* 2 022 102 %

Official Filing Authority of Harris County

Isabel Longoria

Elections Administrator

Campaign Finance Report

FileNo:

Received By Clerk:
File Date:

Office:

Candidate:
Treasurer:
Category:

Delivered By:

Type: COR

> SN

Elections Administrator
Harris County, TX

2022102
01/18/2022
January 18,2022
County Judge
Howell, Warren A.
Howell, Warren A.
Contributions And Expenditures (COH/JCOH)

Electronically Filed

Harris County No Fee
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ICAMPAIGN FINANCE REPORT g COVER SHEET PG 1
: . . . lE
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ﬂhe.CIOH instruction Guide explains how to complete this form. il ',D (Eines Commission Fies) | 2 Total pages filed: '
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3 CANDIDATE/ MS/ MRS I MR FIRST , i , H
OFFICEHOLDER L Me Waey @ A OFFICEUSEONLY . i
!NA.ME ‘ RN b SUNSOIOURRRPRINE .A.;‘\’:V ................................. S Date Received ; :
i NICKNAME LAY, . SUFFIX ' .
- l‘{ owel b : ‘

4 CANDIDATE/ ADDRESS /PO BOX; APTISUME#,  CITY: ' STATE; 2P GODE '
OFFICEHOLDER : . —

MAILING ! 3%/74amGeek," w?edd8 Ty 72084 ‘
ADDRESS f : !

D Changs of Addreas :

5 CANDIDATE/ AREA CODE " FHONE NUMBER | exteEnsion Date Haad<delivered or Date Posimarked
Priok - | @B ) 5'78-24€2 ' |
v e~ A
N Recelpt # Ampunt §

© bAMPAIGN M& | MRS / MR FIRS'I." ' M) .

TREASURER .
Nabte | Mr........... Wderien......... A oo P
o NICKNAME LABT: v SUFFIX
N : Date Imaged |
Howell, :

7 CAMPAlGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE & CiTY; STATE; 4P CODE

TREASURER -
{ :ADDRESS go‘M& ucf'a/éa\/@_
i {Resldenca or Business) f ?
Bl |8 Lampaicn AREA CODE PHONE NUMBER CEXTENBION
Al TREASURER | :
ii ; PHONE ( ) Sevtne cor wbayd
f 9 IREPORT TYPE m/’.fanuary 15 . wt;xda before election ™ Runett 16t day after campaig
; ' ; D oAy el D it [:] Ueaeur; sppointment "
I aE ; (Oficehaldgr Onty) 4
A W .
July 15 8thidiay bsfora e Excasded Modified Final Report (Attach C/OH - FRY
i } O . [ ety baomotecton (] Fcoeded od [ Fmsiresen v
!‘: 1 !EE'\Q/IggED Month Osy - :}’sar Month Doy Year
h (ICo - |
'5" { : . L/ S 4 202 ) THROUGH ! /IE /o2
1|« |11 ELECTION ELECTION DATE ; ) ELECTION TYPE '
i N Monh  Day . Yew m“” O moier [domer '
: I : Generm Spacis] ‘
!j 3 / l /: o [:] gnRre D pecty

12 OFFICE OFFICE HELD (ff any) E 13 OFFICE BOUGHY  (if known) .
. N Co e/ ¢y J e c/ =X |

14 NOTICE FROM THIS BOX 1B FOR NOTICE OF POLITICAL CONTRIEVTIONS ACCEPTED OR POLITICAL EXPEND! MADE BY POU/ICAL COMMITTEES T0 SUPPORT
'POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE XPENDITURES MAY HAVE BEEN MADE WMITHOUT THE CANDIDATE'S OR OFFICSWOLOER'S KNOWLEDGE OR
COMMITEES) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 70 REPORT THES WFORMATION ONLY IF THEY RECEIVE NOTICK OF £UCH EXPENDITURES.

