APPOINTMENT OF A CAMPAIGN TREASURER

Form CTA

BY A CANDIDATE PG 1
. R R 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE NS/ MRS MR ] M OFFICE USE ONLY
NAME N '_3 . D
Me. Kpaw BRAvDT . e
NICKNAME LAST SUFFIX Date Received
3 CANDIDATE ADDRESS / PO BOX; APT / SUITE #: CITY: STATE: ZIP CODE
MAILING
ADDRESS 1% — )
AIAE i1 1€
S P Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amount$
PHONE
( 7?7 ) 7 H ?! - ? D"g g Date Processed
5 OFFICE Date Imaged
HELD e
(if any)
6 OFFICE
M
8T | Colorads Comdy F Chi
(if known) Cbé O ALCL« iv{ Pfe(_,j; ArC T A NMiSSioveR
7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME -
/AR, Hu'( L @,C,[!%PR \)@.
8 CAMPAIGN STREET ADDRESS: APT /| SUITE #, CITY; STATE; ZIP CODE
TREASURER
STREET . T" G
ADDRESS ,c(yg CR 23 We makr. X 7@ 1.
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Frote (979) 732 - 14+
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
= j | am aware of my responsibility to file timely reports as required by title 15 of
e N the Election Code.
O, ™~
o~ [ | am aware of the restrictions in title 15 of the Election Code on contributions
il M }» from corporations and labor organizations.
— oy C J‘ 5 [\ p B
NN ‘ ; 7 -
Y ﬂw r /_\_/taMGf” [O-2.8 - A|
4 Signature of Candidate Date Signed

GO TO PAGE 2

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

Revised 4/2/2021




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

NAME @‘1’4/\_ P RQ/},.,D‘/

1 N rORTNG COMPLETE THIS SECTION ONLY IF YOU ARE
DEGLARATION CHOOSING MODIFIED REPORTING

= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =

= The modified reporting option Is valid for one election cycle only, +
(An election cydle includes a primary election, & general slection, and any relsted runofs.)

» Candidates for the office of state chair of a political party
may NOT choose modified reporting. «

| do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of sfection(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date It is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to

Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Fiters must file this form with the local filing authority
DONOTSEND TOTEC

For more information about where to file go to:
hitps://www.ethics.state.b.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 4/2/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. i | 1 Filer ID (Ethics Commission Fliers) 2 Tolal pages filed
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST 1

GFFICEHOLOER | 4 R e iﬂ ~ OFFICEUSEONLY

NAME AL 0 ot covimsnvensn o VAT el A b A S s s o B A VS i Chosiiad

NICKNAME LAST SUFFIX . b e
BT

4 CANDIDATE/ ADDRESS / PO BOX APT | SUITE #, CITY. STATE:  ZIP CODE FEB 1 5 2[}?2

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

+ar9 FN 10

weimar T x 7944,

b ol raese

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
QOFFICEHOLDER
PHONE (979 ) 743 -98€7
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
RER
TReASURER | AR, B e
NICKNAME LAST SUFFIX
Date Imaged
@lbflﬂ J‘PR_ J e-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # Iy, STATE, ZiP CODE
TREASURER
ADDRESS

Jobg CR 213

(Residence or Business)

we, mak Ta 78502

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE @avzq ) 731_)1—{(4/
9 REPORT TYPE Q\ - ;
January 15 30th day before election Runoff 15th day after campaign
D van Y [:] D treasurer appointment
{Officeholder Only)
|:’ July 15 D 8th day before election [:1 Exceeded Modified [j Final Report (Attach C/OH - FR}
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
l [(e FOr~ THROUGH [ 3/ 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Z/anaty Runoff Other
MeriL Day Year D D Description
4 General Special
|
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known) p
Qlomndo Coun L/ Comm 2L
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[] Additional Pages

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.

CCMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[} cenerAL

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

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 Q ! nr 16 Filer I (Ethics Commission Filars)
Hr BW ~
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY}
)
2. TOTAL POLITICAL CONTRIBUTIONS § - o
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 369(9
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
o0
4, TOTAL POLITICAL EXPENDITURES 3 3 S
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
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 alt information

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

g ha

i Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 . tocertify which, witness my hand and seal of office.
Signature of officer sdministering oath Printed name of officer administering cath Title of officer administering oath

]
(2) Unsworn Declaration

My name is f%" ’?-6).4 P , and my date of birth is 7-17-1980

My address is 2—' 2? j: H 'a_ . (-{/P:MO'R. . Ti . 78”97- (/{L#

(street) {city) (state) (zip code) (country}
Executed i@@’do County, State of , iy ,onthe 15 day of Fel L2022,

bt B

Signatlre of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.athics, state. tx.us Ravised B/17/2020



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $

2. [] scHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] screbuLee: Loans $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

oo

8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g g
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OM | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
122 [[] SCHEDULE K: INTEREST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.bi.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

@y/’r’ Rpsnes—

3 Filer ID (Ethics Commission Filers)

4 Date

[- 30 22

5 Fult name of contributor [ out-af-state PAC (ID#: )

Lt‘n-vlﬂ W glerprs—

6 Contribuior address; City; State; Zip Code
WirmR. Ti 78%06>

7 Amount of contribution ($)

800&

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full narne of contributor

Gontributor address;

[ out-ot-state PAC (ID¥; }

State; Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor

[] out-oi-stata PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [J sut-ot-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




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 80X 10(a)

AccountingBenking Foon T Offs CxermasdRemmiExponas  Soactaton/Furdrasing
nt & o) Cffice Overhead/Rental Expense Trarsportation Equipment & Relatad Expansa
Cormiiing Expense Food/Beverage Expense Polling Expense Travel in Distrigt
ContributionsDonations Made By GifAward s/Memarials Expense Printing Expsnss Travel Qut Of District
Candidate/OfficshoidarPolitical Commitiee 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 ﬁ ! 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD s 3 S— xz

5 Date 8 Payee namne

g:ﬂ,v Rasnnr
7 Amount (5) 8 Payee address; Clty; State; 2Zip Code

2129 I [0 Womgn T2 78562

’ EXPENDITURE L poiitical ] Non-poliical
10 {a) Category (See Categories fisted al the top of this schadule) {b) Description
PURPOSE
EXPENDITURE ﬂdg«!\ i‘r“if'rf /Vﬂwg ﬁlp’ﬁ /%’(
{c) [} chechif ravel outsideof Texes. Complete Schecula T. D Check if Austin, TX, officehclder living expenss
n Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (5} Payeo address; City; Stata; Zip Code
TYPE OF '
EXPENDITURE [] Poitical [ ] Nen-poiicai
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkitrave ousine of Texas. Complete Scheduse T, [ ] check it Austin, TX, efficshoider fving expense
Candidate / Officeholder name Office sought Office hekd

Complete QNLY if diract
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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:

MS / MRS / MR

732 -

{

3 CANDIDATE/ FIRST MI
OFFICEHOLDER y, R R y P OFFICE USE ONLY
NAME i . ‘ A"‘/ Date Received
| NICKNAME LAST SLFTIX
J BRArOT
4 CANDIDATE / | Acoress spoBoX:  APT: éﬁi}?;; CITY, STATE,  2IPGODE |
OFFICEHOLDER
MAILING } l 98 ’]: H , O /
ADDRESS . -7 & 01 ’ / -
[ ] change of Address We'maﬂ"p I < 73? d t! ‘I‘ iz 2/{ 12 G
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION == et J ' -
OFFICEHOLDER | paif Hang-delvered or Date Posim i
PHONE (979) 743-95 8% f h’f ‘ \:\ e
1. L%
8 CAMPAIGN | MSMES | MR FIRST M "Receipt # Amount §
TREASURER 4
NAME MR— H- d G O Date Processed
NICKNAME LAST SUFFIX
Date Imageg
B Rrc HTER 3K,
7 CAMPAIGN STREET ACDRESS (NO PO BOX PLEASE) APT /SUITE # CiTY: STATE 21P CODE
TREASURER
ADDRESS : (e 2
(Residence or Business) ,O @ 8 C/m 2“ 8 WQ:MG"Q -ﬁ{ 76?
B CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION o
TREASURER 1
PHONE ‘ (?7 q )

