AR

Official Filing Authority of Harris County
Isabel Longoria
Elections Administrator

Campaign Finance Report

Elections Administrator
Harris County, TX

FileNo: 20221'85

Received By Clerk: 01/21/2022
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

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 l
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER \\ l(
NAME e PCK mem——
NICKNAME LAST SUFFIX
Hor p prd
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, CITY; STATE,  ZIP CODE
OFFICEHOLDER
MAILING PO Pox  (oBL
ADDRESS
D Change of Address Dec’ K.-PA R~ t TX 17 53('9
5 C/;:;III?;IEDA;E/ ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
O HOLD
PHONE ( 832) B72 -0t/
R t # A t$
6 CAMPAIGN MS / MRS / MR FIRST mi ceee moun
EASURER
-['\-]F/iM ESU ......................... Mffc( .......................................... Date Processed
NICKNAME LAST SUFFIX
H Date Imaged
ORMA NS
7 CAMPAIGN STREET ADDR}SS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE, ZIP CODE
TREASURER D‘i i 7’2,,,@ 5/
ADDRESS L{
(Residence or Business) Deeﬂ MK , TS( 7753@
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(220 ) @23- 6112
9 REPORT TYPE ) 15th day aft
[Z January 15 [:] 30th day before election E] RuT\off D treasuraeyraap‘:):Jic:t:Z?\Itgn
{Officehclder Only)
D July 15 [:‘ 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
7/ | /Z[ THROUGH /Z/_?/ /2_4
M ELECTION ELECTION(DATE ELECTION TYPE
Month Day Year & Prmary D Runoff D Other
Description
\3 / / / ZZ— D General D Special
12 OFFICE OFFICE HELD {if:any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Horris l‘a'nn-!? /Mmq,m.-r, 2t 2.

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 INFORMAT{ON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC

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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 (1%

CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 45" 74? 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 522 3¢
4. TOTAL POLITICAL EXPENDITURES $ @ 27
................... b4
COB'\/J\.[TSEJEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED ASOF THE LASTDAY. | ¢ s
OF REPORTING PERIOD
.................. (65,8 3.

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE a0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the/accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
[
/ Signature of Candidate or Officeholder
Please complete either option below:
2202 ‘) &feruqadA
. sa.1dx3 UDISSILWOD AN
(1) Affidavit 061416214 I AJBIoN

OVNORIE 3X00U8

NOTARY STAMP/SEAL

Swom to and subscribed before me by JﬂCl‘\ MOIZMHI\) this the _| Z day of _Jq ,mnﬂg ,

20 22 , to certify which, witness my hand and seal of office.

® \
Yonke Brignac 2
Signature of officer adminYstering oath Printed name of officer administering oath Title of offfcer administering 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 .
(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 FILERNAME 20 Filer ID (Ethics Commission Filers)
HOEIM)QA 1 \)lﬁ(’/k
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
/
1. ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4{5 7470 0
\ [

2. L___| 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 $ éé ”(I‘ 27

) A

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [Zf SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7 25% 33

-

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MDAMAA, QECIA
4 Date 5 Fuil name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
Bl11(2] | Horereg Simeanidi F5p0. 2
6 Contributor address; City; State; Zip Code
5300 145//5)4r. Sk 220, Howsto , TX 77040
8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Blale| | Richaed. h/efik?{—. .............................................. ‘7{5/000_00
Contributor address; City; State; Zip Code /
UIIN. st 0ak, Homston , Tk 27055
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
2/27/2—1 .éﬁt(%..lﬁ[n.&féé .................................................... ?"/, 000, °°
Contributor address; City; State; Zip Code
1705 kl,;zﬁdalt 2}2, Deer Bok, Tx 77536
Principal occupation / Job title ¥See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID# ) Amount of contribution ($)
20
al3lzt | Robect Lanham #¢/2,000.
Contributor address; City; State; Zip Code
2210 Pridton Rids I, Hmlu T _714%4

Principal occupation / Job title (See Instructlons) 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




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

Morpn, lack

3 Filer ID (Ethics Commission Filers)

4 Date

4l

5 Full name of contributor [ out-of-state PAC (ID# )
........ R D Y
6 Contributor address; City; State;  Zip Code

PoBox 924033 fhstra . TX

7 Amount of contribution ($)

‘#75 g0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (§)
Uwlzr | Nichael  Robertson..........oooovvooevevveeererir & o g0
Contributor address; City; State; Zip Code 75
1110 Bpolefocd T, Sepbymk 7755,