‘ COMMITTEE TYPE | COMMITYEE NAME |
' L
v [JoenERaL COMMITTEE ADDRESS l 2
(] " aaditianat Pages . , i
i DSPEC‘p‘c COMMITTEE CAMPAIGN TREASURER NAME '\l
. ; : i
i COMMITTEE GAMPAIGN TREASURER ADDRESS l'
" ' 1
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]
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RECEIVED 12/28/2018 04:2bAM

e A SR T

P TS

Jan. 18 2022 4:26PM , : No. 6714 P, 2
:CANDIDATE / OFFICEHOLDER } FORM CIOH
CAMPAIGN FINANCE REPORT | COVER SHEET PG 2

15 C/OH NAME ' 16 Filer ID (Ethics Commission Fllerei
I(Uocrr«ehA /7’6 wrelfl A '

17 |CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
‘TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . -0~
P CONTRISUTIONS MADE ELECTRONICALLY) : } 7.
{ 2. TOTAL POLITICAL CONTRIBUTIONS R 3

. (OTHER THAN PLEDGES, LOANS, OR GUARA:NTEES OF LDANS)

1456.0°

 EXPENDITURE

. TOTALS 3. TOTAL UNITEMIZED IjOLITICAL EXPENDITURE. $ ;- .
' I " i : & 2 i
P 4. TOTALPOLITICAL EXPENDITURES 5 P
L ‘. L 7] 020, 2.1

CQB' A" T ”3320"' 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o
BALA OF REPORTING PERIOD 3 7 5" \S '
L T T S M 4
] i -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0

K

e i T Ty it » s o st e

T ST iy

- A Tl T o I TaT s —traeraBenisee e

MellET TR AT e T T

18| SIGNATURE | swear, or affirm, under penaity of !';erjury, that the accombanying report is trus and correet ang includes all information
required to be raported by me under Title 15, Election Code. -

I
1

: ‘ E f Signature of éandidste or gfﬁceholder
i b
: ‘i !
|
‘ i
| Please complete either option below:
| :
i i
(1) Affidavit :
)
NOTARY STAMP / SEAL
Swom Io and subscribed before me by ' ‘.f - this the dayof_

20 to cenify which, witness my hand and seal ofofﬁce

' Printed ns;me of officer agminigtering oath Tite of officer administering oath
(2) Unsworn Declaration : : ‘

[ ‘ !

Siqnsfure of officer administering oath

—orevit

M)'t name is N , and my date of birth is -
My address is ! , ‘

| " (street) ; ; {city) _(state)  (zip code) {country)
Ex;cuted in County, State of ' ,onths day of , 20 . s

[ v {month) (year) .

| : : '
\ | it ' - "Signature of Candideta/Officenolder (Deciarant)

| . . -
Forns provided by Texas Ethics Commisaion . * www.ethics,state.x.us : Revised 8/17/2020
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19] FILER NAME ' ’ 20 Fher ID (Ethics Commisslon Filers)
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21 SCHEDULE SUBTOTALS : suBTOTAL |
| NAME OF SCHEDULE ) AMOUNT !
’ |
1. [[] SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ '
i “ X . _L
2l [7] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 53— i
: s: a.
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS S T
s [[] scHeouLEEe: LoaNs $ mo—
s : . : '
[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 f\4‘7 2-38
v L
i [] scHeDULE F2: UNPAID INCURRED OBLIGATIONS R
] 7 —
U [] scHEDULE F3: PURCHASE OF INVESTHENTS MADE FROM POLITIGAL GONTRIBUTIONS e
:. » !
.8~ [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ — O ~
.o D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ :5;
10 | [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § (D ~
Pt . . '
111l i D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 -
12! D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 O
, TOFILER R ‘ — !
|
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\ . .'; }
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1

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

l
i
|

|
I

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al
I

2 FiLER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2 /10202

Weavecew A Yaovue -

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

ALam Hcﬂ’(’«(.ln Pollag . 1% m%

6 Contnbutor address; City; State; Zip Code

VG600 Oavmas ‘?\Lwy Crle 680

7 Amount of contribution. ($)

\)o@@,@@

o

8 Pnincipal occupation / Job title (See Instructions)

O Qr\e\'*&é’ C?QQ)