44|

9 REPORT TYPE

. R_Jeruary 15 ] 30th day before slection [} Rurot 1 15th day sher campaign
| o —- treasurer appaintment
[ (Officehcider Only}
V] duyts S 8th day before eiection D Excended $500 limit :J Final Repont (Atlach C/OH - FR)
10 PERIOD ] Month Day Year Month Day Year
COVERED 5
! o S AS 2
127 1 2020 o, (15 202
11 ELECTION ELECTION DATE I } election vee
: Manth Day Year %ﬂ"a"f I: Runoft D Other
| Dascription
| 3 ( e AO}]J D Ganeral D Special
i i ] B
12 OFFICE | OFFICE HELD {f any) {13 OFFICE SOUGHT (il known)

Coloppote County C@MMts‘BlGF-T

Pof. &

GO TO PAGE 2

Forms provided by Texas Ethics Commission

vwww.ethics.state tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME @%w RM»M"

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITIGAL CORTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PDLITICAL COMMITTEES 1O
POLITICAL SUPPGRT THE CANDIDATE { OFFICEHOLDER. THESE EXPENOITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OW OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE

OF JUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ joeneral

COMMITTEE ADDRESS
(Jseecrc

COMMITTEE CAMPAIGN TREASURER NAME

] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY}. UNLESS ITEMIZED
o
2. TOTAL POLITICAL CONTRIBUTIONS $ 250 2
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eggsgam&e 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4
4. TOTAL POLITICAL EXPENDITURES s 3)& (9
gm:élaéunon §.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LASY DAY OF THE REPORTING PERIOD 3
18 AFFIDAVIT

I swear, or affirm, under penally 6f perjury, that the accompanying report is
true and correct and includes all information raquired to be reported by me
under Tithe 15, Election Code.

ﬂlﬂpgw

Signature of Candidate or Officeholdar

IZHM JO ﬁﬂ#ﬂ

AFFIX NOTARY STAMP | SEALABOVE

Sworn to and subscribad before ma, by tha said

————

[4
Signature ot] officer administanng oath Printed name of officer administering aat Title of officar administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

12 Fy

R NAME

vA SRALOY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEAZ: NON-MONETARY (INHKIND) POLITICAL GONTRIBUTIONS $
3. [] SCHEODULEB: PLEDGED CONTRIBUTIONS s
4[] scHeouLeE: LoAns $
8. [_] SCHECULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. [ screpuLe Fa; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
. X ; =

. SCHEDULE F4: EXPENDITU E BY CREDIT CARD ——

RES MAD: 3) GlT oy
9 [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [7] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/oM | §
n. D SCHEDULE I: NON-POLITICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 r_"] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.glhics. state.tbo.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Ths instruction Guide sxplains how to complete this form.

1 Tolst pages Schedule At:

2 FILER NAME E‘,’Aﬁ/ p’ RQJ‘A/ QN/

3 Fiter 1D {Ethics Commission Filers)

4 Date § Full name of contributor ] our-of-siate PAC DR }{ 7 Amount of contribution (§)
"
C,l‘Mrlos R, [ o VCA,\; oo
j- 1392 72 S
& Contributor address; City: State;  Zip Code [ OO
Wenar T 79962
8 Principal ocoupation / Job tilla {See Instructions) 9 Employer (See instructions)
Date Full name of contribulor [ sut-at-state PAC (OR. ) Amount of contribution (§)
Clomest ChovnocoK | | -
"'" 13-30 Contributor address: City: State; Zip Code / g
le Nor h 78’$ (p ~