Employer (See Instructions)

Date

ey [e-

Full name of contributor [ out-of-state PAC (ID# )
..... L Bress. b
Contributor address; City; State; Zip Code

03 Liskthowse B fpshn , TH 77658

Amount of contribution ($)

ijl ¢o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/ Ok /z.[

Full name of contributor [ out-of-state PAC (ID#: )
Frenk. Done ch

..... Frank. Yoneghe L
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

?L//?o?j 70

158006 Clenecreat Dr  faten , TX 705G

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




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 Al:

2 FILER NAME 3 Fuer ID (Ethics Commission Filers)
Homm,Jnoé
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
//3/2/ ......... AQS?PHU”’(J ................................................... \19’6/?0 70
6 Contributor address; City; State; Zip Code :
HE¥24, R«Ime[bﬂ;,/}//gfr& T 3740)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
wlmler | Rk Packe o
/50.7°
Contributor address; City; State; Zip Code -

3779 Targley Pd., Mrote T 17065

Principal occupation / Job title (See Il‘structions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)
/0 [{3 /
2l |4 ec. /(a,PLpf .......................................................... 7§' 26
Contributor address; City; State; Zip Code 7é/
52| Brystme D, Hastm, Tk 7724/
Principal occupation / Job title (éee Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
o/,
| Shelly(ape Rty Frr it
Contributor address; City; State; Zip Code 434.
R 901 Late Moot , Hiftean, 7% 77236
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




]

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)

4 Date

10[13/2/

Moempn, Jnck

5 Full name of contnbutor [ out-of-state PAC (ID# )

6 Contributor address; City; State; Zip Code

220> bace tn-, /:{\'g//ﬁmé, Tv 77542

7 Amount of contribution ($)

F5p0. °°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10]3[zf

Full name of contributor [J out-of-state PAC (ID# )
Thaanon . Fin I«/.e‘«.j ................................................
Contributor address; City; State; Zip Code

Amount of contribution ($)

¥ st0.

Principal occupation / Job title (See Instructidns)

V10 byate bos., Heblupds , T¥ T766Z

Employer (See Instructions)

Date

/o//’a"/zl

Full name of contributor [ out-of-state PAC (ID# )
. Cm'ﬁi hanC e
ContMbutor address; City, State; Zip Code

137240 Rpper boollly, Hrten 77065

Amount of contribution ($)

ﬁ?fo. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ol21 [z

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

10107, FrinRives Cide , (ypress, T 77433

Amount of contribution ($)

7 ) ov0.*°

’/

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




s

| 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)
Mormany, Jaeis
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
Nofe1 | Dems. Ctfford
6 Contributor address; City; State; Zip Code OQw . z0
U2 Ngin S, Sk. 900 Hinsin 77002
8 Prnncipal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
" / / =7
el |.--— ﬁum,fgrle«&' .................................................... 7{ G0
Contributor address; City; State; Zip Code 5
1007 3 Lountry (bbDr. , Shovessred, T% - 2176
Principal occupation / Job title (See Ins{ructlons) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID# ) Amount of contribution ($)

" /’1 ’L( ..... Fred ...f//f.dkw?f( ................................................ {?,/0_ 20

Contributor address; City; State; Zip Code

5621 Sprinsbodie Dr:, chwaw’ 7 71345

Principal occupation / Job title (Sge Instvuctlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Wglz) | dese Domingoez ... ¥ 2500
Contributor address; City; State; Zip Code
NG0T Segohollrni In., Howston , TX 77087

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



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

Mormpn), lack

3 Filer ID (Ethics Commission Filers)

4 Date

(a2

6 Contributor address; City;

P By 5508, Prsctens , TX

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

) D.\nnr&.. Zhnautz. ...

R IR

Z7750%

8 Principal occupation / Job title (See ‘!nstructions)

9 Employer (See Instructions)

Date

sy

Contributor address; City;

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

Amount of contribution ($)

......... fqgfo

7757 (¢

230 £ X st Deerflrk Tk

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

|2 /21

Contributor address; City;

337 5on Fo)ipe  She. 2T, Mrush,

Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

............................ J‘//pao. 60

State; Zip Code

7% 77063

Principal occupation / Job title (See (nstr’uctions)

Employer (See Instructions)

Date

IZ/L/Z.I

Contributor address; City,

1505 TS5t , botben fork, TX

Full name of contributor [ out-of-state PAC (ID# } Amount of contribution ($)

