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Official Filing Authority of Harris County
Beth Stevens
Interim Elections Administrator

Campaign Finance Report

= %ﬁw\ﬁ
Interim Elections Administrator
Harris County, TX

FileNo: 2022507

Received By Clerk: 07/20/2022

File Date: July15, 2022

Office: Commissioner Pct. 2

Candidate: Morman, Jack

Treasurer: Morman, Andrea

Category: Contributions And Expenditures (COH / JCOH)

Delivered By: U.S. Mail

Type: COR

Harris County No Fee




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i X 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ,,23
MS / MRS / MR FIRST MI
3 8,’;‘§|%'ED:(§ESER OFFICE USE ONLY
NAME e 5—3‘ u 18 S Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER 'P
MAILING 0. Bex (0 &2
ADDRESS D P
D Change of Address Ccr ng'\ [} l x 775([
5 gﬁNDlgAgE/ E AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FICEHOLDER
PHONE (832 ) 5/2~02// ,
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME oo, ﬂ"ﬂ(fm .......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Po L1128
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER Zip 2l 7.
ADDRESS / ? ['
(Residence or Business) p“/‘afk . TV 7753(‘0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ?l
(2¥0 ) £23 -pq12.
9 REPORT TYPE . ’ .
J 15 30th day before election Runoff 15th day after campaign
,:] andary l:] Y |:| Hne l—_—J treasurer appointment
(Officeholder Only}
Ijjuly 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
|:| ay before election D Reporting Lirit I:]
10 PERIOD Month Day Year Month Day Year
COVERED
S 15 AR THROUGH 6./ % /22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |:] Runoff D Other
Description
// / g ﬂ meneral I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITI{:AL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[T] Aaditional Pages
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 $ o0
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. . TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ég {4;( £3
------------------- '
[}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 520 £0
'l .
4. TOTAL POLITICAL EXPENDITURES $ 7?
................... |9,5%5.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED ASOF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD éq @32 5
.................. ' L2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 ot
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.

e ————
Aignature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by ;J&AM this the 14 day of__ i lk,/

20 27 ., tocertify which, witness my hand and seal of office.

Boselly oo foe Ruapke Bruandc A ry

Signature of officer admiﬁ@ring oath Printed name of office}l? administering oath Title of officbr 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 FILER NAME 20 Filer ID (Ethics Commission Filers)
JFKJ( Morsmaa)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $(¢3 Jogof. B3
X .
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lm &
L4
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
| 8. lzr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘3 03 %
| /) .
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
| 10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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 Scheduig A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Il Hopripns

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ")
: . - o
5 / { 8/2.2_ ..B.r..t.s.cgc. Cn. L'aupn.\.jm .......................................... # 500.
6 Contributor address; City; State; Zip Code
?. ©.Bax T, becrqu,'ix 715.3C
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

VAR Senac.
f/zo /ZL Contributor address; City; State; Zip Code #-%0‘ ee

13318 2oey Pluce Db, Becch G, Tg 27523
Principal occupation / Job title (Se‘e Instructionss Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC. (ID#: ) Amount of contribution ($)
Mecsan Freneh [ oo £ o/f.03
Q [3 Iz.z_ Contributor address; City; State; Zip Code

, X ¥

Employer (See Instructions)

R8N Lecdlr Kid

Principal occupation / Job title (See Instructions

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
. . 4 -
¢ bonston Tolice Offiters” Uman................. & Jovo.*
@/LZ* Contributor address; City; State; Zip Code ’ :

160 Skide St lhomatn, 7% 77607

Principal occupation / Job title (See Instrucﬁrons) 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.