9 Employer (See Instructions)

Date

\2a9502)

[J out-of-state PAC (ID#, ! )

ik 9.h@%k¢r.\.3\\er

Full name of contributor

State; t Zip Code

X 77080

Contributor address;

20 ROLL; V\Z WQQA H'Q\L

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Sepl £r?oloxzreel

&euemLCor—zT “C-‘EY‘ ‘

Employer (See Instructions)

Date

\[5/2322

Full name of contributor [J out-of-state PAC {ID# ' )
-
ChoheSoth o
Contributor address; City; State;  Zip Code

PO.Box 2261 Reundlop [x 78454

Amount of contribution ($)

25@9

Principal occupation / Job title {See Instructions)

ReTive )

Employer (See Instructions)

Date

Full name of contributor [71 out-of-state PAC (ID# i )

Contributor address;

Amount of contribution ($)

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}
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|

{
NON-MONETARY (IN-KIND) POLITICAL A21
CONTRIBUTIONS _ SCHEDULE

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

. 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\XMWP\A A Kouue )\ o L

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ @ —

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#. i )| 8 Amount of
i Contribution $

' I

In-kind contribution
description

7 Contributor address; City; State; Zip Code :
. | B

DCheck if travel outside of Texas. Complete Schedule T.

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

'

12 Contributor's principal occupation (FOR JUDICIAL) 13 . Contributor's job title (FOR JUDICIAL) (See Instruction$)
; o
t

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

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

|
|
i
|
i
r
I
B

Date Full name of contributor  [_] out-of-state PAC (ID#: : ) Amount of | in-kind contribution
' - Contribution $ l description
|
............................................................................ I
Contributor address; City; State; Zip Code |
¢ | !
) I:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) * Employer (FOR NON-JUDICIAL)(See Instructions) |
Contributor's principal occupation (FOR JUDICIAL) , Contributor's job title (FOR JUDICIAL) (See Instructions) .
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) )
s +

T

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

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,

1




o

PLEDGED CONTRIBUTIONS

—e e

o ek

SCHEDULE

If the requested information is not applicable, DO NOT include thi;s page in the réport.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FiLER NAME

. I

3 Filer ID (Ethics Commission Filers) ; ,

Weoeven A— )—!—om‘)e/\,)

i

o
4 TOTAL OF UNITEMIZED PLEDGES ! $ — CD— ]
5 Date 6 Full name of pledgor [ out-of-state PAC (ID¥ : )1 8 Amount I 9 ihkind contribution
of Pledge $ | descniption f
| | |
B L LLLLLERELE R RN g | | .
7 Pledgor address; City; State;  Zip Code @ | *[
[ Cl
i I b
D Check If travel outstde of Texas. Complete Schedule T
10 Principal occupation / Job title (See Instructions) 11 Emplof'yer (See Instructions) !
v |
Date Full name of pledgor [ out-of-state PAC (ID# ' ) Amount I In-kind contribution
T of Pledge $ I description |
| |
........................................................................... I ! i
Pledgor address; City; State;  Zip Code | i. ey
| "
. | |
r 0
D Check if travel outside of Texas. Complete Sched ule'h'
Principal occupation / Job title (See Instructions) Empldyer (See Instructions) 4
i
Date Full name of pledgor {1 out-of-state PAC (ID# ) Amount of ! In-kind contribution
Pledge $ | description i :
I H .
Pledgor address; City; State; Zip Code : I :
\ . i
N | ; ‘.
/ ; A
X | ! ‘
" DCheck if travel outside of Texas. Complete Schedule' T.
Principal occupation / Job title (See Instructions) Emplé}yer (See Instructions) :
%
Date Full name of pledgor ., [] out-of-state PAC (ID# { ) Amount of I In-kind contribution] -,
; Pledge $ | description i
.......................................................................... | |
Pledgor address; City, State, Zip Code : |
| .
: | ! ;
| ! '
i [:ICheck if travel outside of Texas Complete Sched ule'T.
Principal occupation / Job title (See Instructions) Employer (See Instructions) i