........................... 220,00

State; Zip Code

77547

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



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

Mo RMAN, Jck

3 Filer ID (Ethics Commussion Filers)

4 Date 5 Full name of contributor

6 Contributor addresg; City;

W2l Ol fchod tn., Zabronk , T 77581

[ out-of-state PAC (ID# ) 7 Amount of contribution ($)

wwlutfzy | doha lact

7 00.°°

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

[ out-of-state PAC (iD#: )

Date Full name of contributor
1Z|glzr | K Mogan
Contributor address; City;

Amount of contribution ($)

........................... 3 5000.°°

State; Zip Code

7238/

125 5 Hill Trace I, , Tlo tongtlande, T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

LG MiskeaDx. |, JRscde ne, Ty

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution (3$)
12{ 15[z
BIEL | Donadd..dohngor . L i I 5000.%
Contributor address, City; State; Zip Code

27505

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID# )

Date Full name of contributor
/2li1sfz1 | Briaq Shirese
Contributor address; City,

500t Crr,’t/cu;cwbr.,, laBm‘c,Tk 7%

Amount of contribution ($)

F 5008.°°

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




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)

Mot imps , ek

4 Date 8 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

efislz |5 (Vi S
6 Ci!lbutor address; City; State; Zip Code fﬁlZOQ P

2C Norpha Frym R, Munksyille, TX 72320

8 Principal occupation / Job tltl’e (Sue Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
..... Contnbu‘or address N C,ty R State .. Z|pCOde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#" ) Amount of contribution ($)
""" Contributor address; & Giy, | State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
..... Conmbumr address Y c,ty R State . le COde PR
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




S

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)

Contributions/Donations Made By
Candidate/Officeholder/Politcal Commuttee
Credit Card Payment

GiftAwards/Memonals Expense
Legal Services

Advertising E_x pense 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

Prnting Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1:|2 FILER NAME

1 Horpman, dack

3 Filer 1D (Ethucs Commission Filers)

4 Date

/2 /21

5 Payee name

Cc. talt Lipend

6 Amount ($)

"P—é:ooo‘ [y
170 [oc kesicde 1>r.

7 Payee address;

Mankaﬂff'ﬂ- y Tx 135t

City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

(s nso lh‘n& EApense.

) Description

Carapes g Sgrvicfs

(c) D Chack if travel outside of Texas Complete Schedule T

|:| Check if Austin, TX, officeholder living expense

A
200, L2307 Tecoma C,

Leciue (it Tk

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
I
Date Payee name
3/7/21
PellFutell Photofrapls
Amount ($) Payee address; City; State; Zip Code

27573

Category (See Categaries listed at the top of this sc@sdule)

PURPOSE
OF

EXPENDITURE Aduecdiz arﬂj,. Exprense

Descrlptlon

D Check |f travet outside of Texas Complete Schedule T

:Pl\oh«r&,/)l\u A (o puicn rotoal

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Credit Gl Reymendt

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
K
24 (2 (\
’ oMPnnLu Qommcfé lisa
Amount ($) Payee address; City; State; Zip Code
Pris.eq P Duil
0 Bog (50560, Dalles, 5205
Category (See Categories listed at the top of this schedule) Description

l:] Check if travel outside of Texas Complete Schedule T,

,72!% Compeign Gyunses

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor QOther (enter a category not listed above)
Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1.|2 FILER NAME 3 Filer/ID (Ethics Commission Filers)
Mormpan, JAac k.
4 Date 5 Payee name
glnlz BARW PAC
6 Amount ($) 7 Payee address; City; State; Zip Code

794 o0
PO Dox ST/672 ) fnstm, Ty 17257

8 (a) Category (See Categories histed at the top of this schedule) (b) Description
PURPOSE
OF ; # .
EXPENDITURE Donahiom fy Polbieel lommitha camphiyn conkibhirn
(c) D Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
?/13/51 Win Kecl
Amount ($) Payee address; City; State; Zip Code

é"//o

t 7Tl (D lson B/w/-} ;4,'/,,:,/7/0,7 VA

Category (See Categonieslisted at the top of this schedule) Description
PURPOSE
OF ‘
EXPENDITURE Fé ond 1451 hy &,ﬂ(pse CUHPEN  Torvrie S
U L 4 T 4
I:] Check if travel outside of Texas Complete Schedule T. I:l 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

g[mlzl KC Shukyies, LiC

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

¥ 686,77
IS Far West Blud, ¥ /56, tushn  TX 2323/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Conss Ihne Soense Campairh _Trviges
D Check |ftravell/outsnde of{rexas Complete Schedule T |:| Check 1f A:Astln, TX, officeholder living 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