Principal occupation / Job litk (Seea instructions)

Employer {See Instructions)

Full name of contributor

Contribut.or- address; o City;

{1 oul-el-state PAC (IDF:

' State;

Amount of contribution ($)

Zip C:ode

Principal occupation / Job title {(See Inatructions)

Employer {See Instructions)

Fufl name of contributor

Contributor addrass; City;

7 sut-oi-alnte PAC (DA,

State; Zip Code

Amount of contribution ($)

Principal occupation / Job bile (Sea Inatructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is cut-of-state PAC, please sss Instruction guids for additional reporting requirements.

Forma provided by Texas Ethics Commission

www.gthics.state.tx,us

Revisad 9/26/2019



The Instruction Gulds nxplalns how to complete this form,

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Agvertising Expanss Eveni Expanae Loan RepaymantReimbumsment SolichstonFundralsing Expense
o Sous Overh £ F.
AccountingBariking A m dRenial Exp ;W&W&WEWM
Contributions/Donations Made By GiltAwardsiamorisis Printing Expensa Travel Out OF Digtrict
Candidaw/Oficaholder/Poliicsl Committes Logal Services Lanor Other {sntor a catagony not listed above)

1 Towl pages Sehedule F4:

2 FH.ERNJIAME &)%’ E [}\7“"

3 Fiter ID {Ewnics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

R s

$ Dats G?yvo;;}ne
| vAr  Rdn ot N
T Amount {$) 8 Payese address; CHy; Stste; Zip Code
2128 FH 1o Werwar I« 78962
*  rvre oF
EXPENDITURE Political D Non-Potical
10 ” (a) Cahm ;“CIW listed atihe topaf ;;nchwubl {b) Doscriplio: o o
PURPOSE %J )( /P ) .}[. Ce S’
oF verfs, o APy fr—  2F S
EXPENDITURE >y ks ¢ P ‘f 5
€[] cneskilvaveloutsioe ofTexss, Compiote Schedite T. ] creextt Ausun. TX. olficehoider kving expense
f Candidate / Officeholder nama Office sought Office held
Complete ONLY if direct
expanditura to benefil C/OM
Date o Payes nama - .
Amount ($) - Payes address; City, Statw; “ wEI";‘.» Code
TYPE OF
EXPENDITURE [] Pobtica [] NonPottical
- Category (See Colegories m.umﬁ: top of this scheduls) Description
PURPOSE
OoFr
EXPENDITURE i -

] Mumma'humusmcnu'r

[7] cmac it ausun. Tx, officenoider kving expanse

Candndalo I Olﬁc.holder name Office sought
Complete ONLY if direct

oxpendilure to benefit CIOH

Ciffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics state t.us

Revised 9/26/2019




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 1B (Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE/ MS / MRS / MR

OFFICEHOLDER /V{ Q 62 P OFFICE USE ONLY
NAME %u.— .......................................... yTv—
MNICKNAME LAST SUFFIX
: Apsnpi—
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #  CITY: STATE:  ZIP CODE yd
OFFICEHOLDER NS
MAILING (‘{
ADDRESS . LA
D Change of Address g’ {2 g r” lo W.P__r},"')%? ;x -\ !
5 CARNDIDATE/ AREA CODE PHONE NUMBER e edsier Date Hand-delivered &, Date Postmarked
OFFICEHOLDER !
PHONE ¥7g Yy 743 -75¢€¢
Receipt ¥ Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI -
TREASURER | AR I 27 1= 3
NICKNAME LAST SUFFIX
&l J Date Imaged
9 L«L R,
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE)  APT / SUITE cITY: STATE: ZIP CODE
TREASURER
ADDRESS
{Residence or Business) l O 6? C R Q—(? u));}ﬂ dp T‘ﬂ ‘rg?[a l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(¢79) 732 il

