CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST 141
OFFICEHOLDER M. Ed OFFICE USE ONLY
NAME e T
NICKNAME LAST SUFFIX
Garza
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #  CITY; STATE;  ZIP GODE o Y 5 R X F;
. a o, V]
OFFICEHOLDER 1903 W. Magnolia Jan, |§ 0LV 4
ILING p
ADDRESS San Antonio, TX 78201
Change of Address
5 CANDIDATE/ AREA CODE PHONE NURBER EXTENSION Date Hand-delivered or Dats Postmarked
OFFICEHOLDER
PHONE (210 ) 355-8565
Receipt # Amount 5
6 CAMPAIGN MS f MRS / MR FIRST 1
TREASURER
AN Mrs. Grace
NICKNAME LAST SUFFIX
" Date Imaged
Villarreal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # clTY; STATE; ZIP CODE
LFSE)ARSE%FSEER 3715 Sunshine Ranch
San Antonio, TX 78228
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 834-4960
9 REPORT TYPE . W Janary 15 ‘ 30k day bafore election ) Runoff ;n 15th day after campaign
| | | i treasurer appointment
(Officehaldar Only)
} July 15 { 8th day belore election | Exceeded Modified Final Report (Atach GIOH - FR}
i | | Reporting Limit |
10 PERIOD Month Day Year Month Day Year
COVERED ; ) I
¥ F1 72 THROUGH 12 731 21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Prmary Runoff " gg;-‘:ﬁmim
5 g 1 //,/ 21 Quriaral Special Local School District
12 OFFICE OFFICE HELD (il any) 413  OFFICE SOUGHT  (if known)

SAISD District 7 School Board

Same

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 TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURE

R NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 8/17/12020



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMP FINANCE REPOR
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Ed Garza
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR H) 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,000 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % 0 00
4, TOTAL POLITICAL EXPENDITURES $
12,156.34
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 9 4 0 0
BALANCE OF REFORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 93 96

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

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of 2
20 , to certify which, withess 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 Ed Garza . and my date of birth is 01-30-1969

My address is 1903 W. Magnolia ‘San Antonio  TX 78201  Bexar
(street) (city) (state)  (zip code) (country)

Executed in Bexar County, State of Texas ,onthe 18 day of January . 2022

(?Sjth) (year) ’

Signature of Ca%atelomceho]der (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

Ed Garza
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS § 0.00
4. B SCHEDULE E: LOANS $ 932.96
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,223.38
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 932.96
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00

11. SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Farms 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 repori.

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1: i

2 FILER NAME

Ed Garza

3 Filer ID (Ethics Commission Filers)

4 Date

08/16/2021

5 Full name of contributor

Raul Lomeli

6 Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution (%)

1,000.00

8 Principal occupation / Job fitle (See Instructions)

g9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC {ID#: )]

State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC {IDi: )

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (IDik: )

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.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 8/17/2020



LOANS SCHEDULE E

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

5 P i 1 Total Schedule E:
The Instruction Guide explains how to complete this form, HI PR AR

1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ed Garza

4 TOTAL OF UNITEMIZED LOANS $ 932.96

5 Date of loan 7 Name oflender [ out-of-state PAC {ID%: ) 9  Loan Amount ($)

12/31/2021 | Edward D. Garza 932.96

B Is lender B Lender address; City; State; Zip Code 10 Interesirate
a financial . D.OO
Institution? 1903 W. Magnolia
’ |. 11 Maturity date
4 i 05/31/2025
12 Principal occupation / Job fille (See Instruclions) 13 Employer (See Instructions)
Consultant J.L. Powers & Associates
14 Description of Collateral 15 . o -
Check if personal funds were deposited into political
account (See Instruclions)
8 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