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category natlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

2 FILER NAME

Mor men ) ack

3 Filer/ID (Ethics Commission Filers)

4 Date 5 Payee name
9/8l2 Win Red

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

# e

L7176 Gl (son Blud, Arlinghnn VR
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF -
EXPENDITURE Fup /m.'n‘/%& Befnse [&mﬂd,(,/t S

(c) El Check if travet outside of Texas Complete Schedule T

|:| Check if Austln TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Gl2z 2| Comenik, Kownsds fisg
Amount ($) Payee address; | City; State; Zip Code

% a5) 03

PURPOSE
OF
EXPENDITURE

10 Box 45070, Dulles, Tt 152005

Category (See Categorieslisted at the top of this schedule)

Description

(‘ vedi //:zz/ ,?a..,/ ment

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

Cliripdsgn A enses

E] Check if Austin, TX, officeholder ving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4G lo% 2 Dprint 2Pt
L4
Amount ($) Payee address; City; State; Zip Code

FL03.9

BUUY lue, RL  Ste. 300, Hrshm . T 7753¢

PURPOSE
OF
EXPENDITURE

Category (See Cat!gones Insted at the top of this schedule)

A Lxpense

Description

L rer Shiters

l:] Check if travel outside of Texas Complete Schedute T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 Ethi

cs 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
Consutting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Poltcal Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

Polling Expense
Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1.

2 FILER NAME

Horman , Jne k

3 Filer ID (Ethics Commission Filers)

4 Date

w0l 2]

5 Payee name

Jhéh,

6 Amount ($)

¥ .00

7 Payee address, !

650w, BJR{(}\) St. /;6/

Chrishan /‘/éjaz;nf

City;

3’14”7,1 7x

State; Zip Code

7202

PURPOSE
OF
EXPENDITURE

(@) Category (See CategoTies histed at the top of this schedule)

(b) Description

4/ fx;/)/nsf

Hlitheal /er%‘ﬁ/'na;.

(c) D Check if travel outside of Texas Complete Schedule T

D Check If Austin, TX, officeholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
so/in 21 Win Red
Amount ($) Payee address; City; State; Zip Code

Ly

VA

PURPOSE
OF
EXPENDITURE

[T 1 lsen B/V/,) ﬂf/'njfé

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

7
Description

fo#l’m;S irg 5‘-/:#05?

C m,pa, ‘M ZPruicss

[:] Check ftravel outside of Texas. Complete Schedule T

El 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

Joll KL Shakicivs, LLC

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

232, L. 7%

J57]

Far st Bhd., Sk (9¢, Foshn, T 7873/

PURPOSE
OF
EXPENDITURE

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

Description

[/7 hsv M'h{ 5‘10”'6(’

(attps

1;4"7 -ff[l/l‘(fs

D Check if travel outside of Texas Complete Schedule T

|:| Check if Austin, TX, officeholder living expense

Complete QONLY 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.u

S

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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contnbutions/Donations Made By GiftAwards/Memonals Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

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

Travel Out Of Distnct

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer/ID (Ethics Commussion Filers)

Hor man | Jac &
4 Date 5 Payee name '
Lhofe Wia Red

6 Amount ($) 7 Payee address; City; State; Zip Code
:#’/;3 20 . /
1776 Wilzon Dbl [ Lo ton VA
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

bundreising. Sperse
a 7
(©) D Check if travel outside of Texas Complete Schedule T:

('4;-./1«;4;1 Fites

|:| 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
/5/r4/2 in Red
Amount ($) Payee address; City; State; Zip Code
4’4 /0
IRNICIAN ISMBM, Brlens o VH
Category (See Categorieslisted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Furdraisin 5 fxf\cmsf

éﬂ ﬂq.'ﬁm SerieeS

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

D Check 1if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
to[14 [z Comeniky Rovds Uisg
Amount ($) Payee address; ( City; State; Zip Code

4

R29.0%

OBy LS G20, Dutles, TY 7525

Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE Credit od Laymen? Mg am srases

D Check if travel outside of Texas Complete Schedule T

I__—] 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 natlisted above)

1 Total pages Schedule F1:|2 FILER NAME

HO//M/\, dack

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
/0 23] 2| Ra/—; Che ishan Hamzme
6 Amount ($) 7 Payee address City; State; Zip Code
7&@000
650 L), Bawgh, Sk 160, Mousdm, Tk 77024/

