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& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIGN Date Hand-gelivered or Data Postmarked
OFFICEHOLDER . )
PHONE (siz ) Zy7-9z22l
Receipt # Amount §
€ CAMPAIGN MS ! MRS | MR  FIRST M
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TREASURER L
PHONE g = 5 !
(siz )y 944-84

9 REPORT TYPE

l:l January 15
[] wuiys

[] et day tefore etection

[H a0th day before election

[’:] 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)
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16 Filer ID (Ethics Commission Filars)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s /Y C‘ (f L,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ :}/ SZ g , ()5
CONTR o
BALAIS(L:JEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /{ ? ?O C? S
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OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder
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NOTARY STAMP/SEAL
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20 , to certify which, witness my hand and seal of office,
Signalure of officer adminislering calh Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is //_\ V\(&[‘{_’O /’;UV" %qéj , and my date of birth is /jlf-]f"’/ Zd/ ]Clqa :
My adiressis K0T Corpvall Drive . ,IAS)‘M T?( "Iy L(,q./cﬁﬁf()
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Executed in 7;A RLS County, State of EM J ,onthe I I day,of .20 Z ?-.
M \W h) (year)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Tolal pages Schadule A1

Zt

The Instruction Guide explains how to complete this form.

2 FILER fT‘WlE 3 Filer ID (Ethics Commission Filers)

£ .\;( N 6 o N

2

4 Date

[ cut-ot-stata PAC (104 y | 7 Amount of contnbution ($)

fzs.00

6 Full n(me of contributor

..........................

6 Contnbutor address:

314 o2

.......................................................

State, Zip Code

- ?30}(0‘110\“[’)1\»& A'-MS’“’"‘ T?( ?E?L/Y

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

Lnveat

oV A/*;,b' E4,/ 5;’-{ S
Date [:uil namqu :77nbutor [ out-of-state PAC (1D# Gl ) Amount 6f contribution. (5)
b e
7 /25 / 2022} S addz; ................ i |ty ............ et j/ / (0 0O
322 0kl [), ke TH 7340

Employer (See Instructions)

Tews Vs S f_w/j

Principal ocg.;pa'uonf Job title (See Instructions)
XN Asqs Mi

Date

T}/L,L/zoz,?_

Full name of contributor

[J out-of-state PAC (1D Amount of contribution ($)

ﬂzsﬁx>

.................................................................................

Contributor address; ‘__State. Zip Code
SLeoAsin(ve Unt (§ /JWJM X 7594 “
Principal occupation / Job title (See Instructions) Employer (See Instructions)
f?&‘}ﬁ%‘/‘ﬂ’# }?Ifﬂ'ﬂloqr,té, éu'j :'r:,if Ct;r"t/
- v
Date Full name of contributor [ out-of-stata PAC (10M ) Amount of contribution ($)
12 E/’Hf/ /72175/#& . O
:]‘l/z/L O ﬂ 75. 0
Contribi¥for address; City, State. Zip Code -
3 \ 5 i L
2010 Gumedbss . 8 Dusha TX 95748
Principal occupation / Job title (§ee Instructions) Employer (See Insuuvions)
N. Emp Jon Ervplue
t 77 7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Tolal pages Schedule A1

T

2 FILE NA!}.!E
/:LMU (o AP-]

6 2N\ fa‘ &)

3 Filer ID (Ethics Commission Filers)

4 Date

Hufva

6 Full name of contributor

6 Contributor address,

2%0 Q-JSK pkwa /thjm

[J out-of-state PAC (1D#

) 7 Amount of contnbution ($)

.................................................................................

State,

X 75749

City;

ﬁ 25.00

Zip Code

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

C/)‘[’”K\J;"IJJO?-Q ]Z’z. lamc-/om uspAa F}C/
Date ) Full name of co{)tnbulor [ out-ot-state PAC (IC# ) Amount of contribution ($)
[aan Mifler :
L ety e I o K

Princa?I occupation / Job title (See ln‘s:GActjons)

n OK/W».I('% E@;ng

Employer. (See Instruclions)

—

U

Full name of contributor

/Ua‘(’/rt u{vl”ujﬁ

Date

[ out-ot-state PAC (1D#

L;’g/m‘{ A,m @5(/{% 7[(./[’
U

) Amount of contribution ($)

}/ 2L / 95 TP TNk s D

ﬁ ZS"OO

ity /Slate; Zip Code
9 &mafzsflw[fb‘[. H}’W }?’ 75 744
Principal occupation / Job title (See Instructions) Employer (Sea,Instructions)
'///'M “2’(/ .ju : i % oem X ﬂ /‘ e éf /L /m"jfmfﬁt’
. 174 o
Date Full name of conDbulor 'E out-of-state PAC (ID# ) Attt of EontBuLen’ (§)
Injere 'Aiff;,;;@.;@f;;ﬁﬁ”*t s e 8 100,00
LT Yddl O, hoba TX 5745