! .
| o
i !
:

i
b

'

{

:
i
|
)
'
)
1
|
l
i

ATTACHADDITIONAL COPIES OF THIS éCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction gflide for additional reporting requirements. ! .

i
i

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

Revised 8/17/2020
B '




. i |
: .
L
LOANS ; SCHEDULE E | |
i C]
If the requested information is not applicable, DO NOT include this page in the report. | )
0 I ‘:
. . . - 1 Total pages Schedule E- ! i
The Instruction Guide explains how to complete this formi' : J
v ¢ ‘i .
2 FILER NAME ) 3 Filer ID (Ethics Commission FiIers):‘
‘ i : .
, 3
W"V"*‘k\r\ /Ar )——o\'ue,\,l, f |
: i
4 TOTAL OF UNITEMIZED LOANS $ a— L
et i .
T
5 Date of loan 7 Name oflender [ out-of-state PAC (ID# ; ) 9 LoanAmount ($) o
t
i
L]
6 Is lender B Lender address; City; State;  Zip Code 10 Interest rate i '
a financial ' l
Institution? ; '
11 Matunty date :
Y N !
! : .
12 principal occupation / Job title (See Instructions) 13 Employer (See. Instructions) i
i
: il
14 Description of Collateral 15 . . ] "
@heck if personal funds were deposited into political | '
D account, (See Instructions) ! .
{7] none a ; i
16 GUARANTOR 17 Name of guarantor { 19 Amount Guaranteed ($) l '
INFORMATION V . i
i . :
............................................................. fe :
18 Guarantor address; City; State; Zip Code :
[} not applicable ' '
20 Principal Occupation (See Instructions) 21 Employef (See Instructions) ! ’
! H
! '
Date of loan Name of lender (] out:of-state PAC (ID#. : ) Loan Amount ($) ; i
! b
3 ;
Is lender Lender address; City; Siate; Zip Code Interest rate ! N
a financial ; ' .
Institution? 3 N
. Maturity date "
Y N H ’ !
Principal occupation / Job title (See Instructions) Employer (See Instructions) . }
H | .
! ot
D tion of Collatefal - 1 .
escription of Collatera Check If personal funds were deposited into political | S h
El account (See Instructions) | o
] none { ‘ i
GUARANTOR Name of guarantor ' Amount Guaranteed ($) |
INFORMATION : : '
Guarantor address; City; S:tate; Zip Code ‘ .
[] not applicable :
Principal Occupation (See Instructions) Employel" (See Instructions) ! i
s B
i I
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. ! {
Forms provided by Texas Ethics Commission www.ethics.state.lx.us; Revised 8/17/2020
. ‘ o
H l !




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G '

f»

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commuttee

EXPENDITURE CATEGORIES FOR BOX 8(a) b

Event Expense Loan Repayiment/Reimbursement Solcitation/Fundraising Expense L
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expe 1se‘f
Food/Beverage Expense Polling Expense Travel in District v

Legal Services

i
The Instruction Guide explains how to complete this form.

GiftAwards/Memorials Expense

Printing Expense

Travel Out Of District 1 C
Salares/WWages/Contract Labor !

Other (enter a calegory notlisted above)

| -
-
] ! !

1 Total pages Schedule G.

|/ 2~

2 FILER NAME

. 3 Filer ID (Ethics Commission Filer,) iy

1 I

bursement from
political contnibutions

4 Dat 5 Payee name i : l

| L

PV U-’o:n‘ en \*ew e\\ \Dw\oL\ cCaw\\o d—\g(v\ [ [

6 _Amount ($) 7 Payee address; ! City; V State; Zip Codé |
|

Froﬂ%oo\\k
Po.Box \3\S

Ho wTﬁm. Texcu ??a; /

l

EXPENDITURE

£
intended ! i '
8 (a) Category (See Categaries fisted at the top of this schedule) ¢9) Description .
PURPOSE t (AN s
e S‘L“‘]‘b«-nkac QuUUn_

Q\G\:T\:I \o J-Tl.aw/pu nalons

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

i

D Check if Austin, TX, officeholder living expense | !