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




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)

f Iack, Moo man

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

it SR
Q/?/Z' Z 54 [ . ’u\ City; State; Zip Code #ﬁ’/?oa po

6 Contributor address;

€ Murphy Fesm@d., tdsyille, Tk 77220

8 Principal occupation / Job titls)(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i
|
: Kichewel . bdeeloles #
| /g {2_ Z Contributor address; City; State; Zip Code o0
; € 7, 6OCe -
|
| LU N Post tak , thuaken ,TX 22055
| Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Arnount of contribution ($)
C'Mn[”@fﬁ/€( ..................................................... $5000~ L1
é /1&{,2.2. Contributor address; City; State; Zip Code 4
K1Y b{x:n(?ﬁﬂ_ﬂ-} Honotem, TX 77095
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
|
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Fred Laldwell . &/ oo0.2°
Contributor address; City; State; Zip Code (] *
b[14/z2
(6330 [illtap ViewDe, & pres5, Tk 77427
| 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)
lhek Moprians
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
..k f &
........ Welter. Jshnson...................| & L00D.
é/ll{ 2.2. 6 Contributor address; City; State; Zip Code
/oo n, Tt 2205

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

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

Robert Lophex # a5
@ /5/2. Z. Contributor address; City; State; Zip Code /, Zao .

/0102 £ Frio Bwer, Lypreas, TX 77433

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

Date Full name of contributor [J out-of-state PAC. (ID#: ) Amount of contribution ($)

s/ Nefl @llins L

é wsl22. Contributor address; City; State;  Zip Code ?qua g

13570 Ghill oy Coypress, TR~ 1?7427

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

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

Jason Buerett .
é /)f( [Z-L Contributor addrrerss; City; State; Zip Code fJ[ﬁ/ﬂ/ S0

Je(3 IQag,mtu ., Deer ek, T 77530

Principal occupation / Job title (See Inﬂ?uctions) 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)
vt Moeran
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
..... 5‘41Q5{AM:9U'
é,({'( [LL 6 Contributor address; City; State; Zip Code #48\6 ) 2
925 Hus&m_&s_f‘kmue_l, ¥ 7757%€
8 Principal occupation / Job title (See Instructions 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lee Lopher
@ ,Zl ILL Contributor address; City; State; Zip Code $ /’ Zw . 75
|
|
542 Brushone Dr., Yonstne, Tx TI0H]
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC. (ID#: ) Amount of contribution ($)

@/z&(’—b Contributor address; City; State;  Zip Code ‘f SOOO. 00
Tk 11581

Employer (See Instructions)

Principal occupation / Job title (See INstrucfions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Te e
levesa, FVef€ 2~
Contributor address; City; State; Zip Code .row- se
blezlzz , . : -

5 Tedecosc Ln, Holmdel VT 7133

Principal occupation / Job title (See lnstructlons) 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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ack. Mpermpa
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
At.’lc,ytnh[ ............................................................ ‘f 06
6/ZL/ZL 6 Contributor address; City; State; Zip Code 77/ 5000
g6 Ly, 22040

8 Principal occupation / Job titlg (See Instructio

Employer (See Instructions)

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

Gass Lang.
@/&t[&& i:a;butor: dress; City; State; Zip Code fﬂz ﬁa. ©0

220 Backere St Tohghedl, 7x 22275

Amount of contribution (3$)

7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Amount of contribution ($)

P\ Sundlin Cantpsign oo £

5 oo
@/&Z—l ZL— Contributor address; City; State; Zip Code ‘ .
?-b~%< 72"/1M'-Parkn iX 71530
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

blzzlen]  commuerssaess | o See: 7 cods ‘7;7,500. ae
23630 Petrich Lo, naton, X 77377

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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jaclk, Mopraon
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)
Aemond,. 5’\«&:( .................................................... #/5-00 06
(e/z 7 (’Z‘L 6 Contributor address; City; State; Zip Code 4 :
(e G Lorinth Dr., Pusedina , T 77505
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Chesles Skn Ltta ............................................ &
Contributor address; City: State; Zip Code wo .
elezlez Y b
128 il i LT 21474
Principal occupation / Job title (See Instru ns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC. (ID#: )

Amount of contribution ($)

e Sl 4’/1000 00

é/ZL ,ZL Contributor address; City; State;  Zip Code
75061 SwsnsonDely hchmond TX 7406
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

? 500.4°
G/Lz_ ‘Z_L Contributor address; City; State; Zip Code

Po. Pox 502, Hmehon, TX 17255

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

Jdack Morsaam

3 Filer ID (Ethics Commission Filers)

4 Date

thzlez

50> ShaumDe, fuacdena % S5

5 Full name of contributor [ out-of-state PAC (ID#: )
oo Moo, e
6 Contributor address; City! State; Zip Code

7 Amount of contribution ($)

. 3 500.°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

elozlz7.