9 REPORT TYPE

D January 15
[T Jdutss

D 30th day betorn election

ﬂ Runotf

[] #th cay before etection (] ExcosdedModified

15th day after campaign
treasure’ appoiniment
{Officencider Only}

]

Final Repor! (Attach C/CH - FR}

Reporting Limit
10 PERIOD Month Day Yoar Montn Day Yeat
COVERED ’
2— 10 = SO THROUGH 5/ 1 /;_0}7_

1 ELECTION ELECTION DATE ELECTION TYPE

Morin Dy Year D prmary m‘ﬂ\mcﬂ D gleh::frip\ion

S’ //2 "f 12- D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if knawn)

Coloraolo_Coudy Comm RS

44 NOTICE FROM
POLITICAL

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED Ot POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY MAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RECGRMRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[} eenERAL
D Additional Pages

COMMITTEE ADDRESS

[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.slate .t .us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ﬁ 46 Filer ID {Ethics Cormmission Fitars)
Yl (RPN

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, CR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES S / / 5' (a ,_....-—E:
CONTRIBUTION 5. TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERICOD S
18 SIGNATURE | swear, or affirm, under penally 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.
glgnature of Candidate or ONicehoider
Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seat of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering calh

{2} Unsworn Declaration

My name is ﬂ‘fﬁf" BMA&D"’ , and my date of birth is 7— 17~ ‘fc,ga
My address is pr ] QE) I"’L 10 , tL e o Nres 75?62 i b(}/,t
(street} {city} (state}  (zip code) (country}
Executed in @(0'\4 "/ D County, State of T-ﬂ“ , on the 2‘ q day of M ’” 2042,
{month) {year)
el

Siidlature of Candidate/Officeholder {Daclarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

12 FILERNAME 20 Filer ID {Ethics Commussion Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 3
2 D SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
a. [] SCHEDULEE&: LOANS 5
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
£
8. A" SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ &o —_—
o
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 3 (Q —
10.  [] SCHEDULE h: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.beus

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHeDuULE F4

Advertising Expense
Accounting/Banking

Consultiing Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan RepaymentReimbursement

Fees Office Overhead/Rental Expensa
Food/Beverage Expense Palling Expense
Gitdwards/Memorials Expansa Printing Expense

Legal Services Salanes\Vages/Contract Labor

The Instruction Guide explains how to complete this form,

Soticitation/Fundraiz ing Expense
Transportation Equinment & Related Expense
Travel In District

Travel Qut Of District

Cther {enter a categary not listed above)

1 Total pages Schedule F4:

2 Fllﬁ NAMI;' BMA w/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

sf;pfi‘-’-—

5 Date

6 Payee name

RBaodnpv

7 Amount ($)

8 Payee address;

T}e Ik

City;

10

e impre

State:

T

Zip Code

78 762

9

TYPE OF . .
EXPENDITURE /E/ Political D Non-Political
10 {a) Category (See Calegories listed a! the top of this scaedule) {b} Description /
PURPOSE . .
OF AOIUJW Kftf /P P f /pr @ 0/0/ . 'GA S
EXPENDITURE ’)/ [0 iy S (PApOR A / 9'
(c) ] checkittravel oulside of Texas. Complete Scheduls T. [ ] check # Austin. TX, cfficehalder liv.ng expense
1 Candidate / Officenoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Poiitical ] Non-paitical

PURPOSE
OF
EXPENDITURE

Category {Ses Categories isted a! the top of this schedule)

Description

D Checkif lravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officshotder living expense

Complete QNLY if direct
expenditura lo benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Offize Overhead/Rental Expense
Caonsulting Expense Food/Beverage Expense Poliing Expansa
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candldate/Officeholder/Palitical Committee Legal Services Salaries/\VWages/Contract Labar

Solicitation/Fundraising. Expense
Transportation Equipme:nt & Related Expanse
‘Travel in District

Travel Qut Of District

Other (entar a category not listed above)

Credil Cand Payment

The Instrustion Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ﬂﬁ-ﬂ gp,{n’d\'“