9 Candidate / Officeholder name Cffice sought Office held | '
Complete ONLY if direct : oy
expenditure to benefit C/OH ol
Date - Payee name i 5
: :
2/16 | Epromdtienz s
Amount ($) Payee address; Cit State: Zip Codé
5397 Y, ; P e |
3 o 12,454 Beior Tores] br.ﬁ' ] \'J. Howslow. Ty 72677 -
eimbursement from ' e
political contributions |
intended ! |
Category (See Categories listed al the lop of this schedule) Description A . .
PURPOSE , Lol
OF ot
EXPENDITURE ol

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

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

I,
1
i

(?fﬂce sought
1

. Candidate / Officeholder name Office held i [
Complete ONLY if direct S
expenditure to benefit C/OH | ] :
Da7 Payee name l .
22/20%) | 1) - (g R wd s h @av ;\j l
N ] et r Y sS uvw'q ep L‘C ¥
Amount ($) Payee address, ?— 4 City; State: Zip Code ; ;1
— B
l x l S e g / ,2,4» i
mmbursementfrom 8 S% 8 K‘L aFw}/ | H"W ohn ’Y 770 ' ’ Bl
political contributions [H
ntended '
Category (See Categories listed at the top of this schedule) . Description | .o
PURPOSE : i !
OF i i t
EXPENDITURE / '
T
!

[::' Check if travel outstde of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

dffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{

Forms provided by Texas Ethics Commission

www.ethics.state.tx.u% Revised 8/17/2020

i
1 1
1
i




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS ,

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

H

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giff Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

'

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salanes/Wages/Contract Labor Other (enter a category not hsted abovg)
|

P— e e

The Instruction Guide explains how to complete this form. '

1 Total pages Schedule G.

2/2.

2 FILER NAME

w«».w%n}r Rowre LL |

3 Filer 1D (Ethics Commission Filer,)

4 Date

11/29/302.)

5 Payee name

HCS

6 Amount $)

eimbursement from
pohtical contnibutions
intended

7 Payee address;

H

1
i
i

. 8% City; _State; Zip Code | 1
gq == {304 Lo.wa\'\a.m(lree.\l Suitedl  Rewr b [R% 27084 l

(b) Description

Check if travel ou%e of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

l

Office sought

25 vo
imbursement from
pohticalcontributions
intended

POo.Bex 1323

Tombell K . 772 72¢

; Candidate / Officeholder name Office held | ;
Complete ONLY if direct .
expenditure to benefit C/OH | ! 1
) | !
!

Date Payee name
—_— | !
l2/2260a | TYRTRW . IR
Amount ($) Payee address; City; State: Zip Code t ;

Check if travel outsmg)f Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

t
Category (See Calegories listed at the top of this schedule) Description | { ‘
PURPOSE A- J e . f ' . E )
' OF ‘7 ~/ O Aoé/ ” Qv !
EXPENDITURE Ver Iss ARYY sl 'n ) rel |
: 7/

i ) |
Complete ONLY If direct Candidate / Officeholder name Office sought Office held | ’
expenditure to benefit C/OH '
) i |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED C | |
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/{17/20

';
i
!

e =
= TR == = T T e § T ST = = T

i
!
8 (a) Category (See Categories listed at the top of this schedule) . !
PURPOSE — . ! |
e | Advertics Bur. Cardls 1
EXPENDITURE \VEerl I8 /ny t?;pck&fe ' . . |
(©) Check if travel outside o(ﬂ:s.Complete Schedule T. Check if Austin, TX, officeholder living expense ! '
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct : .
expenditure to benefit C/OH | :
: )
Date Payee name : !
1)10/ea. | HGS I
L= | |
Amount ($) Payee address; City; State Zip Code : '