./P\r}'nmpal occupaﬂow title (Sea Instructions)
-—
0 Jf |“wmp /d
L

raw
[

Empjyar (‘_S/oe Instructions
Nod Emplsgd
U

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Tnlgliauos Schedula A1

2 FILER NAME,

u,m L C uA 7"(/\

rd

3 Filer ID (Ethics Commission Filers)

4 Date

35wz

ull name ol’ mnmbutor

T ATRAN)

[ sut-at-stata pAC {ID= )

City, State;,  Zip Code

7 Amount of contribution (%)

5/ Jep.6°

8 Prlncupal occupation / Job title (See Instructions)

anch ( Jpe M&ﬂ:«{}/f

0§

@-& TX F5640

%m,/z;af

S Employer (See Instructions)

Date

7)3i 22

Full name of contributor

Contributor address;

37 fovel] g’,

[ cut-of-state PAC (iD# )

Zip Code

JX 15690

Amount of contribution ($)

j//SOO()

Principal occupation / Job title (See Instructions)

HIEZ

Employer (See Instruc

hons)

7;?&:: % %’/?/U"”"

Spker

Date Full name of contributor

§life2

.............................

Contributor address;

TI0F Ving fecd /’L*

[ cut-ot-state PAC (ID#

.............................................

State; Zip Code

N 75249

Amount of contnbution ($)

)} 25.00

Princlpal aceupation / Job title (gea Instructions)

Teadns

, EH%(SBB Instructions)

Full name of contributor

..Q&a%&@m}@ .....

ntributor address

Date

f)ijwre

$51 el Vish Kl 77/ 734

[ out-or-state PAC (iD#

.............................................

City; State; Zip Code

Amount of contribution ($)

ﬁwoo"h)

N\cnjl oocupabon ! Job tle (See Instructions)

fma/

yar (See Instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 sz Eagas Schedule A1,

- NAMEA"Q}N“ con s [U

3 Filer ID (Ethics Commission Filers)

4 Date

5l 122

e of contributor

6 Fulln
. Z’J\M dY o~ 601 A€

6 Contributor address:

N ﬁ(ﬂ rﬂorql‘ 41«’5- A

[ out-of-stata PAC (1D%

..........................................

7 Amount of contribution ($)
City; State, Zip Code

_ A
wh TX 75757

"

8 Principal occupation / Job title (See Instructions)

/ &m[-v/

9 Employer (See Instructions)

AT

Date

S,

Full name of contributor

......................

Contributor address:

122 /Z‘/?( Dr’_

[ out-ot-state PAC (iD# )

Ahshy

Amount of contribution (3$)

g 00,

City; State; Zip Code

JX #72F

alc)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

S. {gr/Zt/

Date

b/2fwer

Full name of contributor

Travis [

..........................................

Contributor address,

170] Miami 0/:

Oo

City:

Shshn

ut-ol-state PAC (IC# )

Amount of contribution ($)

3 25.°°

........................................

State; Zip Code

TX 75733

Teccdw

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AN

Date

glefwil

Full name of contributor

Contributor address;

[ out-ot-state PAC (D% )

oseph it

City.

§07 [k Jay Way dtede TX 7505)

Amount of contnbution ($)

N o

.......................................

State; Zip Code

Principa

S

<5

| occupation / Job title (See Ensiructi%s)

Employer (See Instructions)

'}MAL/
17

ATTACHADDITIONAL

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

COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Ifthe 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 Schadulo A1:
2 FILER NAME 3 Filer 'ID (Ethics Commission Filers)
1 (xn2edes
4 Date & Full name of contributor [ aut-of-stata PAC (108 ) | 7 Amount of contribution (%)
; Z,uu ) /mmj'
S/S/ZCZZ .................................................................................. SDOO
€6 Contributor address; City. State,  Zip Code
Wle v-‘-\—'.Q n ' O L/
WD gkl OF ol
8 F’nnqpal eccupation / Job title (See Igstructions) 9 Employer (See Instructions)
H”I]O/J,gmm} Jfﬁc‘fa/{/ /7/6’4//4 &\/ouﬂ/ |
Date Full name of contributor [ out-ot- state PAC (1D# ) Amount of contribution ($)

6/5 /2c 17 | & e;;.;;,;;,;;;,';;;;iw{ ......... T T )J} 25,
U2 45 Ave. Sudh St WA W17y

Principal occupation / Job title (See Instructions) /?yar (See Instructions)
[Lamﬁu{]faﬁ% il

Date J}I:name of coz;utor [ out-ot-state PAC (10# ) l Amount of contribution ()
vaféjo ( .
gfifrre

j o i Slimet C“ysmmzmcwe ...... ﬂ %5 0P
WS SW}GMM D/M, K]} 7?/ 754"7(0

Principal occupation / Job title (See Instructions) ( Employer (Sea Instructions)
A% HES
Date Full name of contributor [ out.ol-state PAC (D% } Amount of contribution ($)

§ /“f /2037' Ay%éj """""""" e I o
Zow&rc{uH‘ﬂ/m /’}MJJIM 7?/ ?5'%"”

Pri pal ocﬂ{pauon / Jobytitle (See Instructions) ployer (See Instrujions)
/k Y"}/" = vw? "7L W /ﬁ?u
4 [

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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

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

The lnstruclton Guide explains how to complete this form. 1 Tolal pages Schadule A1:

SCHEDULE A1

6 Full name of contributar

2 FILER NAME 7-
4‘ ) 3 Filer ID (Elhics Commission Filers)
N Z’c ¢ |

O% [ out-of-state pac (10 7 Amount of contribution (%)
s (51 ]

..............................

