CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: {

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ﬂ'\f- Pc{_\n.() LJ OFFICEUSE ONLY
NAME = B s e O Ra e Vs Wi S o i e Wk a5 850 0 im0 i i Date Recsived

NICKNAME LAST SUFFIX
Harni ECEIVE

4 CANDIDATE/ ADDRESS /PO BOX; APTISUITE#,  CITY; STATE;  ZIP CODE 2 8
OFFICEHOLDER -

MAILING TN Scanlan Hmj“} (~ APR 2022
ADDRESS Migaun Ghy, T 71159 -
|:| Change of Address BY. L4

5 8??%5&;% - AREA CODE é PHONE NUMBER EXTENSION eli.-land-d livered or Date Postmarked

PHONE ( 8? L) N- 1478 @ SZPM
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
prrromb B Y s SO Cat o o 6. Dot Procsses
NICKNAME LAST SUFFIX
- Date Imaged
uﬁ/‘-\- ('14—\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER : »

ADDRESS 419 ff%’\(”“” Ffﬁca’\h L+ _
(Residence or Business) /LVl ‘f""l/“ C,mt‘; {—H( ‘77 Yﬂ

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER .
PHONE ( L) gzz,éqﬁ!q
9 REPORT TYPE I:l 30th day before election D Runoff 15th day after campaign

D January 15
{:] July 15

ﬂath day before election

D Exceeded Modified

]
L]

treasurer appoiniment
(Officeholder Only)

Final Report (Atizch C/OH - FR)

Reporting Limit
10 PERICD Month Day Year Month Day Year
COVERED -
1 /?f‘ S THROUGH L( / 17/ 177
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff [:l Other
Description
g / '7 // Zl @,General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

FRISD Trdee [psibin T

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THiS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE

[ ]eENERAL

[ Jspeciric

TYPE COMMITTEE NAME

COMMITTEE ADDRESS

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 $ 6

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ c ;4 ({,5— 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3(,“6{0 0
4, TOTAL POLITICAL EXPENDITURES $
................... 7/ ' 7 8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S : S-E
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 595’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ {
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Dﬁ‘f“d A“'N" (h_ . and my date of birth is ’P’ I Lx { 6’ @"{
My address is qula g(.'(.lr\([v\ l—Lig.u" L N i L'i‘{ Ttk s, USA

) (street) (city) (state)  (zip code) (country)
Executed in ué\ﬂ' &) County, State of TQK\S , on the 9 day of A(\’ 'i 20122 .
' w%l g _ (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Daid Lo i

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Z[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é y ‘(1{5“
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ? 50

3. D SGHEDULE B: PLEDGED CONTRIBUTIONS $

4. @' SCHEDULE E: LOANS 3 \ 100()
5. |Z[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 7! ’7 g
6. \:] SCHEDULE F2: UNFAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. {:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

0. [:| 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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: '_'

2 FILER NAME .
David Hemithia

3 Filer ID (Ethics Commission Filers)

4 Date

-2

5 Full name of contributor [ out-of-state PAC (ID#: )
Broce & Cindq Qomd
6 Contributor address; City; State; Zip Code

r)"( 3 (ﬂf‘/ﬂ;ﬂ Wct“’

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See In;trumions‘) 9 Employer (See Instructions)

[Letied A

Date

4-2

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

1520 Vil St Univearhy fak Te 75225

Amount of contribution ($)

7. 50, d0

Principal occupation / Job title (See Instructions)

00 Lwe  [rvestreds

Employer (See Instructions)

Date

4-8

Full name of contributor [J out-of-state PAC (ID¥:, )
Willign Graskan,
Contributor address; City; State; Zip Code

223 Gk firak Ly Ridensd T 77406

Amount of contribution ($}

[00.00

Principal occupation / Job title (See Instructions)

[etired Al

Employer (See Instructions)

Date

U-4

Full name of contributor [ out-of-state PAC {ID#: y
kﬁ\hl{u\ U;\l\
Contributor address; City; State; Zip Code

(967- V0 TR IJ(M('DA , T 1104

Amount of contribution ($)

5,000.00

Principal occupation / Job title (See Instructions)

%«Jiinés) (/\dﬂhr TAS ﬂ&

Employer (See Instructions)