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name ﬁ‘m W

6 Amount ($)

220

aimbursementfrom
political contributions.
intended

7 Payee address;

:Llété? TM 0

City: State; Zip Code

Wermmwe [z 78762

B {(a) Category (See Catagories listed at the top of this schedule) (b} Descnptlon
PURPOSE AOI d
oF { ,_// 4 gﬂ
EXPENDITURE e MLEA A
(c) l:] Check il travel outside of Texas. Complete Schedule T, I:I Chack if Austin, TX. officeholder kving expense
9 Candidate / Officeholder name Office saught Office held
Complele ONLY if direct
expendilure to benefil C/OH
Date Payee name
Amount () Payee address; City: State; Zip Code
Reimbursement from
D political contributions.
intended
Category (See Calegories listed at Ihe top of this schadule) Description
PURPOSE
OF
EXPENDITURE

i Chetx if ravet outside of Texas, Complete Scheduie T.

E] Check if Austin, TX. officeholder living xpense

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address: City: State; Zip Code

Reimbursemant from
D pelitical contributions

intended

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

PURPOSE
OF
EXPENDITURE

[ ] creckiftravel outside of Tesas. Compiate Seredule T

D Check H Austin. TX, officeholder living cxpense

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 slate.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how to complete this form.

- Complete only if "Report Typa” on page 1 is marked "Final Report’” =

@7/5’»« BQ/]/‘/ DP‘

1 C/OHNAME 2 Filer ID (Ethics Cornmission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without 2 campaign treasurar appointment on file.

Sighature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
v« Completae A & B below only if you are not an officehoidar. s«

A, CAMPAIGN FUNDS

Check only one;

ﬁ\ { do not have unexpended contributions or unexpended interest or income earned from political contribwtions.

1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on pofitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code. § 254.204.

B. ASSETS

Check only one:

IZ& | do not retain assets purchased with political contributions or interest or other income from political contributions.

{] 1doretain assets purchased with political contributions or interest or other income from political contributions. § understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

' éi-g_mawt't: re of-m(iéhc-i-idate

5 OFFICEHOLDER

== Complete this section only if you are an efficeheclder =

] 1am aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last raquired report as
an officeholder, | retain pelitical contributions, interest or other income from palitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officehoider

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



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 |D (Ethics Commission Filersy | 2 Tolal pages ! ied:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR
P OFFICE USE ONLY

Date Received

MICKNAME LAST SUFFIX
12aAARBY !
4 CANDIDATE/ ADDRESS /PG BOX; APT 1 SUFTE #, CITY; STATE.  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

G Change of Address

1 3% 10 We, man 179963

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delvere~ or Date Postmarked
OFFICEHOLDER
PHONE (979 ) 743 - RS
Receipt # Amount $
6 CAMPAIGN MS$ / MRS/ MR FIRST Ml
TREASURER
NAME L. MQ Fo e /"Vfo ........................................... Date Precessed
NICKNAME LAST SUFFIX
[ Date Imaged
R:‘uh LQ ﬁu J R Pl
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASEL.  APT / SUITE #; cITY: STATE: ZIP CODE
TREASURER
ADDRESS ; 7 ?9
(Residence or Business) IO@? C’ K’ 9 W‘ef maé ) Tﬂ (09_
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

@79 ) 732 — [4Y/

9 REPORT TYPE

15th day ztler campaign
treasurer .ppointment
{Cficeholcer Dniy)

|__—| 301k day before eleclion

D January 15 D Runoff D

] wutvss ﬁ 8t day before election Exceaded Modified [ ] Fwal Repor tatiach G/OH - FR)
Reporting Limit
1¢ PERIOD Monih Day Year Month Da: Yeir
COVERED {

2. ), 2005 2 . a8 2002

THROUGH

1 ELECTION

ta
ELecTion Tvee B

E] Other

Description

ELECTION DATE

i] Rungft
D Special

m Primary

D General

Month Day

3 v {

Year

JO3 A

12 OFFICE

OFFICE HELD {f any) 13 OFFICE SQUGHT (I known}

Colorards Cow[, (o Bl 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Aadiional Pages