&
........................................... 10O
6 Contributor address; State,

Zip Code

1 (Gangn Ml . Pyl 77 Tt

8 Pring
/UC'T:I DSC/LIpahonf title (See Instructions) 9 Employer (See |
2T m !o -j

=Ly F | Mot By

Full name of contributor O out-ot-state Pac (0%

Amount of contribution (3)

..........................

T e s M 100
LD, Sl TX 75718

Principal occipaﬁon ;fytle (See Instructions) ployer (See Instructighs)
/‘\/)J bry Jos /\/j% Erploy

N
|

Date Full name of contributor

g/g/'@ Ll —z%}j/{ﬂémg 1, p

.................................... 7 co
Contributor address: City; L 5

z
Amount of contribution ($)

State; Zip Code

L Caamell G NpbloF Awbe TX 7574

Principal occ;zation / Job title (See Instructions) Employer (See Instructions)

UeaTor /J LS0)
Date Full name of contributor [ out-ot-state PAC (104 ) Amount of contribution ($)
27 | Q(«opn:/wﬂf{ﬁé ................................................. ‘ - 0P
8/5 ZO o Contributor address; Slate;, Zip Code
> L
9108 fondin e Ahushn TX Fs704
Principal occupation / Job title (Sge In tructions) '___rgpl ar (See [nstructions) U
Tt prca ﬁq,,x%jfeﬁ / ot df

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020
Forms provided by Texas Ethics Commission www.elhics.state.lx.us
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

—

27

The Instruction Guide explains how to complete this form. ( 1 Tolal pages Schedule A1:

2 FILER NAMEA | : 4
w{J\} ) 3 Filer ID (Ethics Commission Filers)
I WU (OonTale S

4 Date
6 Full name of contributar [ out-ot-state PAC (1D

%1 il i Gl 7 e

7 Amount of contribution ($)

5’%/2@22 ';”&,}}{QQ;}; .............. /ﬁ“”“mc,:.-m."m”mé};{;,'m.é.',;'é;li.; ...... ﬂ// )0 . U

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

¢a [1heare j}/q,/w

Date Full name of contributor O cut-ot-state Pac (104 % )

Contributor address City; State; Zip Code

BN Crpshelbedely Mdn TX 75724

Amount of contribution ($)

3/4 r/i \;14//,44/,‘} ................................................... %j 25,<°

Principal occupation / Job titl (Sge Instructions) yer (See Instruction$)
NoF Eplyd W F Bl

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

l0bol Muchia 2l ok TX 75795

Amount of contribution ($)

5/;/2012 }%ﬁufﬁss ................ et [5} 50,0@

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

(hase Speciafis) HEL Grecery

BT A 4¢LWA T/(Y 7565 L

Comnbu or adr City: State; Zip Code

Date Full name of contributor [ sut-ot-state PAC (10# ) Amount of contribution ($)

8/?/3022 Le“h%// ......................................................... j /UO.OD

Prlrﬁal occupalton / J7 ;ifee Instructions) E}n\jo? (See Instruchozs@
7 m p o ,,,,,O 04
i P

[

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 %alﬁgas Scheduls Al
L§

2 FILER NAME }
Aiu( =, 60»1 '&M[F‘]

3 Filer ID (Elhics Commission Filers)

#0(a "Y‘CI =1u’ K

4 D
ate & Full name of contributor [ out-of-state PAC (D% )y | 7 Amount of contnbution ($)
122 | er Flihe 00
6/ [ e s R S 0lu 0 e w00 o i 0800 R B e A )UO
6 Contnbutor address: City, State, Zip Code .

hib TH F5

8  Principal occupation / Job title (See Instructions)

Sales

ployer (See Insuuctfo s)
/U 7Z /) fC 3¢

Date

64 Povel| <.

Full name of contributor [ out-ot-state PAC (I0# ) Amount of contribution ($)
i A /\/a/t) ﬂlk N OO
g ? ZQ .................................................................................. /00 v
Contributor address; City; State;  Zip Code

T W90

Principal oocupaﬁWob title (See Instructions)
CL‘M Jn&f_‘rl‘ 1 /tfl_-’{gf

Employer (See Instructions)

OARG

Date Full name of contributor

Contributor address City,

[O)4] A{(T a/ AqﬂL")

D out-of-state PAC (1D4 )

§ /; Jas22 Lintha Selss...........

