CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

|-

1 4 Filer 1D (Ethics Commission Filers)

MS / MRS / MR FIRST i
3 gﬁ‘;‘fggﬁg‘iéﬁ Vi M. OFFICE USE ONLY
NAME b TN Pv——
NICKNAME LAST SUFFIX
pf»rr&» Coddina
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #  CITY; STATE;  ZIP GODE eceived via email 7/15/21

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

, 3:22 p.m.
92 ﬁ} WC)7L S(A'hoki?t Ave. .f&\r Aﬂﬁﬂ!}i TX 75213 ) o

5 gél;llélED'ﬁ\gli{j - AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (e ) 322-i202
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ISt
NANME e s oo 5 § 505500055 5 S o siasssrmisiss sasSiEle’s § 3 SRy o st + vo sy Date Processed
NICKNAME LAST SUFFIX
L s Date Imaged
[ wltle U;
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
o ; . 2 . G
(resisonce or pusinessy | 8 20T Rogle Rpder Dr. Jun thhisis T 27239
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(/o) 4/6 e 4 44’5
8 REPORT TYPE : .
J 15 30th day before election Runoff 15th day after campaign
D SRRy D Y " ¢ D D treasurer appointment

(Officeholder Only)

July 15 [] st day before election Exceeded Modified [ ] Final Report (attzch CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day R
COVERED

329431

THROUGH

06 3o /202l

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
@ General

D Runoff
D Special

Month Day Year

6f/o/ //r),a;/ Zo“aé/fhm:’u]‘.L_

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

V/h Trostec- fAv) Dintit 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Ispeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . " 416 Filer ID (Ethics Commission Filers)
[efmia M. Pucrn (oiinn
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ I 7 49 )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) -7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ }j
4. TOTAL POLITICAL EXPENDITURES $ ‘7 7 6 /?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 C C +
BALANCE OF REPORTING PERIOD 7 . 4’
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.
Ve

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

Yasmin M. /&fr;’» Coéil‘ﬂ-k—

My name is , and my date of birth is 9’ 2 7. 8 3

My address is ?’fj/} in- .I?,wuw‘f , Jan /f'\h’ﬂ e TX , 73 22 C? viA
(street) — (city) (state)  (zip code) (country)

Executed in B Exar County, State of / tx "/ ,onthe ?' } il day of riL , 20 2/

{month) yean /ﬁ/ z//

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12.

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
KI/‘JIW}\ M. f’arra (o df;llu
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ % / Gs- @0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /j)' 29). 7/
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 77 6 & /7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
[]
[]
[]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0) '2,8
TOFILER




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: f

2 FILER NAME

\//é;m.,‘,\ M W e, ( o[é/ku

3 Filer ID (Ethics Commission Filers)

4 Date

A1/

8§ Full name of contributor [ out-of-state PAC (ID¥: )
Glerre l({«&frclf
6 Contributor address; City; State Zip Code

?/4’ /Z/ﬂ(ﬂ//(« }% f;\,\ ;447?7;«/0 m TEAlo

7 Amount of contribution ($)

/f‘vnex}

4/;1’/1/

OAINM.AU’IO Ll .

Contributor address; Zip Code

BoL [ Ulcrist DE, Bulpones Hestlh TX 7822/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
f?,/-/.. W/"?f( fb/[’ Lﬂ76’/°'7(at
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

# Jo- 20

Principal occupation / Job title (See Instfructions)

Self~ tnployed

Employer (See Instructions)

JAf - C”%’/GYU(

Date

4/

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

Cwh -ColE e

State; Zip Code

Contributor address;

o 3l I N~ jposbinTlo-, h Devof

Amount of contribution ($)

/@oda, 0o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 Total pages Schedule A2: Zr

2 N, 5
FILER NAME Yopmr M /:«.rm (eclimoe

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#:

)| 8 Amount of g9 In-kind contribution

|
J}4 //I‘é'ACc ‘ﬁ 72(}(&21'/" éw( f j /fl’/d acel /4C Contribution $ : description
y/8
............... 7 7.‘ 0 0 1

l{//l’ PAZ / 7 Contributor address; City; State;
¢ ¥ . 1
/ 20 /46’[ ang f f j;‘u M b Ad ﬂ( 7 3 'l lo DCheck if travel outside of Texas. Complete Schedule T.