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

Contributor address;

Amount of contribution (3$)

fjoo. o6

Principal occupation / Job title (See Instructions)

207100 DruphRse L., Cypress [ Tx7#{335

Employer (See Instructions)

Date

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

= 4 ceth Drelesharara o

Amount of contribution (3$)

f ?w Lo

Principal occupation / Job title (See Instructions)

Q [Z&IZL Contributor address; City; State;  Zip Code
o
3100 T; TR 7017
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Remntas PeDanemgh
Contributo™ address; City; State; Zip Code
23l ? dpo,«°
2 Prba baive , T _T¥o/

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
tnek Mogsimn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
—
Teeres, Meleie #
((/23/22_ 6 Contributor address; City; State; Zip Code 4‘%‘03‘ 60 .
$211 £ aellisville @l., Beatoun, Tx 7752
| 8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
|
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o
J“)'—L’S‘be[’ ................................................... ‘f 5,00 o6
Contributor address; City; State; Zip Code a/, *
bfe3lez
Po.Bex 5339, Rsodose, ® 77505
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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




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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Jac b Mogran

5 Payee name

Shales Comen by Qencds, iz

6 Amount ($) 7 Payee address;

4 15
4 ez P By 1504

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

PURPOSE
OF
EXPENDITURE

City; State; Zip Code

SZ 65

(b) Description

| Credet (ord Rugmest

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

Lampnion Eppenses

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Clor]rz Cacale [ mmorct
Amount ($) Payee address; City, State; Zip Code

¥ q4p, Ste

(106 L @.&_&'_MA_QAM
Category (See Categories listed at the top of this edule)}
___[_ﬂﬁulﬁ ne Mg

PURPOSE
OF
EXPENDITURE

TX ﬂéﬂp

Description

I:I Check«ravel outside of Texas. Complete Schedule T.

&vya.. SN Zervices

|:__—| 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
Clrlee My parrofia Mh}(hc rewp
Amount ($) Payee address; City; State; Zip Code

*lacoe g Bissa

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

PURPOSE

lee Fx 7740

Description

o
EXPEN:ITURE [601 fmn <e

I:l Check IFtravel outside of Texas. Complete Schedule T.

la "f"*}n Serviee

[ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AccounSmnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category 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)
4 Date 5 Payee name
. .
YA Pomke Gopraunicahons

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

1 33|. 85

(1324 Ch. Bech Fl 77437

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE . Cani ,th n Toruites
{c) E] Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

[ / 14 /Z-Z. HMa & y
Amount ($) Payee address; / City; State; Zip Code

*/.311.'“",

Y5Pb Besspninet, Se. 276, Bellaire, Ty M0/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE (onﬁ olbneg iA,Mn‘:. o Qﬂ\{)&u‘n Séru.’ceﬂ
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Date Payee name

@IH/Z—‘Z.. Maonrmoth ,‘(é{j‘ckné, 6:'0!4‘9

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

113245 52

4500 Bissopmet , Ste. 370, Bellecre, T 120/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE lLens [ 4ins [/‘Me &nlnim Terviees
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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 not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Sack  Horuao

4 Date

el22l2z

3 Filer ID (Ethics Commission Filers)

5 Payee name

(omemlu blinacds lise

6 Amount ($)

$X, 1.4

7 Payee address;

PO0.Boy  LB1uo, Dusba, % 72

8

PURPOSE
OF
EXPENDITURE

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

City; State; 2ip Code

522005

(b) Description

Gedt Card Ryment

[(&] EI Check if travel outside of Texas. Complete Schedule T.

(ampeign Liepenacs

[} check if Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

1%

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]3lzz (i Reel
Amount ($) Payee address; City; State; Zip Code
[17  Ly\san Bhd, frlinsdon, VA
Category (See Categories listed at the top of this schQuIe) Description

[:] Check if travel outside of Texas. Complete Schedule T.