PURPOSE
OF
EXPENDITURE

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

(b) Description

1 liteal ﬂe{/afrﬁjxﬂﬁ

M Zeponse

(c) D Check if travel outside of Texas Complete Schedule T

I:l Check If Austin, TX, officeholder Invnng expense

PURPOSE
OF
EXPENDITURE

/n/\ﬂu Ur'né‘ &'/v,nes(’

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

expenditure to benefit C/OH
Date Payee name

i [z KL Sthatesses Lo
Amount ($) Payee address City; State; Zip Code
$ 00

2,225

Z577| Fr West Blud, Se. /5 0, TV 7873)
Category (See Categories listed at the top of this schedule) Description

(¢ ampacy Savicls

D Check If fravel outside of Texas Complete Schedule T.

D Check If Austin, TX, officeholder living expense

?2,600.°

2201 Mo(ﬂﬁl‘»fk o, ¥ /07 Kine

dz/,, Tx

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. -
4]z King  Zee.
Amount ($) Payeéjaddress; City; State; Zip Code

27329

PURPOSE
OF
EXPENDITURE

needina M

Category (See Calegones hsted at the top of thls schedule)

lundidede

Description

s g Condyi hohra

I___] Check If travel outside of Texas Complete Schedule T

D Check |f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL 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/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

Contnbutions/Donations Made By
Candidate/Officeholder/Politcal Commiitee
Credit Card Payment

GifttAwards/Memonals Expense
Legal Services

Pnnting Expense
Salanes/Wages/Contract Labor

Travel Out Of District
Other (enter a category natlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

oo o k.
4 Date 7

e l2¢

5 Payee name

o 2&0

6 Amount (3)

¢ /3,40

7 Payee address; City; State; Zip Code

1220 L); [son DL Ly /inidea VA

8 (@) Category (See Categones listed at the top of th.s‘!chedule) (b) Description
PURPOSE
OF
EXPENDITURE fm/fm‘s;ng afunse fﬁmlpa&m I PS

(c) D Check If travel outside of Texas Complete Schedule T. El Check If Austin, TX, officeholder living expense
9 Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
il2/zy lin Red
Amount ($) Payee address; City; State; Zip Code

4*7‘30

(1Tl Lii(sor Plude, [ linctn VA

PURPOSE
OF
EXPENDITURE

Category (See Categoriesdisted at the top of this sched\Wle)

,ﬂnd V) Ja éx,ﬁ« n<e

Description

/mm/ﬂﬁm sryice S

D Check if travel outside of Texas Complete Schedule T.

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
14 )z Win Red
Amount ($) Payee address; City; State; Zip Code

%33.30

117 Wilsan BuL . Arlnc

VA

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this sched\fe)

Description

—
Fundraising Expense

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

(Qu’,ﬂz-‘jn Service §

D Check If Austin, TX, officeholder iving 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memonals Expense
Legal Services

Printing Expense
Salanes/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solcitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of Distnct
Other (enter a category notlisted above)

1 Total pages Schedule F1.

2 FILER NAME

Moemard, ack

3 Filer ID (Ethics Commission Filers)

Consilhng expense (ampa 2 SHicFs

4 Date 5 Payee name

I o fet Win Re L
6 Amount ($) 7 Payee address; City; State; Zip Code

$7( /0
1176 (Oilgan Pl | Ay bnchs . VA
8 (a) Category (See Categories listed at the top of this schedul¥) {b) Description
PURPOSE
OF f‘ )
EXPENDITURE on/m:ﬁ:r‘;’pfﬁpmsc (‘4;\4'/&.{}1 _ﬁru[(("s
{c) El Check if travel outside of Texas Complete Scheddle 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 Payee name

1] 18z Hott 2 holde
Amount (3$) Payee address; City; State; Zip Code
#‘5'& 00
135 Clypiess Pt D, Copiess, e 1742 9
Category (See Categoriasisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

E] Check f travel outside of Texas Complete Schedule T.