THIS BOX IS FOR NOTICE OF FOLITICAL 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 OFFICEHCOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUURED TO REPORT THIS INFORMATION ONLY IF THEY RECENE HOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

T :
DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASLRER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P P 16 Filer ID (Ethics Commission Filess)
YA ST
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES CF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 0
$ —
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) m .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
g4
4. TOTAL POLITICAL EXPENDITURES $ /23 —
................... od. 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REFORTING PERICD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and correct and includes all information

required 1o be reported by me under Title 15, Election Code.

ﬁ/\/lyﬂ ﬁzf‘%{/

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom 1o and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer agministering oath

OR

{2) Unsworn Declaration

My name is ﬁ‘lﬂ"’ %/Lﬂp . and my date of birth is 7-17-1980

My address is .'1’ 28 Ty 19 ) W md B ' n 782 (/{_C A
{street) ) (city) {state) (zip code) {country}
Executed n Qo(@ﬂl—”b County. State of T—k , on the 72 day of IL’\'J) , 202
{month {year)

Signature of Candidate/Officeholder (Dezlarant)

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 Comimission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

12.

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS S
4. [ ] scHeDULEE: LOANS 5
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 /33 ﬁ——
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
(]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME E 2 ( 3 Filer ID (Ethics Commission Filers)
Ky 1SA44 D

4 Date 5 Fult narme of contributor [ out-of-state PAC (ID¥ ) | 7 Amount of contribution ($)

Linda Wecloryroa— i
2272 | Comributor s J'"'c}};} """""" sute: | Zip Code | 3000

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of tontributor [3 cut-ot-state PAC (ID#. ) Amount of contribution ($)
K L A4 &/ / LD{ FL oo

.’3’}2__ ........... 1 ......................... ............. 500 e

Contributor address; City; State;  Zip Code R
K‘. 11 ] ~

Principal occupation { Job titie {See Instructions) ’ Employer (See Instructions)

Date Full name of contributor 7 ovt-of-state PAC (ID¥ ) Amount of contribbution ($)
Contributor address; City; Siate: Zip Code

Principal cccupation / Job title {(See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC {IC# 3 Amount of contribution ($)
Contributor address, City, Slate; Zip Code

Principal occupation / Job title {See Instructions) Empioyer {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.

Farms provided by Texas Ethics Commission www.ethics stale.ix.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 Expenss Luan Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees ¥ice Overhead/Rental Expense Transportation Equipment & Reiated Expense

Consuitng Expense Food/Beveraga Expense Polling Expense Traved In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Disinct
Candidate/Officeholder/Political Committes Legal Services Solaries/Wages/Contraci Labor Qther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

-_

Total pages Schedule F4: 2 FILER NAME A 3 Filer 1D (Ethics Commission Filers)
A Bm‘l ~~
T

4 TOTALOF UNITEMIZED EXPENDITURES GHARGED TOACREDITCARD s (22 =

5 Date 6 Payee name B
ﬁﬁ/f A~ Ad AP Y
7 Amount ($) B Payee ad;ress; City: State: Zip Code
2138 TH D Weimar T 78162
9
EXPENDITURE [Z 0 Political [ ] Non-Political
10 (a) Category (See Calegories lisied al the top of this schedule) (b} Description

s ity [Pricky | Mews prpre 40

EXPENDITURE

(c) D Check 4 travel outside of Texas. Complele Schedule T D Check if Austin, TX, officehoider hving expense
1" Candidate / Officeholder name Office sought Office hald
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City,; State, Zip Code
TYPE OF .
EXPENDITURE Political ! Nen-Political
Category (See Calegories fistad al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. E:] Check it Austin, TX. afficenolder iiv ng 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 athics.state.tx.us Revised 8/17/2020