4+3% ¢ 120 4 lawghamCree K £ Te226 He Tx D
4 W He *
ursement from “2/ J L t) \ X 77 o i 1
WI contributions . i I 1

intended : . B
Category (See Calegories listed al the lop of this schedule) Description ! ' l‘ '\‘.
PURPOSE — A . C | '
OF A J G " 'KS G C { o & h'ad X .
EXPENDITURE verl 1L) hg ka? e Ora pn/ h ’
174 ¢




ey

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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/Rembursement
| Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Poltical Commuttee Legal Services Salanes/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

R e e

R

Solcitation/Fundraising Expense '
Transportation Equipment & Related Exper
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

\Marcen A, Howel

3 Filer ID (Ethics Commission Fi:ler

—~

o

4 Date 5 Payee name
| 2/20/202.1
6 Amount ($) 7 Payee address; : City;

wlreell s ”
‘,"7q6j 1304\..“9\\» <el %m; Hougl

7270 &4

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

PURPOSE

EXPENDITURE

N Aal\lerTl'dinﬂ E}V evas © \{“”“( .Q:‘B”&‘. 4 y‘%w/o L‘ﬁ

(c) Check if travel outside of Texas. Compiete Schedule T N Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date Payee name
| / ¢ / 2622 | H &S
Amount ($) Payee address; City;

) °fo,é°1 130%7&:.)“/0%6/{ Suife22€ )%aZn

Category (See Calegories listed at the top of this schedule) ] Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule 7. B Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City;
‘ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission . www.ethics. state. x.us
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5 ]
UNPAID INCURRED OBLIGATIONS scHEDULE F2:

1
If the requested information is not applicable, DO NOT include this page in the report. bl

EXPENDITURE CATEGORIES FOR BOX 10(a) I :

!

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense ! . '
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District b ik
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of Distnict R
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed aboYe) .

: ! o

The Instruction Guide explains how to complete this form. | i

1 Total pages Schedule F2.| 2 FILER NAME ! 3 Fiter ID (Ethics Commission Filers)« |,

i {

'

1 Complete ONLY if direct Candidate / Officeholder name Offfice sought Office held
expenditure to benefit C/OH : :

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ @ o l '
—— v R
. . ! ;
5 Date 6 Payee name ‘I . |
i S IRE
R
7 Amount ($) 8 Payee address; : City; State; Zip Codzia g %
! t
“ ! . il
— ) ~— ; T
B ' " !
9  1vPE OF - » A i
EXPENDITURE D Political D Non-Political ; . ‘i
. i
10 (a) Category (See Categonies hsted at the top of this schedule) (b) Description } :
PURPOSE | o 1
OF I . } i i
EXPENDITURE ’ : s !
{ ; ’
(c) D Check if travel outside of Texas. Complete Schedule T . D Check f Austin, TX, officeholder living expense i f
!
|
i

7 |
Date Payee name : | .
Amount ($) Payee address; ﬁ City; State; Zip Cod*:a " '
z H i |
| z
i s
, Lo
TYPE OF » R i
EXPENDITURE D Political |:] Non-Political ; { it it
i i : .
Category (See Calegories histed at the top of ths schedule) Description l {: 1 i
: ' e bt
PURPOSE y i ; |
OF ! | :
EXPENDITURE : \ ;
T T 0 !
D Check If travel outside of Texas. Complete Schedule T. - D Check if Austin, TX, officeholder living expense 1 |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held :
H !

expenditure to benefit C/OH

[l
'

f

|

H |

! o ; :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED !

{ .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020'