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

20 Principal Occupation {See Instruclions) 21 Employer (See Instructions)

Date of loan Name of lender [[] out-of-state PAG (ID# ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Intarestrate

a financial

Institution? -

Maturity date

[Ty [ N

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

Description of Collateral
eRcrp & Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instruclions) 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 o £
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 Solicitalion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlribulions/Donalions Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory nol listed above)
Credit Card Payment . . . )
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME MZA’ 3 Filer ID (Ethics Commission Filers)
4 Date ¢ 5 Payee name
g2 & on
- —
“1-72-7| e S
6 Amount (5) 7 Payee address; City; State; Zip Code
S 4. he F o< 182
IS . | Lo 16 Wg AT SO
8 (a) Category (See Categories listed at the top of this schedulz} (b} Descriptioh
PURPOSE 2 ]
or Fexod Buwenss Scheo\ Vo lunteers
EXPENDITURE oN <0 J un
(c) Check if ravel pulside of Texas. Complele Schedule T. Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
N i .
-1 -2 D Kg
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE . \
4 Contribhuti '
EXPENDITURE f\ﬂ'k'r\ w1971 ummey we
Check if ravel oulside of Texas. Complete 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
“A-le2| | ayloss
Amount ($) Payee address; City; State; Zip Code
41 Ak 4s59 A{rpOH»- Bl AT 2
Category (See Categoaries listed at the top of this schedule) Description
—_— - Tars pordndun
EXPENDITURE \MVd h\ - @Lj : ey p@lf
“J
Checkif travel putside of Texas, Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.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)

Adverlising Expense Evenl Expense

Loan Repayment/Reimbursement Solicilalion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transpaortation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislrict
Conltributions/Donalions Made By GilVAwards/Memorials Expense Printing Expense Travel Oul Of Dislricl
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Olher (enler a calegory nol listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages sz;adule F1:12 FILER NAME i"“' 3 Filer 1D (Ethics Commission Fllers)
4 Date Vi 5 Payee name
- C]
120 Deluxe Clecles
6 Amount (%) 7 Payee address; City; State; Zip Code
QS . QO ] QS% \"Ho{-@td‘cslfll/s Qeﬂ. SH / /789229
8 (2) Category (See Categories lisled at the top of this schedule) {b} Description
PURPOSE ;
5 e hecd) ChacdC
EXPENDITURE @) CE OVev S
(c) 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 G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
L
49 . 39 3909 Mc Cu”@‘ﬂf/\_ > A 192
Category (See Categories listed at the top of this schedule) Description
PURPOSE { !
OF Foon Bupe |
EXPENDITURE D V‘M—' e/
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N-%0-Y | Chide Ko
Amount ($) Payee address; City; State; Zip Code
jo. 171 | H4SS Froleuclhay fd SHAT 7 20|
Category (See Categories lisled al lhe lop of this schedule) 'L')escription
PURPOSE .
OF ' l
EXPENDITURE % SY) M L-D (\6(&,[ VY l k _() . S
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo 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 .l
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)

Adverlising Expense Event Expense

Loan Repayment/Reimburserment Solicilation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulling Expense Foond/Beverage Expense Polling Expense Travel In Districl

Contributions/Donalions Made By Gil/Awards/Memarials Expense Printing Expense Travel Out Of Dislricl

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a calegory hol listed above)
Credit Card Payment R :
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME AR'Z/A_ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
1Y Leps SR N.-6A
‘ -
6 Amount ($) 7 Payee address; City; State; Zip Code
D5 . ¢O “)as+H Freoﬂendc;dowg Rd- ST 719229
<,
8 {a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF ’f_e’ég SZ)(V L A—CCPg
EXPENDITURE )
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Gomplete ONLY if direct Candidate / Officeholder name 5 Office sought Office held

expenditure to benefit C/OH

Date Payee name
—
8 -2 Baward. D. GAezMM
Amount ($) Payee address; City; State; Zip Code
2 \\
L, ©Y1.%4 1902 W, MO*%Y\D Lo ST 7B 20|
Category (See Gategories listed at the top of this sr.hedule)v Description
PURPOSE : i J 73 18 '
O Lan not / ﬂe.mhm,ﬂ Theu a9, L
EXPENDITURE \’
Check if travel outside of Texas. Complete 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
- 1 h ;
Amount ($) Payee address; City; State; Zip Code
. 00 Jasy  Predevicks by 2d SAT 10229
Category (See Calegories listed al the lop of this schedule) Descripti'gn
OF
EXPENDITURE ‘C‘Z/S
Check if ravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder fiving 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 1
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

Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renltal Expense Transportalion Equipment & Relaled Expense
Consulling Expense Foad/Beverage Expense Polling Expense Travel In District
Conlribulions/Donations Made By Gifl/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Mages/Contract Labor

Other (enler a category nol listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total page7 zchedule F1:12 FILER NAME l ; ,2 q 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
&-16-2| La Bosata
CR_ AN o
6 Amount ($) 7 Payee address; J City; State; Zip Code
Olc’ .S O a‘-[Q:—] JV anee Aa_dCJem 5H:[ 71 82(5
8 (a) Category (See Calagories lisled al the top ol lhis scheduls) {b} Description
PURPOSE v d
OF = @' (LLVL-‘G.QJA S ct
EXPENDITURE Yoo 0D WX € WA o O
(c) Check if travel oulside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
5,’ - - sz Leo (hnee
Amount (%) Payee address; City; State; Zip Code
59 02 0o Pro bandf 20T 7824
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
oF Food Ty Col
EXPENDITURE e -1
Check il ravel outside of Texas. Complete 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
a - (54U @ o ucu/
Amount ($) Payee address; State; Zip Code

22U L] Asq Brpet mwi ST 7181l

Category (See Categories lisled at the top of this schedule) Description
PURPOSE RN
. | 1n —Dugh Schad pd Dakrs |Breds
EXPENDITURE \ V'Qv\/) i n Ly
Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounling/Banking

Consulling Expense

Conlribulions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Evenl Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Olher (enter a category nol listed above)

1 Total pages jchedule F1:|2 FILER NAME
{

E0 eAl=z~

3 Filer ID (Ethics Commission Filers)

[
4 Date l

Q—-le—

5 Payee name

En

lesvprt s

6 Amount (8)

| 20,19

7 Payee address;

v

City;

§ 5207 Prededeshog L GRT 7922

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Wl (n-0Osi—

{b} Description

ool Goarl ek ity

8 D

(c) Check if travel oulside 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 G/OH
Date Payee name
a‘ = - l V b %\9‘!’\ Sb wersl
Amount ($) Payee address; City; State; Zip Code

4qy2 Bves Qd. spT ey

PURPOSE

EXPENDITURE

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

= Confrhodo

Description

QMC@A«Q

Check il travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

SA-SH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
C%”17 2\ Qvro S
€0
Amount ($) Payee address; City; State; Zip Code

| 2501 T-owWAf OAT 7880

PURPOSE

Category (See Calegories lisled al the lop of this schedule)

e ?&3—0 E&OW
EXPENDITURE ¢

Description

Dossies | 2R, 0z

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlising Expense
Accounting/Banking
Consulling Expense

Conltribulions/Donalions Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenlt Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Solicilalion/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Oul Of District

Olher (enler a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages S&F:dule Fi:

3 Filer ID (Ethics Commission Filers)

| =0 cARTHA

4 Date

qfu} U

5 Payee naﬁ(/\m M {AQ/Q,(H QLS

& Amount (%)

1) .2

7 Payee address; City;

lgee Hlance L SAT e 212

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Cateqories listed at the top of this schedule)