Amount of contribution (§)

i 100,

State:  Zip Code

TX 758

Principal occupation / Job title (See InerucHons)

el

Er ployar (Sﬂe nstrucho s)
Upies zﬁr Je xzs

Date FL:II name of contributor
| Chadlor Mk
5/5 it |- oty iy T

fun H/ﬂ[w”’ ﬂ 4;‘ 5}4‘”7

[ out-ot-state PAC (1Da )

.......................................................

Amount of contnibution ($)

§ 0.7

State, Zip Code

TX #8722

F'rinclp | occupation / Job title (See Instructions)

uwtol/

mployar (Ses Ipstruction
beduall oL Cotbed Toras

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
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Revised B8/17/2020
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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 Tolal pagas Schodula A1

2 FILER NAME )\(
Wiy Goﬂ} /c)

3 Filor 1D (Ethics Commission Filers)

4 Date

Full name of contributor [ out-of-state PAC (104 )

State; Zip Code

TX 75753

6 Conmbmorzddmss. City,

Bt Hack D Jygha

7 Amount of contribution ($)

Jiooe”

8 Principal occupaumjl I Job tile (See Instructions)

DII‘CMIZ/ T/ %’.wmr/ﬂy

sB

44

9 Employer (&;Z Instructlons)

{
Date FuII name of conlnbu!or

sffwie |.E

[0 out-ot-state PAC (1D# )

..........................................................................

Contributor address: City; State; Zip Code

1212 F&{s/vt/« /)( Fllglle 7’2/ L

Amount of contribution ($)

fuoe

Principal occupation / Jobxtitle (See Instructions)

Not Lrmplo.

yer (See tn7|.;:o/?)

Date Full name of contributor

5 /Q/Z)ZLD‘i/ﬁMW’Vg“”j ....... ...............................

Contributor address, ty; State; Zip Code
A VL(}M

(ST H-3S X 25704

Amount of contribution ($)

§25.°

Principal occupation / Job title (See Instructions)

T aches

A7 50

Employer (See Instructions)

Date

5l 2l

Full name of contributor [ out-of-state PAC (1ID# )

Contnbutor address;

§]w/’/ /L{MM/J[ /41'5.1

Zip Code

TX 5715

Amount of contribution ($)
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............................................................................
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..................................................................................
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.....................................................................

__State; Zip Code

)X m‘f‘/

Amount of contribution ($)

1150.°

Princip ’I

occupation / Job tle (See Instructions)

ff s /r\.ﬂ

Empl;yr (Seo Inﬁtruchons)
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; ), g /2(_)7.«2 sJiﬂﬁ:fﬂcw ............ s ?f/ 29 62
- amept S b TX FHO22

8 Prifslpal oocupah%‘:ab 710 (See Instructions) 9 Employer (See Instructions)
. -
olicy alpst Ly Jexan
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Amount of contribution ($)

yose

Princip
juasd

I

occupation / Job title (See

Jlazp .
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=yj j:m/’
Date Full name of contributor [ out-of-state PAC (1D# Amount of contribution ($)
00 | DW”‘““G“” .@.‘./(5 .................................................. : ou
B z{’ Contributor address: City State; Zip Code 25'

Sk G Pyl TX g0

Meoo) Ho

Principal occupation / Job title (See Instructions)

crl

:L;joy r (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D# ) Amount of contribution ()
‘ ) ;fééu_a« /4&4;’7‘”2’ ~ OV
g % Z’JZZ‘ .................................................................................. } /(/O
Contributar address; City, State, Zip Code . '
m A,xuue, lve Ko TX 7810

PnnCIpal oocu

patjon / Jgb title (See Instructions)

ployer (See In

F 5}‘"{)

1

truc tu:p

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 TEZ' pages Schodule A1

2 FILER NAME #u““‘ ( 3 Filer ID (Ethics Commission Filars)
/ - L/
I / 17 <y

4 Date

6 Furl name of oontnbutor

Sl | j ............................................

P o i [ /5"
316Y hele L,u/, Cl cyﬂh}!m 7?( 75 H1S j{

[ out-or-state PaC (i04 ) | 7 Amount of contribution ($)

8 Principal ocoupation I Job title (See Instructions) 9 1ployer (Sea Ir‘lsl?chorr

Vo) Bl 4
O out-ot-state PAC (0%

Date Full name of contributor

1fufiez|. “Q;,;;.;,;;;;;,;;;{, ~O— T §2 T
354 hcks Lospp Cll 45%/4%77 1545

Principal occupation / .:,:b[le (See Instructions)

N‘»% )/m?/d

Date Fuu name of contributor [ out-of-state PAC (D%

Amount of contribution ($)

proyer (Se lnslruchons)

‘fiL Em{’

Amount of contribution ($)

12wz ZAMA’ """ J 0.
J31 Fael[SF - Kple TV 25070

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

HE 125

Date Fu!l name ol' ?fumr [ out-of-state PAC (1D# ) Amount of contribution ($)

q /; /Z ol |Een.t addr ................................. G 57 )LO 0o

Principal occupation fb title (See Instructions) /1/" yer (Sea 1 ‘4‘27“3)
F 01 Fonple

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

i Revised 8/17/2020
Forms provided by Texas Ethics Commission www._ethics.state tx us
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The !nstructlon Guide explains how to complete this form.