B




] o0
Poh
. ! Pl
PURCHASE OF INVESTMENTS MADE : SCHEDULE F'_3' |
FROM POLITICAL CONTRIBUTIONS { ‘
!
If the requested information is not applicable, DO NOT include this page in the report. Pl
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILER NAME ' 3 Fier ID (Ethics Commission Filers) ' '
WG&wQ\\}\\ T \UQ/\—-L ' e
4 Date 5 Name of person from whom investment is purchased ; !,
O — 3
-2 : i
1 6 Address of person from whom investment is purchased; City; State; Zip Code | ' K
. | .
I !
o
] : e
i S
7 Description of investment it “
% ]
L g
8 Amount of investment ($) . ) i
N = ]
[
/ A + i
Date Name of person from whom investment is purchased X
) P
; I
Address of person from whom investment is purchased; City; State; Zip Code :
i Cobo
! s
: |
Description of investment E ‘ ' i
! : |
H v
Iy
Amount of investment ($) ( ' iE
i s
) ' f
s (Y
¢ ! ,
: N
‘ X :
: P
n 4
i ‘_ ,
i )
! I
i
i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
! | 1
Forms provided by Texas Ethics Commission . www.ethics.state.tx.us Revised 8/17/2020
. ; |
ay
I
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¥

o
|
|

EXPENDITURES MADE BY CREDIT CARD SCHEDULE EAI'

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

bl
EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solcitation/Fundraising Expense i
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District o
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Distact
Candidate/Officeholder/Political Committee Legal Services Salanes/Nages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME H 3 Filer ID (Ethics Commission (;:ile s’:) i
¢ P
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |g O—
i
5 Date 6 Payee name )
7 Amount ($) 8 Payee address; ‘ ‘ City, State; Zip Code
. { |
e aaroad .
- ;
9  1vPE OF N S
EXPENDITURE D Political D Non-Poltical
10 (a) Category (See Categones listed at the top of this schedule) ; | (b) Description
PURPOSE '
OF y ‘
EXPENDITURE
{c) I:I Check if travel outside of Texas. Complete Schedule T. . I:I Check 1f Austin, TX, officehalder living expense !
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct ;
expenditure to benefit C/OH !

Date Payee name ' - !
Amount ($) Payee address; o City; State; Zip Code
i
TYPE OF -
EXPENDITURE D Political D Non-Political
Category (See Categanies listed at the top of this schedule) , Description
PURPOSE
OF
EXPENDITURE
[__—] Check if travel outstde of Texas. Complete Schedule T, : : D Check if Austin, TX, officehoider hving expense
Candidate / Officeholder name bﬁice sought Office held
Complete ONLY if direct !
expenditure to benefit C/OH !
)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

l Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/‘1 7/202:0




P

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

!
1
!
; e
!
t

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

|

EXPENDITURE CATEGORIES FOR BOX 8(a) ‘ e

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense "
Accounting/Banking Fees Office Overiead/Rental Expense Transportation Equipment & Related Expe n§q:
Consulting Expense Food/Beverage Expense Poliing Expanse Travel In District Rt
Contnbutions/Donations Made By GifAwards/Memorials Expense Panting Exbense Travel Out Of District i f{
Candidate/Officeholder/Political Committee Legal Services SalanesNVFges/Conlract Labor Other (enter a category not histed above) |+
Credit Card Payment . . . v i "
The Instruction Guide explains how to c?mplete this form. .
1 Tétal pages Schedule H ﬁ ER NAME ; ‘ 3 Filer D (Ethics Commission Frle s) i:
: o
A ox\t\(‘Q‘(\j\- \ATQ\MQ\-\ R
4 Date 5 Business name ! i 0
. |
; [
, ¥ o
6 Amount ($) 7 Business address; ‘ ' City, State; Zip Code | ! {
I .
. [
— ' ; N
; , R
8 (a) Category (See Categories listed at the top of this schedule) gb) Description bl
PURPOSE ; |l
OF : ol
 EXPENDITURE ‘ i
(c) EI Check if travel outside of Texas Complete Schedule T. ' EI Check if Austin, TX, officehalder living expense | ’;
9 Complete ONLY if direct Candidate / Officeholder name (?ﬁlce sought Office heid o \‘[
expenditure to benefit C/OH : s
X i
Date Business name E : '}
| |
f s
!
} '
i
Amount ($) Business address; ‘? . City; State; Zip Code ! M
. f ’ l 0
. ! i
Category (See Categories listed at the top of this schedule) ! Description I i \{
P L
PURPOSE ] X
OF ’ C
EXPENDITURE I i
D Check iftravel outside of Texas. Complete Schedule T. : D Check if Austin, TX, officeholder living expense ; ;]
; .
Complete ONLY if direct Candidate / Officehoclder name Qﬁice sought Office held , i
expendilure to benefit C/OH : o
‘ LS
Date Business name o, -
{ ! 4
| g
Amount (3) Business address; it City; State; Zip Codé ! {‘
AR
! ()
i R
3 T
Category (See Categories histed at the top of this schedule) ! Description ) ]
t |
P
PURPOSE . .
OF P - i |
EXPENDITURE : ; LN
Y T
D Check if travel outside of Texas. Complete Schedule T 1 D Check if Austin, TX, officeholder living expense ! | '
: , [t
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ; 1‘[ .
' ' ol
. [
i