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: L{

2 FILER NAME

Dowd Hoas (ke

3 Filer ID (Ethics Commission Filers)

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

A Goldfch A

7 Amount of contribution ($)

(00, @0

B Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

fekired nla

Date Full name of contributor [ out-of-state PAC (IDK: ) Amount of contribution ($)
Lawrece  fmeredidh

L‘, lo Contributor address; City State;  Zip Code g 0. 00

4906 Canlyitse S*. ijcmLan,TX 77479

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4-13

Full name of contributor {7 out-of-state PAC (IDH: )
'3’4 SCPL M
Contributor address; City; State; Zip Code

3103 Leppiah B S Lond T 747

Amount of contribution ($)

F20

Principal occupation / Job title (See Instructions)

A/G\

Employer (See Instructions)

Date

Y-

n[ &

Fuli name of contributor (7] out-of-state PAC (ID#: )
L{Mi% Q (LN

Contributor address; City; State; Zip Code

901 Willow Labes T Sogpn Lank T 77470

Amount of contribution ($)

gy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 TJotal pagex Schedule A; ﬁ(
2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
D@v.‘) (-Lg\-.\ (h*“\
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#; y | 7 Amount of contribution (§)
N, Uabla
L(’% 6 Contributor address; City; State; Zip Code 5 Or da
103 Golde Tee Un i (& Tk 71451
8 Princlpal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Dibired ~
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/‘1 4 Towe Hanlha
Lt‘_l Contributor address; City; State; Zip Code % &8
(904 A Qluh D Torbelt T 77377
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Vehied A fa
Date Full name of contributor ] out-nf-siate PAC (ID#: ) Amount of contribution ($)
L\M«(?El—\ Ov-im
Ll-—ll Contributor address; City; State; Zip Code ‘ OO 0(}
U3 ey O S Lad T 77424
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[a ~ (A
Date Full name of contributor (] out-of-state PAC (ID#; ) Amount of confribution ($)

berk G (usinesy CM\[CH)-

%—16\ Contributor address; City; State; Zip Code Z 57)e Q 0
2133 T~ Cede-Dn Suger Lo T 774778

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Posinass fﬂqjvatﬁu" Gﬂu}f "\/ A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 "eErEage Sstidite At L(
2 FILER NAME X i 3 Filer ID (Ethics Commission Filers)
Dadd Lo s
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution (%)
T~ ( rw
L‘, 15 6 Contributor address; City; State;  Zip Code { 00 .00
/L . e f
7974 l/\glswr)&’ Cir Mggun (,JY/T&’ 71754
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
% ~
Sples Mrerrye— AL Medial Devnes
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
O"'[C + L:wi}ﬁ p-udbbév‘
b‘,lf Contributor address; City; State; Zip Code 297) o)
G603 Bloe Sprvee G Mssi Gy, Tx 77454
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS 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. Tetel psgen-Behaci Az l

2 FILER NAME R { i { 3 Filer ID (Ethics Commission Filers)
Vﬁ\!\) ( 'h"‘

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ j 5‘0,()’:’}

5 Date 6 Full name of contributor  [] out-of-state PAC (ID¥: )l 8 Amount of
Contribution $

9 In-kind contribution
description

|
|
1_',-147 ........ ’ﬁ ........................ N I: zgd,(/d

7 Contributor address; City; State; Zip Code +
et Aessags

g% De@,- Hﬂ((ﬁ_} D’ fmf\’ L““‘)j V 77 1{761 DCheck if travel outsi!:le of Texas. Complete Schedule T.

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

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

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 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)

By Full name of contributor  [] out-of-state PAC (ID#: ) Amoustof : Hikiid EoRtibetian
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
I
|:| Check 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)

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



LOANS SCHEDULE E
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 E:
2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
Daw ey
4 TOTAL OF UNITEMIZED LOANS $ ,{001) 00
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
tw vid (—lu/\f(‘}b-\ ([000 R0

6 s lender 8 Lender address; City; State;  Zip Code U

a financial ( L N /61.

Institution? ~,

CJUHC{ SM" G k‘%ﬂq"‘ N 11 Maturity date

Y N g5 0ur C{\Ly (T 7715% Ao

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
[~sutance #49-"/\4' (nsurrinde 06 T Ouns
14 Description of Collateral 15 ) o -
Check if personal funds were deposited into political
D account (See Instructions)

[T] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code WG RE—
a financial
Institution? >
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

Check if personal funds were deposited into political
account (See Instructions)

(.