1 Tolal pages Schedule A1

2 FILER NAME
/ ‘-’“‘*‘ 2 w}f’f}&x/f)

3 Filer ID (Ethics Commission Filers)

& Full name of contributar [ out.of . state PAC (1D# )
H('a//" Léfr/;

...................................................................................

slo b Ml 7a 757y

7 Amount of contribution ($)

§f 20

8 Principal occupation / Job title (See Instructions)

12 Ul for

ATSO

Employer (See Instructions)

FuII name of contributor [ cut-ot-state PAC (iD# )

Date

iifpan |-
oSSy

mf&t

City; State; Zip Code

Amount of contribution ($)

Jlos

Employer (See Instructions)
/\Z-)M/

Pnnmpj occupation / ‘J:{I:?ne (See Instructions)
L

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

Contributor address; City, State; Zip Code

7! IZama'f(mv}s,Z’ i X7t

Amount of contribution (3)

g5

Principa!l 077 Zgn I Job tjtle (See lnslu}c’uonj'
4 rMSf!’VY/I

ployer (See Instructions)

t’a/s s w/’ed/S

Date Full name of contributor

7/?/'262&

[ out-ol-state PAC (ID# )

State; Zip Code

T BHS

Contributor address;

G rombtcfl). el

Amount of contnbution (3)

Lf/ /O(d

Principal occupation / Job title (See Instructions)

hquacmL

Employer (See Instructions)

TZXC $ Qﬂ(ord_\,‘}/
U

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
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls A1

2 FILER NAME \
/

WA M C/Jor! {5\/(J

3 Filer ID (Elhies Commission Filars)

Full name of ocmlnbulor

[ out-ct-state PaC [1D# _

4 Date 6
6 Contributor address, State, Zip Code

i jeer2
‘W/lm% W e TX 35T

7 Amount of contribution ()

.

54

8 F'rinclfal ocﬁxat; N/ Job title (See Instructions)

Aegia N

9 Employer (Sae [nstrucians)

f‘\ ¢J

Date Full name of contributor O out-ot-state pAC Dy
oo | JesonSlege Jowed]
T/ JTory |-l 2 Je lx} ............................................................
Contributor alidress: City,; Slate, Zip Code

75LS 7

POBox b5y Ploduew TV

Amount of contribution ($)

i 50

Principal occupation / Job title (See Instructions) ployer (See Instructions)
s ] fan Full Mo i
¥ a5
(1%

Date Full,name of conmbut;r [ cut-of-state PAC (ID¥# )

Q/IZ/ZL'ZL T//Mt W@f ................ e

Contributor address; State:  Zip Code

176 Giu alesiher 1/ ?)?}/L/

Amount of contribution ($)

e

Pnncrpal ccupatjon / Job title {See Instructions) /j yer (Sea Instr;[hons) /)
W]} Dipeter Wittes Arsifince P57

Date Full name of contributor [] out-of-state PAC (1D# )
/\/T 1AM S ﬁw.s.l} .......................................

q /ﬁl /20 11 |t Ml oS

Contributor address

?ﬂm@ﬁ (74 AMJ 7?/ 75?})

Amount of contribution ($)

o2

Principal occupation / Job ttle (See ers.r.rucllons)

L C’Jtc/q r*lﬂ

Em oner (See In I;trucilo

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

JF]

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1

27

2 FILER NAME "fjr Lj /
J DA 6@}q e 18

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of conm [ out-ot-state PAC (ID# 3 | 7 Amount of contribution (3)
- 7 l H ;7 oy U0
6{ ZU ZCLZ_ g /] ................................................................ ()
] Conmb or addresh City, State, Zip Code A .
: P s 3 |
ULZ( Pml-u,y’ql /J‘»v[lf"l / ,X ?X;’[//;
8 Principal occypation / Job title (See Instructions) 9 Employer (See Instructions)
e ol
Date Full name of conlribuior [J out-ot-state PAC (ID# ) Amount of contribution ($)
Masisa| Y ' 2
1/22/;:12& .................................................................................. g/ v
Contributor a ess, City; State; Zip Code ‘ w »
3 Vogd D Moo TX 1S
JT0es u / Ay Z{CC\ j

| oecupation / Job tntle (Sae Instructions)

Uu g~

Princi

Employer (See Instructio

ﬁXAE Ajfoc

L Codey

Full name of contributor

.........................

Contributor address;

..............................................