expenditure to benefit C/OH ' :

i N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I g
|

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/~2|0§0*
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1 .
r | i,
|
NON-POLITICAL EXPENDITURES ! " ;1
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |,’; ’1 ‘
. . - . . o g
If the requested information is not applicable, DO NOT include this page in the report. ! |
The Instruction Guide explains how to complete this form. -
. : Vo
H H
1 Total pages Schedule I'| 2 FILER NAME : 3 Filer 1D (Ethics Commission Fi e{s?
-~ H !
5 i
4 Date 5 Payee name T : l
l C
o L
3 ik
6 Amount ($) 7 Payee address; ' City State Zip Code v
o
[ [
—t | |
[ . . ;;
8 ' (a)Category (See nstructions for examples of acceptable -(b) Description (See Instructions regarding type of information o K
PURPOSE calegories.) required ) L
OF 1 ! B
EXPENDITURE o
\ -
M v
Date Payee name 2 i i
- z
; ri
s . Ch
Amount ($) Payee address; i City State Zip Code , K]
! P
f. '
Category (See instructions for examples of acceptable ‘Description (See instructions regarding type of information | i
PURPOSE categories.) A required ) ' !
OF Vo
EXPENDITURE I
i ]
¥ 7
Date Payee name ' i I
i i
Amount ($) Payee address; City State Zip C(:)de X i\
Y P
' o
PURPOSE Category (See instructions for examples of acceptable ‘Description (See instruclions regarding iype of information <j ,
oF categories.) : required ) Y
EXPENDITURE o
|
Date Payee name { [l
: o
i L
Amount (3$) Payee address; City State Zip Cl)de.: ‘
) ' < 1
" N
: o
Category (See instructions for examples of acceptable ’ Description (S truct ding t. f infi tion ! !
. ee Instryctions regarding type ot informa |on i H
PURPOSE categories.) g required ) "
OF Y
EXPENDITURE S By
I
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED f!
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
! Pt




T
INTEREST, CREDITS, GAINS, REFUNDS, AND L
CONTRIBUTIONS RETURNED TO FILER SCHEDULE|K

! | |
If the requested information is not applicable, DO NOT include this page in the report.
t
< ¥ e
. . . < . : . Total Schedule K:
- The Instruction Guide explains how to complete this form. | 1 Total pages Schedule '
. i
2 FILER NAME t‘ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received i 8 Amount ($)
......
6 Address of person from whom amount is received; City; State; Zip Code .
; — ;
7 Purpose for which amount is received [:] Check if political contribution returned to filer
i
[ :
Date ! Name of person from whom amount is received t Amount ($)
}
}
............................................................... .g
Address of person from whom amount is received; City; | State; Zip Code
¢ ,
Purpose for which amount is received I:I Check if political contribution returned to filer ;
) i
] v .
!
Date Name of person from whom amount is received ' Amount ($) ‘
i
: Address of person from whom amount is recelved; City; . _ State; Zip Code
: i
1
§
‘ Purpose for which amount is received d Check if political contribution returned to filer
{ .
t
{
' Date Name of person from whom amount is received ; Amount ($)
|
Address of person from whom amount Is received; City; ; X State; Zip Code
!
§
;
n . j '
Purpose for which amount is received [} check if political contribution returned to filer
L
\ i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[ .
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/ L
b