I:] Check 1If Austin, TX, officeholder hving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
“ /H )71‘ H'P"is éuult{ ﬂclf)ub/[{aw 1IMG Y
Amount ($) Payee address; City; State; 2ip Code
?;Zsbﬁo
/
BS58F hehy frou ., Sk S, Mmshm, TX 212024
Category (See CalegMes hsted gthe’lop of this schedule Description
PURPOSE
OF — .
EXPENDITURE tee Canddike [ )ns foe
/ [4
/// I:] Check If travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense

6omplele 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 FOR BOX 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 GiftAwards/Memonals Expense Prninting Expense Travel Qut Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) ) ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Homaﬂ. Jnc /(
4 Date 5 Payee name !
] Il‘( /L' /'nmem\‘—u &U&) ds Ulsq
6 Amount ($) 7 Payee address City; . State; Zip Code

&
07 .6
/202 Po Boy (50 98 Yulles Tx ‘oszis

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Co’(dr‘/ fa// Pﬁ?ﬂ (II’Z &M’/)&l S
(c) El Check If travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

It /30/2/ Kamﬁq Meadonus

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

7? 50 o0
250 AL Wy 4. T%swcena TX 77503

Category (See Categzges listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Luent &_p(n‘-s e En ferda nment
D Check if frave! outside of Texas Complete Schedute T I:I Check If Austin, TX, officeholder hving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12l lz Sterey Bush

Amount ($) Payee addr‘éss; City; , State; Zip Code

Fgc 34
3is. B040 U FH 51,5 Becymin , TX 77532

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Event [J’c'penﬁe_ Su'/y hes
D Check if trave! outside of Texas. Complete Schedule T. I:I Check 1f 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
No rman, dac k

3 Filer ID (Ethics Commission Filers)

4 Date

12 ]2

5 Payee name

Subwey

6 Amount (3$)

‘#%‘75' 00

7 Payee address;

/03 SH' <. T)(

PURPOSE
OF
EXPENDITURE

City;

775t 2

State; Zip Code

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

Z/('J CM' fx,r'«en s5e

{b) Description

Feod

#

¢00.°9

{c) ’ D Check if travel outside of Texas Complete Schedule T I:I Check if Austin, TX, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
121 M[z] by Cheishan Hafn ine
Amount ($) Payee addtess: City; State; Zip Code

G50 L), Rauch, Sk. 150, Hmstm, TX 77024

PURPOSE
OF
EXPENDITURE

Category (See Catagorle‘dmted at the top of this schedule)

AUl . Zoepense

Descrlptlon

;‘%/:ﬁca/ /ZJM/AS:M»

{:] Check if fravel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

I:I Check if travel outside of Texas Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12]18l2( Win Red
Amount ($) Payee address; City; State; Zip Code
€145 20
[0 [T tlsonBNA., Arlinchn , VA
Category (See Categories hsted at the top of this sched{ﬁe) Description
PURPOSE
OF —
EXPENDITURE tundre.s,ac [,,’,,enf,e CaM,fMMm 56’!:/,-5(5

!:] Check If Austin, TX, officeholder iving expense

Complete QONLY 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 Ethic

s 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
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contnbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift Awards/Memonals Expense
Legal Services

Printing Expense

{ Committee Salanes/\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 natlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

12-1\1 "L\

cman, Jack

5 Payee name

r\ﬁ'H_ &hnl*L

6 Amount ($)

+

7 Payee address.

City;

State; Zip Code

00
0. [ 315 Cypreas Point D, Cypress, Tk 9424
8 (a) Category (See Categones listed at the top of this schedule) (b) Descrlptlon
PURPOSE
OF
EXPENDITURE

Services

(e So Hv‘n(,,s Lepense

D Check If travel outside of Texas. Complete Schedule T

&M a5
¥ J
©

I:I Check if Austin, TX, officeholder living expense

4

oI WG G¥

6 Pax 4S040, Dalhs, T 15265

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/Z/’—(,Z—l /DMFN(‘\L"‘L leerua ids Uize
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this schedule) Description

Campne

Credit Gl ;)auﬂh‘n,?"

in ﬂmcn ses

D Check if trave! outside of Texas Complete Schedule T.

D Check 1if Auslm

TX, offceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas Complete Schedule T I:] 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




EXPENDITURES MADE BY CREDIT CARD

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

sCcHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contrnibutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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/Memonals Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

7

2 FILERNAME

Slormprs,  Jne k

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

* Lo =

5 Date

202.3/0/

6 Payee name

Dell Techrm /duc'/?S

7 Amount ($) 8 Payee address; City; State; Zip Code
S LWIRL
2,446. ,
| Jell Uhy | Rend Rock , T 78632
9  1YPE OF ” "
EXPENDITURE E/Polmcal D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description \
PURPOSE
OF

EXPENDITURE

Dfbre Ouxrheted C%M/P@’/? /A'»g/ad/ér

{c) D 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 QONLY 1f direct 3
expenditure to benefit C/OH