ZOOKLmla JN";’[ a 4/ a//é TX %’Uj

[ out-ot-state PAC (ID# )

State; Zip Code

Clty

Amount of contribution ($)

91 00,

Principal occupation / Job title (See Inslruc‘(ons)

Em;loyar( ee Instructions)

g« / ¢l
Date Fu) name of egntributor [ cut-of-state PAC (ID# ) Amount of contribution ($)
7 | /‘/JVLV{'?S"C ..................................................... A 0D
[f/z?/ ZDZ& Contribytor address; State, Zip Code ﬁ )(/O L

Jog

1105

cle Mgn TX T

PrInT | oocurah‘on / Job mm (See Instructions)

Employer (See Instructions)

PIr-

i 72)( as

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 [Jolal pages Schodula A1

2 FILER NAME M 3 Filar ID (Ethics Commissian Filers)
/ Jud (Do la /fJ

4 Date Aullnaw}e ft:onlr('jmlor [ out-of-state PAC (104 ) | 7 Amount of contribution (3)
........ I O =S B | I B
Q/ZX/ZOZL ] C;ntnl:u:or addres/s;a,‘ City; State;  Zip Code ﬂ jdo
2617 %«U( Dr Am}w 77 B eait

8 F‘Nb!pa! occupano] / Job tifle (See Instructions) Em lover (See Instiuctions)
V Emllo f ow‘f
Lafloy Logl

Date F:;nama of contributor [] out-of-state PAC (ID% ) Amount of contribution ($)
@wmﬂa//&ﬁf// ...................................... | AAp OD
‘f/Z‘i/ UL e e d S )? J000 . ©
$190 Mbs Do Mol TH 75759

ccupation / Job title (See Instructions) Employer (See Instryctions)
. ‘ 8)
/ i g/ﬂg"}f /Zr_c;fh[?/ §lac ZJLL(/
U

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

Date DulI name of rct:)nlributo,rZ
0 | K AMI47... p s Jel
7/ ?0/26 2L Contnbutir,)address d City, State Zip Code ﬂ _i)ru
2006w Bd. S TX Z57Yl
Principal occupation / Job title (See Instructions) Employer (See Instr cl:j
/:,mmhm/ F-ﬁwﬂ@q ﬁﬂcm/ 7/ flz ,mf’7 1
/

) Amount of contribution  ($)

Date AITI[}\ame of contributor [ out-of-state PAC (ID#

(?/ ?O/Z y ZZ' ..... Comiﬂm}%g‘s ............... C|ty ............. Smaz.pcwe ...... ﬂ 25“;‘“}
K21 Bugin MO ks T 5752

floyer (See Instructions)

asshy

Principal occupation / Job title (See '2“[0“0"6)

ey 7L (da ruﬂma Y

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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www.elhlcs.stale.lx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedula A1

L7

2 FILER NAME [] z"

: t\.f‘.'%\)/-\_p,‘y;l

-

e

3 Filer ID (Ethics Commission Filers)

4 D 6 Full name of contributor

€ Contributor address,

D out.ol-state PAC (1D )

‘f/lz)/?p I’Z_....j@é.../.;*ﬂ"ﬁe.f: .....................................................

City;

1200 (i /H}) D7 /Jmlw 77 707

7 Amount of contribution (%)

o

State;, Zip Code

8 Principal occupation { Joh'btle (See Instructions)
-t )' jj fad! ﬂ/ g

'.JI
Date Full name of contributor

‘f/)}/zbzz

Contributor address;

1220 ¢,

[ out-ot-state PAC (1D# )

/‘/Hﬂ{b/ﬁfﬂfﬂ ....................................................

City:

sidoSESublio fughn TX 75701

T

]

9 Employer (See Instructions)
/U J’)L //fnﬂ / qu,d‘
Amount of contribution ($)

f o

State; Zip Code

F‘rinct? occupation / Job title (Ses Instructions)

Employer (See Instructions)

i -"'MJMM /@ZW)

:[;A'/MAM /Zﬁi MJ'Z“@

Date

Contributor address;

540 75WWZ,,, |

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

q’/ |,’ )Z A ‘: lﬁaf:}::m/:[p::ﬂj ..................................................

s

Amount of contribution ($)

j 0.

State; Zip Code

JX 7578

Principal occupation / Job title (See Instructions)

f el

E piyer See In !ruchon?
J\/ﬂ; ];tnﬂ oY et
i

Date

‘f/z?,/w

Full name of contribptor
ﬁfucmgon /Iu[;g//]

[] out-of-state PAC (I0# )

....................................................

Amount of contribution  ($)

j- 10,000

Principal secupation f 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



www.elhlcs.stale.tx.us

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Tolal pages Schedule A2:

2 FILER NAM
/S,\jm_) OJ"T?*/«"’J

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 4,000

6 Date [ cut-of-state PAC (ID#

g /.-’ IS /éaEZ

6 Full name of contqbutor

S u 3’!{: j;\,fﬁlbflo

..............

9 In-kind contribution
Contribution $ description

|
|
?ZI SO0 E Luév/ Uelaigﬂtijﬂ

DCheck if ravel outside of Texas. Complete Schedule T

8 Amount of

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

H Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor
Date

B/\ )E)ZZ:/ &\V"Q M’/T""/[ ...........................

