ......................................
18903 OH floooq Ra. Covoe T¢ 7506

[] out-of-state PAC (1D# )

Fro4.2¢

City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address,

10224

fossell Mbar

Zo0e S wssz/r/d, ooy 7577005

7] out-of-state PAC (ID#. )

City; State; Zip Code

Amount of contribution ($)

F o005

Principal occupation / Job title (See Instructions)

P/Zf/f{m# /56-0

Employer (See Instructions)

Eopeos TerMec

Full name of contributor

2 Fpillie

Contributdr address

Date

0 A%

(890 Supr P . Hastn7F 72090

[ out-of-state PAC (ID# )

State, Zip Code

#s20.0¢

Amount of contribution ($)

Principal occupation / Job ttle (See instructions)

Employer (See I[nstructlons)

S50

Date

(1ol

Ful! name of contributor

Contrlbutzdress

SEatonN. .

[ out-of-state PAC (ID#.

City; State, Zip Code ~f/ & 0 9 O

4aqt0 49pm /%0 denc, T#>750

Amount of contribution ($)

Principal occupation / Job title (See Instructlons)

mployer (See Instructions)

Electines [ o

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

172422




. )

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 O;-%ﬂ Mm [o a&—' ;/;r ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

Il //8(2( ‘ étcamfgi;g;g ‘ ?’0(5/ ----------- | 4 250.% y

7520 Oftorts Tout faliestor [ 7755
8 Pringi occupation / Job title (See Instructions) 9 Emplollér (See Instruc!ions)
Cotrizd

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

2| &%/\A G"f&(\/” |

Contributor address;

55 Wavsh e HoomtonTE '770@7 49, 97.9% |v
Principal occupation / Job title (See Instructions) Employeg (See Instructions)
Deopomedt— 5&#

Ny Fu"ﬁM’f °°m”b“t°r L out-or -G ) Amount of contribution ($)
W Z Contrlbutor address Clty State,  Zip Code $;5’@0 OD

SE25CR (72 ﬁ%: 7= 2757/

Amount of contribution ($)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
ii (S48 Gﬂ@a’ﬂ Y=
[y 4
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

ol | Mibsllltssny | gfopo0o |/

3/03 Boflwgwood Pr. foyeron T 77080

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

| Petrrecl PolieChiet™

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

Hour.82




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 3 Filer ID (Ethics Commission Filers)
Toha Manlose 202 jid4=
4 Date 5 Full name of contributor [J out-of-state PAC (ID# y| 7 Amount of contribution ($)
30l2) | Karn (gccoran. ... 7). 00
6 Contributor address; City; State; Zip Code -

606 C. Fock., Wel stee, TE 27598

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

Contributor address, City, State, 2ip 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 7] out-of-state PAC (ID# ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense Loan RepaymentReimbursoment
Accounting/Banking Fees Office Overhead/Rental Expenso
Consulting Expense ' Food/Beverage Expense Poling Expense
Contributtons/Donations Made By GifAwards/Memonals Expense Prnnting Expense
Canddate/Officeholder/Political Committee ' Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundrasing Expense
Transportation Equipment & Related Expense
Travel in District

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER% ,1 MQ4IW¢

3 Filer 1D (Ethics Commussion Filers)

202 /142

“Bliolz

5 Payee npame

Cloclbwork Covey lrart =

6 Amount ($)

7 Payee ad'dress, City,

State; Zip Code

(34T [(AA]oNTE (906 (owstoy TFH 770/

525" Bt

expenditure to benefit C/OH

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEDCI,[’):ITURE C ﬁﬂjyﬁ]ﬂ/ L
(©) [:l Chaeck f travel outside of Texas Complate Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee address, City;

ZOU/MQ@)/Q / é/acéwa Z{C é)’# é & /7(4%5 State Zip Code

2066.78 (24 7 CANINTE L) .57 T 27008

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE @ L5 (0 (/77/0( .
D Check if travel outside of Texas Complete Schedule T |:] Check If Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date / Payee name
Amount ($) "o Payeé adfires's; City; State; Zip Code
A9.20
+ 1<
Category (See Categories isted at the top of this schedule) Description
PURPOSE -— —
OF @% —
EXPENDITURE vt SEeC (/[CE Cﬂ%/%ﬁ@ﬁ FEES
D éheck if ravel outstde of Texas, Complete Schedute T D Check if Austin, TX, officeholder hving expense
Complete QNLY 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 Commussion www.ethics.state tx.us Revised 8/17/2020

275172




POLITICAL EXPENDITURES MADE wepue F1
FROM POLITICAL CONTRIBUTIONS sc

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse 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

Contrnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment X i . R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-|2 FILER NAME 3 Filer ID (Ethics Commssion Filers)
Tobn [Naqloe 202642

4 Date 5 Payee name
[011/2( Uit Pe

6 Amount ($) 7 Payee address; City; State; Zip Code
F420

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

PURPOSE
evevomune | OpELr0/E Sl SS Credirlly Al foes
(©) D .Chack if trave! 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
101221 | Wwhleo
Amount ($) ' Payee address, City; State; Zip Code

A 2570

Category (See Categaries listed at the top of this schedule) Description
PURPOSE F’
EXPEP?I;TURE ﬁ,ﬂgl/,ﬂgggﬂltf C‘//‘Vl/: 7L C'ar 0{ TS
r_—] Check f 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

Date Payee name

(O(%(ZI W/,gg@/

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

0.0

Category (See Categories hsted at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE / ? r-
D Check if ravel outside of Texas Complete Schedule T, D Check if Austin, TX, officeholder lItving expense
Complete QNLY 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

Advertising Expense
Accounting/Banking

Consultng Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonals Expense
Legal Services

Loan Repaymont/Reimbursement
Office Overhead/Rental Expenso
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solcitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Distnct

Travei Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1*

2 FILER NA'\%’%”WO/,/ay&

4 Date

/(52

5 Payee name

Mm;?ea(

6 Amgunt $)

28.70

7 Payee address,

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

N/ W E SECVICE

(b) Description

Coedtlad =

(©) D ' Check If travel autside of Texas Complete Schodule T

D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE

EXPEB?DFITURE @] /l/z %/(Cg

Office sought Office held
expenditure to benefit C/OR
Date Payee name
2202 | Wi =]
Amount (%) Payee address, City; State, Zip Code
A97. €2~
Category (See Catagories listed at the top of this schedule) Description

Cabttadd fZes

D Check if travel outside of Texas. Complete Schedute T

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

42-50. o0

3 Filer ID (Ethics Commission Filers)

; .

Office sought Office held
expenditure to benefit C/OH
Date Payee name
(f3] [ /-/af/(cs_CzQy_/;LJg?mL&cagLﬁ arts/
Amount ($) Payee address City; /State, Zip Code

PURPOSE
OF
EXPENDRITURE

Category (See Catogories Iisted at the top of this schedulo)

ﬁYw; Ze S
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