Date Payee name

2l20/2¢ btlire Degot

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

2750 =

P93/ Falr A 4satny, T 27505
TYPE OF

EXPENDITURE

IE/Pomical [ ] Non-poltical

PURPOSE
OF
EXPENDITURE

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

A/X'ﬁ" e beed

(Zmﬂﬁ,_'l en 2fhe Li,‘/,y/ s

D Check if travel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Poiling Expense Travel in District

Contnbutions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salanes/Wages/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 1D (Ethics Commission Filers)
Mormany, ack
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name
%2 /2 Dell ZerhnologleS
7 Amount ($) 8 Payee address, City; State; Zip Code

* 15
s [ Dl Uk, Bonod ok, T 7052

9  1YPE OF 3 N

EXPENDITURE Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF .1 .
EXPENDITURE otbee Ouerrand (orMpy fol/;ﬂ‘ff'ff
(c) [:] Check If travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
Tl2olz Endecprise
Amount ($) Payee address; City; State; Zip Code

*1,365. 57

/2.3 m.'Ba.G Bren_ Blud., ebefr, TX 7755Z

3
7
TYPE OF "
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —_
EXPENDITURE /re mimdzné‘gg 4‘;“,‘ pMent 04&,/% jﬂ 4/:75/ Yeh.cle
[:] 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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Megosans, 14 &

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
—_D
?,(2-{7—4 'B\) @;'//A"A‘.TAI\"’
7 Amount ($) 8 Payee address; City; State; Zip Code

&
204.%° 515" 1), Pouy Hea ud-Alkbakr, v Daf®

9  TYPE OF » "

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

PURPOSE
OF — / . .
EXPENDITURE toed [Bey. €xpense M b Aiscuss Compa: 4 /9500
L4
{c) I:] Check if travel outside of Texas: Complete Schedule T. Check If Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name
flzolz | Otte Depot
Amount ($) Payeeaddress; City; State; Zip Code

Pocde
5 34913/ /'Zirwa.;é Peza D:/. ?«uém,ﬂ( 72505

TYPE OF y "
EXPENDITURE E Political D Non-Political
Category (See Categories hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE OfGre Ourhoad /éltﬂ@'ﬂ Y T ﬁﬂ/h‘ﬁ
D Check Iftravel outside of Texas Complete Schedule T |:| Check if Austin, TX, officeholder hving 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




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 Solicitaton/Fundraising Expense

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

Consulting Expense Foad/Beverage Expense Polling Expense Travel in District

Contribubons/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Qfficeholder/Political 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 F4 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Horman, ek

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
AR Wal- Mac
7 Amount ($) 8 Payee address; City; State; Zip Code

o0
A2 025 Spencer, LoBdé, 7v 12571

9  tvPE OF N N

EXPENDITURE Political I:, Non-Political
10 (a) Category (See Categones listed at the top of this schedule) {b) Description

PURPOSE
ol Pundec hr H
EXPENDITURE /‘anﬁa.»ﬁz{, I;wcnse Sopy kes or _fundred <el”
{c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

1" Candidate / Officeholder name QOffice sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
\
lolz6(z | 'S Clob
Amount ($) Payee ‘address; City; State; Zip Code

¢ 23
42 A
A (ol Fogun, Mryshm,7k T0%59

TYPE OF "
EXPENDITURE B/Political I:l Non-Palitical
Category (See Categores listed at the top of this schedule) Description
PURPOSE
OF P 3 4 4{ .
EXPENDITURE Lundvais oy Leperee Supplics for fundraiser
D Check if fravel 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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By Gift’Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Hormard, \ck,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
Blee (2 .\ Beadom A
7 Amount ($) 8 Payee address; City; State; Zip Code

Yysyy. €T

He 21 Z Zm fhnustm Pkuac,).) Poacdma , TY 77505

9  tvPE OF N "

EXPENDITURE Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
. . '
EXPENDITURE ﬁmdm,s;ng Zx/ense 5),0,9/'(6 74/ éné/fa el
(c) D Check |flr%l outside of Texas Complete Schedule T. D Check If Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete QNLY If direct
expenditure to benefit C/OH

Date Payee name
/o/&'l[’L[ /. Grislin
Amount ($) Payee addrt;sjs: City; State; Zip Code