Comoa:
mpaicn Serviees

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

o £ "

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Déte Payee name
Amount ($) Payee address; City; State; Zip Code
#47.%
Ve L lmﬂa&,_&l.‘%ﬁm . VA
Category (See Categories listed at the top of this sci€dule) Description

Canrpaign Xrvices

I:l 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) ) R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Juc b Morman
4 Date 5 Payee name
tel8lrz Win Red
6 Amount ($) 7 Payee address; City; State; Zip Code

¥3t’"{ °° (1T Wisan Blud., Ly lincdnt, )

8 (@) Category (See Categories listed at the top of this é)nedule) (b) Description
PURPOSE
OF
EXPENDITURE Furdra; sins, Lxperne lampaiin Fyyiers
(c) D Check |f1ravel outside of Texas. Complete Scheddle T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct ' Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
| blis[22 Win Red
Amount ($) Payee address; City; State; Zip Code

¥, g45
¢% 177 Loilsers Blud., By linchn, VA

Category (See Categories/listed at the top of this s%edule) Description
PURPOSE
OF |
EXPENDITURE 5 afne  Lxpense &M[Jﬁ)ﬂj Ervjces |
|:| Check if traVel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

linlzz Lin Recl

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

&

118 %° 1772l Lil4on B , VA

Category (See Categories listed at the top of this schedul Description
PURPOSE
OF
EXPENDITURE Fe ‘s Q%,‘,, Sy, 265
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials 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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jduc ks Mormmr

3 Filer ID (Ethics Commission Filers)

4 Date

elenl2z2

5 Payee name

Wir &40

6 Amount (3$)

$ o525

7 Payee address;

8

PURPOSE
OF
EXPENDITURE

City; State; Zip Code

VA

(77 w:lﬂm_ﬂvd_-,_ﬂLlﬂﬁA"
(a) Category (See Categories listed at the top of this schelile)

{b) Description

Fond raising fx.,ﬂcm

©) |:| Check if travel outside of Texas. Complete Scheddle T.

(anpaisn Ferviees

[ ] 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
lenlzz, Win Rest

Amount ($) Payee address; City; State; Zip Code
#2570
. [T wilsen B/&ﬁ;ﬁf.ﬁ@_én 7.4
Category (See Categories listed at the top of this schédule) Description
PURPOSE
’ OF
EXPENDITURE

—
T M&; 5;/'}, [)?(nsf

[ ] checkiftravel outside of Texas. Complete Schedule T.

du‘/u,“j” Frvice s

I:] 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 f/_)
Amount ($) Payee address; City; State; Zip Code
Category (See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 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
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

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 notlisted above)

2 FILER NAME

Jack Moeman

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date 6 Payee name
3lzq |22 Lo brigla

7 Amount ($)

"(, 533,45

8 Payee address] City;

State; Zip Code

@Lu_@m.a,,_“»gsﬁmﬂ‘x 2726195

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

9 TYPE OF L »
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE ¥ Mfﬂq
4
(c) D Check if (favel 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
9[22 Auis Mant-ReLar
Amount ($) Payee address; City; State; Zip Code
ig 77
TYPE OF
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE Ladoip. y

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

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 Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category 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)
ek MHoeran
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name .
{lislez T Mobs |
7 Amount ($) 8 Payee address; City; State; Zip Code
Fo0e o
A15. P Box  MAStle, Cinlinvicki , 08 45274
9
TYPE OF
EXPENDITURE E Political |:| Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE O!:G'L_e Owuerlenl Gmpeacn Phonf
¥ 4
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
{(28/22 Stpbs
Amount ($) Payee address; City; State; Zip Code
2023 19335 Luld A*,Mmmﬂé
TYPE OF .
EXPENDITURE Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF 4
EXPENDITURE _%gﬁ_&u;ﬂqﬁ& KM&.;& ét@_c; i&/ﬁ
[:I 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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

Aclh Mor st9n)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name
L(/zq [Z-L [n érﬂr ise !&5:‘ -A-lar
7 Amount (3$) 8 Payee address; City; State; Zip Code
4 05 —
848. 3207 (enk e 5t, DeecRih, TX TSt
9 TYPE OF " "
EXPENDITURE Political I___I Non-Political
10 (a) Category (See Categories tisted at the top of this schedule) (b) Description
PURPOSE
OF o
EXPENDITURE _Mn_sp_t‘;ap_t&la.kd Expense | Vehicle fenkl &, lbppoicn
- 7
(c) |:| 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