/0)#)&

Zip Code

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

PAC

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

N/

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law 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)

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

Date

’}& A—/ﬁmf f?i', San Mﬁwb TK

]
— N ontribution I escription
JH Hlisnee ¢/ ftacher f*'xf"//a/f %I’/chm,& e /cé it ’ : ceserip
............... ) /0 |

4/ /,l) /z / Contributor address; City; State;

Amount of In-kind contribution

Zip Code

Phoe Dane

z
7& (?'/ 0 D Check if travel outside of Texas. Complete Schedule T.

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

PA<

Employer (FOR NON-JUDICIAL)(See instructions)

N/

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 Total pages Schedule A2:

+

2 FILER NAME
Tofnin M. p"\ffu Ceelinoe

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)

t /il

7 Contributor address; City; State;

Zip Code

/7/0 /41{1:&1 f?l. J\a,\ A;J%/u;‘, 7Y ‘72‘(&2/0

8 Amount of
Contribution $

|

: description
Go:2.03 1\ Feld Dinch

|

9 In-kind contribution

D Check if travel outside of Texas. Complete Schedule T.

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

Pr<

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

MA

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law 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)

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

Date

44l

Contributor address; City; State;

SA Moo of Tochets wd Sogpat Rgonct £AC

Zip Code

[16 Adans It Jon odvis TX  I¥2t0

Amount of in-kind contribution

Contribution $ description

270 Ad v rring
|

D Check if travel outside of Texas. Complete Schedule T.

!
|
!
|
|

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

PAc

Employer (FOR NON-JUDICIAL)(See Instructions)

NI

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)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

tal Schedul >
The Instruction Guide explains how t{o complete this form. ¥ TotatipagSa Scredliiedz ﬂ—-—
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L N .
(oo /1 Al a CJ/rM,_,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )i 8 Amount of

IA Wlance of Techs ad Syp lcnancte e | 27777
4/ / )7/] / 7 Contributor address; City; State;  Zip Code IB?L‘7'2 : Cﬁ”f“f} L L’%;"j‘;/c
[ Z0 /4 1 GnS ff‘ J,}‘\ /4 'I/ﬁ"".u N 7 Y&./ o DCheck if travel outsilie of Texas. Complete Schedule T.

| 9 In-kind contribution
description

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

Fhc /4

42 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law 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)

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

Amount of : In-kind contribution
|

) M A’/ / jeace ‘/ 7-(..6(/[2/}' h-{ ‘[7/1 ’0 U el /A& Contribution 8 : deseription
r /4 / ;,/ Contributor addreyss; City; State; Zip Code 397’ é7 | / /\O}lc L‘i‘i é,‘,ﬁ
(7 /‘Z/ ans T Jon /4175 o 7)( Ty &10 [ check if travel outsiiie of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
PAc M4

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)

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




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.

4 Total pages Schedule A2: +

2 FILER NAME .
Yﬁj"v; M. pﬂtffa (oo('r:»iv

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (iD#:

)| 8 Amount of |l 8 In-kind contribution

7 Contributor address; City State;

IA My 2 Teaokots ant Sogpt o fhc| S0 | oo
r A/ ...............................................

oo | A8Z4r ) Bt DireFons
/ ZD /4 ’{ anJ / 7[ fzk. th ° —y 7?49— [ @) DCheck if travel outsilie of Texas. Compiete Schedule T.