[ out-of-state PAC (ID#

Amount of

: In-kind contribution
Contribution $
|

description

ﬁ ), SOO | b pfcc-lw'}io”

|
DChack if travel outside of Texas, Complele 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 employerflaw firm (FOR JUDICIAL)

Law firm of contnbutor's spouse (if any) (FOR JUDICIAL)

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

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



https://ethics.state.Ix.us

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

ContributonsDonations Made By
Candidate/OfficeholderPoltical

CradtCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food'Beverage Expenss
GiftvAwards/Memonals Expense

Commiftea Legal Services

Loan Repaymet/Rermbarsemeant
Offica Ovarmead/Renlal Expensae
Polling Expanse

Panting Expense
Salaries'Wages/Conlract Labor

Soletator/Fundrasing Expensa
Transportation Equipmant & Ralated Exponse
Travelin District

Travel Out Of District

Othar {enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

o

2 FILER NAME/th() s /},,4 g«/e}

3 Filer 1D (Elhics Commission Filers)

‘Flgjzerz

& F’ayee name
7 M/ / Ln(.

/
‘/T

EXPENDITURE

6 Anfount ($) kg Payea add[gss. 4 City: Slate, Zip Code
o » —
244.°° | SUFNk TS Ao TH¥ Hiz2
8 (a) Category (See Categoces histed at the top of this schedule) (b) Description
PUR
oF /rm]’m Xﬂf/ §C

(c) D Check iftravel outside of Texas Complate ScheduleT

[:] Check it Austin, TX, officeholder living expense

5.5

32 | FNerth LHJS

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
50 JLLL | Choch Mske To pesel
/ 16[ a/le % PESENin g
Amount ($) Payee address \4 City, State: Zip Code

Jushn  TX 75722

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

Description

PURPOSE [) /) /’
OF
EXPENDITURE ﬂﬂ )X /T/V))C/
D Cher.mtuave:uumdenrrexas Complete Schedula T I:l Check il Austin, TX, officeholdsr Iwing expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ZS}H /7,07/1 géﬁ/u/ﬁl Saujﬁ/lé«ﬂ{m
Amaunt ($) Payee address; City: State. Zip Code
- — — ’
9.5 | U0 SI3SSh.B-See S TX  #7HS
Category (Ses Categories listed at the top of this schedule) Description
"oE Foﬂ ﬂ v [ C Ll é ( / L{ /éwl
OF O . “ g 7 v e Le1e A
EXPENDITURE o 6 ’5(’ MOI}C ‘H‘H/’! )/‘l
[T] crecktuavelousie of Taxas Complets Schedula T [] cneck  Austia, TX. officeholder Ining expense

Complele ONLY if direct
expendilure lo benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www elhics state Ix.us

Revised 8/17/2020



https://vMW.elhics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCcHEDULE F1

Adverlising Expense

Accounting/Banking

Comsultng Expense

ContributonsDonations Made By
Candidate/OfficeholderPolitical

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Baverage Expensa
GfvAwards/Memanals Expensa

Committea Legal Services

Loan Repayment/Reimbursament
Office Overhead/Rontal Expense
Polling Expense

Prnting Exponse
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equpment & Related Expansa
Travel In District

Travel Qut Of District

Other (enter a catagory nol listed above)

1 Tolal pages Schedule F1.

2 FILER Wj ,\.‘,60” f\/cj

3 Filer ID (Ethics Commission Filers)

b
4 Date

5 llijzell

& Payee name
/51 A 60/(ﬂ§ jo‘w

6 Amount ($)

y 760.<

7 Payee address,

Sos W, 7L #p

City;

Aushr

State, Zip Coda

TA 75765

PURPOSE
OF
EXPENDITURE

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

5 L«/PU/ W#t;ti/( c‘M }é!w/ ZLL 4/

(b) Dascription

&H%ﬁ.c/ Z‘* La/

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

I___I Check if Austin, TX, cHicoholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
¥k e Sol
/ / [’ /i 55 ol s
Amount ($) Payee address; City; State; Zip Code
ﬂ 3 0 O (3ls}
Category (See Categories listed at the top of this schedula) Description
PURPOSE S /
oF . MU//U‘* 5/( ;!MLL«L C }/ 1L ZAA;/
EXPENDITURE & o Ohiuc -
D Check it travel outs«de of Texas Complele Schedule T I:I Check if Austin, TX, officeholdar lving expense

OF
EXPENDITURE

SulC”Lt‘}) - / Fa waﬂfpﬂ_\/ 7 };(///, 5

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure 1o benefit C/OH
Date Payee name
— / / /
5 L] ol /57(45 / Crale A/E’
Amount ($) Payee address; City; State; Zip Code
@O p 7 —_ -
: 0. fiox ISTOTF | 78 FL]
j/S/O. VU DoX S P 57
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE

Texs VAN

D Check d ravel outskte of Texas Complete Schedule T

EI Cheock it Austin, TX, officehalder living expanse

Complele ONLY if direct
expendifure lo benelil C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics stale tx us
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https://ethics.state.Ix.us

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 LoanRe,

HE paymantRembursamearn
&mounbng‘ﬁankng Foes Office Overhead/Reninl Expenss
Conmsulting Expensa Food/Beverage Exponse Polling Expense

Contribubons/Donations Made By
Candidate/OfficeholderPoltical Commttee
Credt Card Payment

GiVAwards/Memonals Expense
Legal Seivices

Prnting Expanse
SalanesMages/Contract Labor

The Instruction Guide explains how to complete this form.