4375 00

K003 L. 6ma; Howetor , Tc 77019

TYPE OF . i
EXPENDITURE [V poiiical [ ] Non-Polical
Category (See Categories iisted at the top of this schedule)} Description
PURPOSE -
OF —
EXPENDITURE ?L!A,nArA S04 er'cnse /UDA/T Z(mfa(/se
D Check |ftrav£1!snde 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contnbutions/Donations Made By Gift/Awards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other{enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

Motmeno, Nk,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

/0 252

6 Payee name

7 Amount ($)

f%q g5

One f»‘qp Tente+ Eents

8 Payee address; City;

State; Zip Code

9  tvyePe OF
EXPENDITURE

[ER1 1 Hm% 3}. Webéstec; TX 1598

B/ Political D Non-Political

Complete ONLY If direct
expenditure to benefit C/OH

10 (a) Category (See Categories histed at the top of this schedule) (b) Description
PURPOSE
EXPEP?DFITURE EAhﬂlfQiS) ns Z)";ﬁcnse 5)/)30&65 'l& %nﬁ(raféef'
(c) |:] Check If travel ouTside of Texas: Complete Schedule T D Check 1If Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Payee name

"{’/541. A4

Date
1A Arecim
Amount (3$) Payee address) City; State; Zip Code

U2 £_Sum tonston Py, Readose , Tx 77505

TYPE OF
EXPENDITURE

lZI Political D Non-Political

Complete QNLY if direct
expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPED?I;:ITURE Euudm ; Q"a‘a, fz%ﬁca P img/ifﬁ zé %ﬁ/ra{*?(f
D Check f travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift Awards/Memonals Expense Pnnting Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Distnct

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

I(I5]z.l

6 Payee name

Zm's Llub

7 Amount ($)

{BOX‘{‘{

8 Payee address; City;

[110] Fnalua,Hmsﬁn,jrx 776%9

State; Zip Code

9 TYPE OF

B/Political [ ] Non-Paiitcal

Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE
10 (a) Category (See Categories histed at the top of this schedule) (b) Description
PURPOSE
s Fndieiss e o i
EXPENDITURE Jundicising Srpense Supplecs 7or e SR
(c) D Check |ftrav£:ut5|de of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Payee name

?”,,3.3(

Date
—
16 131] 2 Zl Toco
Amount ($) Payee @address; City; State; Zip Code

Cllo . Huin, Lo Rute, Tk 72571

Complete ONLY f direct
expenditure to benefit C/OH

TYPE OF .
EXPENDITURE E’Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —
EXPENDITURE Ferd Iﬂeu. Z';;nmse mifs . 7 oliec s s Campa.gn SO, : = -
D Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
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




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other{enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Morman, ek
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
)
222 ¢ & Tero
7 Amount ($) 8 Payee address; City; State; Zip Code

0. 1%

lellg L. Pedn, Le Parde [T 7257 ]

9 TYPE OF . "

EXPENDITURE Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF d
(— ] - A \
EXPENDITURE f’ouﬂ Pey. Lxpense Mk, A diocwss CUMPugn 1559 S
{c) I:] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

1 Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name
1o [24]2 Ste
Amount ($) Payee address; City; State; Zip Code

3024 5 Beodusan , Lok Tk 7757/

4(4 1,58
3t
TYPE OF )
EXPENDITURE B/Political I:l Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — .
EXPENDITURE el in Dickied Gaso /i lanpasgn eornds
L4
I:] Check f 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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memonals Expense Pninting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/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)

Mot man \ uck
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
oz St ll
7 Amount (3$) 8 Payee address; City; State; Zip Code

#7377

3024 = Bm/ma% _ Lo Bie , % 77571

9 TYPE OF . .

EXPENDITURE Political D Non-Political
10 (a) Category (See Categories histed at the top of this schedule) (b) Description

PURPOSE
o1 Travel in Disdi Gus_h/h :
EXPENDITURE rauel in shict 745 % oM Famyz éeonts
{c) D Check if travel outside of Texas: Complete Schedule T, E] Check if Austin, TX, officeholder iving expense

" Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Il |2 Skell
Amount (3$) Payeeaddress; City; State; Zip Code

¢5¢.X5

B124 S Proaduny, Le. ke T 1757/

TYPE OF y "
EXPENDITURE Political D Non-Political
Category (See Categories hsted at the top of this schedule) Description
PURPOSE
N Trwxl in L3 A '
EXPENDITURE Jrex! in 57_9,511 /25 A4 /Hont (/'Iyzmsfn Cuents
D Check iftravel outside of Texas Complete Schedule T [:I Check if Austin, TX, officeholder living expense
Candtidate / 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
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