GUARANTOR Name of guarantor

INFORMATION

[] not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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.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.

scCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lng.fBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Df\\f‘d (—E'A“ I /{]‘-‘-\
4 Date 5 Payee navxe
'{-"‘l Work H»“ of | N«thﬂrft,
6 Amount ($) 7 Payee address; City; State; Zip Code
| Q0. Gl Sy Dn Hd- Tk %
8 (a) Category (See Categories listad at the lop of this schedule) (b) Description
PURPOSE &
o Adveckising Expnic Onlie Mevepre Ak
EXPENDITURE verhsi Ny Ly v
() D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
q ‘ig’ T""“‘“ an/\
Amount () Payee address; City; State; Zip Code
2, 5u0.00 @ 13 Railey Andet- (T 7755
Category (See Calegories listed at the top of this schedule) Description

PURPOSE C!ﬂ ol J“\’f) E;%ua ie Cﬂ\"‘%"‘"ﬁ‘ ﬂ«a«éﬁ@f

EXPENDITURE

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
Date Payee name
L{+l3 “fJ Pr"' l"”'\’
Amount ($) Payee address, City; State; Zip Code
497.14 Yooy they b N Haveh- Tk 77084
Category (See Categories listed at the lop of this schedule) Description
PURPOSE 9
OF Prinki Barners
EXPENDITURE 1 ’7 E’?ME
I—_—' Check if travel outside of Texas. Complete Schedule T. l__—l Check if Austin, TX, officenolder 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 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/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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
un'\d }L—gm Um
4 Date 5 Payee name
L
6 Amount () T Paye’e address; City; State; Zip Code
- . T [ o~
7(1Q(= MM (692 M s (xfy T nusd
8 (a) Category (See Calegories lisied al the top of this schedule) (b) Description
PURPOSE . j j 7 .
OF Eued @z/ewc foeed | Grg@{v / Frd / [eertst.
EXPENDITURE
() [ ] Gheckiftravel outside of Texas. Complete Schedule . [ ] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b4 (erker Cort Pirin & Brewo
Amount ($) Payee address; City; State; Zip Code
24149 W5 oy b Sde (oo Popwi Ly T 77401
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE (¥
OF bet By:f»sz Volurteer Vf‘f
EXPENDITURE
D Check if travel ouiside of Texas. Complele Schedule T. [:] 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
Y111 Ebare (b o S led
Amount ($) Payee address; State; Zip Code
%
To.eo Uyos S G @l bl T
. N - v ‘ 7
508 SQup G (4 J1€ 77N
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ed Buzens N\
EXPENDITURE E M‘SQ
l:l Check if travel outside of Texas. Complete Schedule T, [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memcrials Expense
Legal Services

Lecan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

QOther (enter a category not listed above)

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

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

4 Date

H-11

5 Payee name

'(7"“1 P&\

6 Amount ($) 7 Payee address; City; State; Zip Code
176.95 1L N Fisk SE, SanTue,  CA Q5131
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE
OF 0/\[1‘5-\1 OJ»—@*.]).,, e
EXPENDITURE FE{T 5 P ¢ 'lﬁ

(c) I:] Checkif travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4- L’ Gaag le
Amount ($) Payee address; City; State; Zip Code

[(eo Arpithade Pl frimbiaView; a4 94047

1931

Category (See Calegories listed at the lop of this schedule) Description

PUROF’|(=Z)SE AJUM‘_;g;hj qupemre Onlia Aﬁ;
EXPENDITURE -

|:| Chack if travel outside of Texas. Complete Schedute T. [: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

Cﬁ\.\v &\

H-172

Amount ($)

2200

Payee address;

1-1 Lp\gt\{ ﬂ'

City; State; Zip Code
formg B, Vew Sl Uubley, Autralin
1 2010

Category (See Categories listed al the lop of this schedule)

PURPOSE Adrertiis Ggrutc

EXPENDITURE

Description

‘D{’,(f?f\ 4 BFrat Lol

[ ] checkifravel cutside of Texas. Gomplete Schedule T. [ ] check if Austin, TX, officenolder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