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

(A<

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

Mg

42 Contributor’s principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

|
ibutio I ipti
m A'///mg[& 4 /(lea ‘7‘1 j//iJ/éffcwML /’M Contribution $ | description
............................................................ I
( / 7/ g/ Contributor address; City; State; |
|
/ 0 AJ amj f 7L- J:flc\ /4175"4:9 / ;( 7X ) / o D Check if travel outside of Texas. Complete Schedule T.

e | 229

Amount of in-kind contribution

F’ ZL4 bﬂ‘cc—ﬁ;

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

PAc

Employer (FOR NON-JUDICIAL)(See Instructions)

MR

Contribufor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/ilaw 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)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

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/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

112 FILER NAME

OS Bl

/b" /ﬁ""h (vé(()lﬂv

&
4 Date r/;él

5 Payee name Jv/)[ gr:.,\/u( jA'

6 Amount ($)

£33

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Advwtiing  Expevie

8 (@) Category (See Categories listed at the top of this schedule) () Description
PURPOSE 3 — &
OF A’ﬁ/(/(-".h,"j (J’)%Ci"j('/ J\A,I J’#
EXPENDITURE |
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A /Zlf/;z/ [/5 ﬂ:}ﬁb Lapoice
Amount ($) Payee address; City; State; Zip Code
/750’,}0 /06,4’ VQLCC/ )Mjm, /26(- fna\, MIJ‘") I x. ﬁf;a/
Category (See Categories listed at the top of this schedule) Description

Jfrnp f

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

/}J vering € X i

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/%3@/ v/ /Ufﬁb J(fvfce;
Amount ($) Payee address; City; State; Zip Code
Y9 > o 7
Q-j‘f /O (;4 Vﬁkcc au&)o“ ﬁv( J b A_ljz“"’ 77( 7X¢20/
Category (See Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

5

2 FILER NAME

Yasurn M- Prrra Coctina

3 Filer 1D (Ethics Commission Filers)

4 Date 6/27/¢/

5 Payee name

Jole ‘/:97{?,/0 /4'”7‘——

6 Amount ($)

7 Payee address;

2C14 N, Elnindor

City;

»Pm« M‘kfb TX 732"/

State; Zip Code

A 34,93

PURPOSE
OF
EXPENDITURE

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

A é{(/tf‘/-,?l}j EMCAJC

(b) Description

,%f?LCard'f

{c) 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
rﬁ /z/ fret B lae.
Amount ($) Payee address; City; State; Zip Code
£12.95— Po Box 441146 Lomarille M4 -

PURPOSE
OF
EXPENDITURE

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

Foej

Description

Service Fee

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

f/ﬁ Az/ Vintvv, LLC
Amount ($) Payee address; City; State; Zip Code

= [7] 6 v J/ A . ) R - y
f?—él'»"é ?rs’) 0 Lf/sofj nll/(f DfrV{, fymmc}'n\l’&f‘(/r OH %%
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or Fecs Lreviee Fee
EXPENDITURE
D Gheck if travel outside of Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out OF District

Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME N i M, ﬂf.r’f«, Coima

3 Filer ID (Ethics Commission Filers)

3
4 Date 6 /7 /2/

5 Payee name

Vahy, Lo

6 Amount ($)

f&j’o

7 Payee address;

[fo0 Ooveraorr HiLL D,

City; State; Zip Code

J\yﬂm{f _EV%/LP GH %’Zf'?

PURPOSE
OF
EXPENDITURE

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

Feey

(b) Description

J ervete Fc:a

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

[:l 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
-
$ /IJ /zl/ vaS /0}7"‘-[ /Crv:'(_f/

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

£16.30 (064 Vie Tackim R Suo ponie  Tx I520/

Category (See Categories listed at the top of this schedule) Description
PURPOSE 7L A
OoF OTher Post o#cc box kel
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: i

2 FILER NAME

Yﬁf/k,‘,\ M /arm Codinon

3 Filer ID (Ethics Commission Filers)

4 Date

01%/ AV

5 Name of person from whom amount is received

ﬁ crmark F cy

6 Address of person from whom amount is received;

Fo Box 75/ 610

City; State;

-‘\Au /%\fb-’»\a 7)( 782 70

Zip Code

Amount ($)

Ao

7 Purpose for which amount is received

//»717'!/7L ?¢?l-v Lim[c &lCchj’_

D Check if political contribution refimed to filer

Date

o/l

Name of person from whom amount is received

/{(}"/mar& FC/U
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