SohctationvFundrasing Expense
Transportaton Equapment & Related Expense
Travel In District

Travel Out Of District

Othar (enter a category not istad above)

1 Tolal pages Schedule F1.|2 FILER N(\ME -

2 A-(rw m%‘»/ﬂ;

3 Filer ID (Ethics Commission Filers)

sl | 7%.’172"/7W

PSE e /u 1/07115; E X feny

EXPENDITURE

€ Amount ($) 7 Payea address; City; State: Zip Code
§ 0.3 35 P ks A W She s JLb 0308
8 @) CatEQory (See Categaries Iisted at the top of this schedule) (b) Description

’m(,'/ A/gUS/d #(/

() D Check if travel cutside ol Texas Complets Schadule T

D Check it Austin, TX, cMiceholder living expense

ERL 1455 Murfu S S 400

,S.(n }'/ﬁ’inCfS (e (A’

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ | )Z,L. [ S( re.
C‘x i AMG\.
Amount ($) Payee address, City; State, Zip Code

79105

Category (See Categones listad al the top of this schedule) Description

PURPOSE g; )m%g )”04//#' N”U ,E}//(’d’i)‘e-'

EXPENDITURE

/Amgus]' Svice Fee

B Check f ravel outside of Texas Complate Schedula T

D Check d Austin, TX. officeholder living expanse

Amount ($)

j?iys}e;drj&; 435 /JM};,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure (o benefit C/OH
Date Payee name
ol I
5{/3,/7, . O{Jq((){m ,’D’Co} e «
State. Zip Code

TY 7522

/ 2
Category (Sea C:tegoam listed at the tap of this schedule)

PUF:_)P'?SE p/]/)'}i/?( L/iﬂ%&@

Description

EXPENDITURE

D Checkiuavelomsdeoﬂans Cornplete Schedule T

D Check i Austin, TX officehoider living expense

Complete QNLY if direct Candidate / Officeholder name

expendilura 1o benefil C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state Ix.us
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https://ethics.state.Ix.us

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 Expanse Loan Repaymantfleimbursamert Solicitation/Fundraising Expense

CoAccou;lmnngBankm Fees Offica Overhead/iRental Expense Transportation Equipment & Related Expanse

rsulting Expensa Food/Beverage Expense Polling Expense Travel In District

Cordribubons/Donahons Made By GfvVAwards/Memonals Expensa Piinting Exponse Travel Out Of District
Candidate/Officebokier/Poltical Commiteo Legal Seivices SalanesVWages/Contract Labor Other (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to complete this form.
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EXPENDITURE

() Category (See Categones listed at the top of this schedule)
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(b) Description
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(c) D Check ftravel outside of Texas Complete Schadula T ]:l Check il Austin, TX, officehoider living expensa
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/10)21L | el lows com
Armount ($) Payee address; City, State; Zip Code

CA 03

PURPOSE
OF
EXPENDITURE

Cajory (See Categaties listed al the top of this schadule)
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Description

D Check if travel outsde of Texas Complate Schedula T

D Check if Austin, TX, officehalder living expense
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Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
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Office sought Office held
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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)

Advertising Expense Event Expense Loan Repayment/Remnbursement Sohctaton/F undrasing Expensa

Accounting/Bankng Fees Offica Overhoad/Rental Expense Transportaton Equipment & Related Expense

Comsulting Expense Feod/Beverage Expense Polling Expanse Trave!ln District

Contribubons/Donatons Made By GfvAwards/Memanals Exponsa Printing Expanse Traval Out Of Chstrict
Candidate/Officahaiier/Poltical Committea Legal Semvices Salaries/Wagas/Contract Labat Othar (enter a category not listad abova)

Cradd Card Payment
The Instruction Gulde explains how to complete this form.
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Calﬂgory (See Categarins umu at tho top of this schedula) Description '
usgose | N\ s o pens £ -l Newse s
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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

Credt Card Payrment

ContnbutonsDonations Made By
Candidate/Officeholder Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

FoodBeverage Expensa
GiivAwards/Memonals Expensa
Legal Senvices

LoanRepaymentRembursemearnt
Offica Ovorhead/Rental Expansa
Polling Expansa

Printing Expense
Salanes/Wages/Conlract Labor

SolictatonF undramsing Expense
Transportaton Equipment & Relaled Expoanse
Travel In District

Travel Oul Of District

Other (enter a calegory nothsted above)

The Instruction Guide explains how to complete this form.
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