Date/ Payee name
Amount (3$) Payee address; { City; State; Zip Code
f 5’m 606
: BSEY Keh, fg:_.l., Th. 445, Mnshon, Tx T7024
TYPE OF .
EXPENDITURE Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE 1 Ak 7 . y /)
D 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

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 FOR BOX 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
Candidate/Officeholder/Political Committee

Gift’/Awards/Memonials Expense
Legal Services

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 not listed above)

2 FILERNAME

Jnek Mogrmans

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

Slefz22

6 Payee name

Lontrorise Kend-Befor

7 Amount ($) 8 Payee address; City; State; Zip Code
11.55 -
(> 3267 Centerst, DeerBde, Tk 77536
9  T1vPE OF » -
EXPENDITURE Palitical I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE Trentt. e ol b r_ LamPq
(c) |:| Check if trave! outside of Texas: Complete Schedule T. El Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
s/13lzz Lo beprise Hand-A-Lar
Amount ($) Payee/address; City; State; Zip Code
AN
3. RBoz. Cenber 54, Dar Ak, Tt 7753¢
TYPE OF i
EXPENDITURE Political I:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE G4y, 0 A "/ la, (97,
7/
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

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 Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 3 Fiter ID (Ethics Commission Filers)

2 FILER NAME
Jack Muerans

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

Slislzz

6 Payee name

T - Mobite

7 Amount ($)

ﬁyq_;, “2

8 Payee address;

City; State; Zip Code

45214

/b ok M2EFC, Conciovedh, ot

9  1vPE OF - =

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

PURPOSE
o Phen
EXPENDITURE D/ﬁcf Outrbecd CZ‘M&«.‘“\ e
Y J
(c) |:| Check if travel outside of Texas. Complete Schedule T. El 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
$/12/e2 Chick - £/onl

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

200,00

Tlo/ fm;sﬁ&.f-_,_éﬁgllr, ¥ Nns7!

TYPE OF y .
EXPENDITURE Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

/M ( &k, é ,;#,n.g;:

[:] Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

Canpescn Vol lunck s |

Candidate / Officeholder name

Office sought

Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract LLabor

‘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 notlisted above)

1 Total pages Schedule F4:

2 FILERNAME

MAN

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

5/1@ ,ZZ.

6 Payee name

Whedebreor—

7 Amount ($) 8 Payee address; City; State; Zip Code
427 00
300. COG_Leatee S, Deer Bk TX 77536 i
9  TYPE OF » " |
EXPENDITURE Political D Non-Palitical |
10 (a) Category (See Categories listed at the top of this schedule) (b) Description 1
PURPOSE }
OF . |
EXPENDITURE tooafz &z @cnﬁf L, r lampa ‘
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder tiving expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name ‘
Sleolzz_ Sobosau
Amount ($) Payeé address; G City; State; Zip Code
7L200 00
: 1205 Fievort WZ"‘ _Tx 775711
TYPE OF .
EXPENDITURE Palitical EI Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — .
EXPENDITURE A el Carmpaisn Vol Lonck s
¥ J - v
|___| Check if travel outside of Texas. Complete Schedule T. |:| 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 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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

Jack Mapan

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
5/t /Z z £l ﬁupo_@!im‘
7 Amount ($) 8 Payee address; City; State; Zip Code

4
he T1.4% L0237 &ulk Bm., Liebske, Tt TsEE

9 TYPE OF . .

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

PURPOSE
OF -
EXPENDITURE )
{c) D Check if travel outside of Texas. Complete Schedule T. D 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
Slzs)/ Torlobi/
i X2 - Iobilt
Amount ($) Payee address; City; State; Zip Code

=4 (5
4223 P8 Box 255 , Cinginoak, OH 452 7¢

TYPE OF y "
EXPENDITURE ‘]’ Political [:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
NDITURE e Durkead A
EXPENDITURE D/ ¢ '&f /adnﬁ
D Check if travel outside of Texas. Complete Schedule T. I—_—] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

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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VISIT US AT USPS.COM®
ORDER FREE - SUPPLIES ONLINE

DuPont™ Tywvek®

Protect What's Insidel™