Tebn Gpersi

{b} Description

CBM-P\,L Cho ™

(c) Check if travel pulside 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
-23-2} besT &
c] ¢ | MA"‘
Amount ($) Payee address; U City; State; Zip Code
4S? .86 18 pw Loof Ho  SAT 19U
Category (See Categories lisled at the top of this schedule) Description
PURPOSE T :
oF B el
EXPENDITURE O (B oy WO_Q £ Y N W
Check if ravel oulside of Texas. Complete 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
G -27-1 Ped Gadly,
Amount (%) Payee address; g City; State; Zip Code
!
PYRY | 1745 TH10 Wat Sh7 78230
Category (See Categories listed at the top of this schedule) Description QL
PURPOSE = a CL n%\
OF ’ H
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, ofliceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Adverlising Expense Event Expense

Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donalions Made By GiflAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enler a category nol listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Tolal pagey Schedule F1:|2 FILER NAME E 3 Filer ID (Ethics Commission Filers)
7 V/ D &Arlrrdg-
4 Date | 5 Payee name q | "
o7 " .
6 Amount (%) 7 Payee address; City, State; Zip Code
— I
| 24,09 S149e frvadwey §PT 787209
8 (a) Category (See Calegories listed at the top of this schedulg) (b} Description
PURPOSE
o) ?&)«3 SR LQOLJ*’LS M‘QQ'
EXPENDITURE O W
v
(c) Check if travel outside of Texas. Gomplete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

(Clo Ly

Category (See Categories listed at the top of this schedule) Description
PURPOSE .\
oF S Co oL coXecy
EXPENDITURE
Check if ravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
¢

16 ~le~Z| Chrn Medprids
Amount ($) Payee address; City; State; Zip Code

]').,72:’ 160 - Alecnes IQ.Q!L SKR-T 12\ 2

Category (See Calegories listed al the lap of this schedule) Description
PURPOSE ;
oF T Bxperie Coll Chen ﬁ
EXPENDITURE
Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlising Expense

Accounting/Banking

Consulling Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of Dislrict

Olher (enler a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total paiez;:hedul F1:

2 FILER NAME

Z0 SArZzA

3 Filer ID (Ethics Commission Filers)

4pae © L

(o =1 -

T e Werinander [Veromeo | TOHS

6 Amount (%)
ad

718.

7 Payee address;

City; State; Zip Code

—760D O‘OMUZSSW Ave SH T@2|

8 (a) Category (See Calagories lisled al the top ol this schedule} {b} Description
PURPOSE . . (5(&&] ) u ( & ‘/_‘_
EXPEI‘?I'.‘ID:ITURE ®V1 J'_Y\ bwﬂﬁ-‘ S \ ‘ S
(c) 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 G/OH
Date Payee name
|17 QQ-@.SOLVLQ 5
Amount ($) Payee address; City; State; Zip Code
= ——
/S8 .85 LSS & busce SAT 792049
Category (See Categories fisted at the top of this schedule) Description
PURPOSE —~ p
EXPENDITURE (Fa SO @OC(P*LQ_, CQJ’I/p a—a/r\_/ ’fecu\-—-
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder Hving.axpense

Complete QNLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-\~ A s

ll N eSS o~

Amount (§) Payee address; City; State; Zip Code
7 - - -
1
LS. S §aol Flym 0v  sH] 702286
Category (See Calegories listed al the top of this schedule) Description
PURPOSE ; '
oF Contin Sne<d
EXPENDITURE
Check if fravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE o A
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 Evenl Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporlalion Equipmenl & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Outl Of Dislrict

Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Olher (enler a category nol isted above)
Credit Card Payment R R R
The Instruction Guide explains how to complete this form.,
1 Total pagfs(Smedule F1:12 FILER NAME }___ ;M_/ 3 3 Filer 1D (Ethics Commission Fllers)
4 Date 5 Payee name
-~ YWed
) ¥ N =
6 Amount ($) 7 Payee address; City; State; Zip Code
| 97 .09 a0 W Ol & Pr ST 7% _
AN
8 (a) Category (See Calegories lisled at the top ol this schedule} {b} Description
PURPOSE L
OF Co I/l g@f Sto n
EXPENDITURE v V) 6
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
- -z P S
1 Gl Saen oS
Amount ($) Payee address; City; State; Zip Code
(0 < E
(9. SSS B . lhasce. SAT 7809
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
- Feou - CAMPALEN) TS
EXPENDITURE ; =7, & :
Check if travel outside of Texas. Complete 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

o

Date Payee name
— 4
132U | Tawed
Amount ($) Payee address; City; State; Zip Code
L%L‘l f{§ C'[S—,ZZ’ F{‘M lﬂ(»a w Qa((oug H’b ,%78@
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
EXPENDITURE BVQV‘:Q— 5(.{)—2‘/5'{-» Co M/'K,Q_ g&’ {5ee M
Check if travel outside of Texas, Complete Schedule T. Check if Auslin, TX, officeholder fiving 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

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

\

{



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donalions Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

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

Loan Repayment/Reirmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAWages/Conlract Labor

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

Travel Out Of District

Olher (enler a category nol lisled above)

The Instruction Guide explains how to complete this form,

1 Total pagels Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

=) CAZA

4 Date

11\ 2"24

5 Payeen
7

6 Amount (5)

50 .00

7 Payee address; City; State; Zip Code

A 0)~ "\fmerwo\ghny Pl $4C 7920l

8 {a) Category (See Cateqorieslisted at lhe top of this schedule) {b} Description
PURPOSE ) |
9 m : Cﬁ ‘ "S.Q CLLO.IJ
EXPENDITURE E) %%
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
0 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1]
|—S$2 CeaNtal Mar
Amount ($) Payee address; City; State; Zip Code
122,96 492 Brocdway  SAT 1827
.
’ Catagcry \See Calegurles listed at the top of this schedule) Description
PURPOSE —
or 00 EnfE]
EXPENDITURE
Check il lravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

(. b

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
\~13 4 Volax 2
Amount ($) Payee address; City; State; Zip Code

2400 fhc,,Cu(Im,)Lv ST 79T

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at lhe top of this schedule)

Tooo BrNesSe

Description

JY U Post dlunnar

Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE e
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)

Adverli_sing E'xpense Event Expense Loan Repayment/Reimbursement Solicilalion/Fundraising Expense
Accoun}mngsnklng Fees Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of Dislricl
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Olher (enler a calegory nol listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form,
1 Total pagT@hedule F1:]12 FILER NAMEI 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
-1
l ( 0( i v( K Lt 18
6 Amount ($) 7 Payee address; City; State; Zip Code
a{o 00 7?& O L (Q WtJ’F’ Jﬂ—] AL 2z
o
8 {2) Calegory (See Calegariss lisled al the top of this schedule) {b} Description
PURPOSE
gk Contrbukh A ‘
EXPENDITURE on 01 n R,
() Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I|-27-2| Sellerson.  Mhletrcs
Amount ($) Payee address; City; State; Zip Code
V@ [bnaldsen Ave <AT 78 Zo|
A 00,00
Category (See Categories listed at the top of this schedule) Description
PURPOSE S /@{—édj
OF
EXPENDITURE oy 54! Unhe Fac sy~
Check if ravel culside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame
Amount ($) Payee address; City, State; Zip Code
(G 00 15492 San Pediro s AT 79U L
Category (See Categories listed at the lap of this schedule) Description
PURPOSE D
OF —
Fosd B puse [ leaden
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, ofliceholder 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 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)

Adverlilsing E)rpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ADCOU"!'"Q-'BB"’(I“Q Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By Gifi/Awards/Memorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Contract Labor Other (enler a calegory nol listed above)
Credit Card Payment ) .
The Instruction Guide explains how to complete this form.
1 Total pages %hadu!a F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
A Ay (=
4 Date v 5 Payee name d,\
-
12524 ns  MadddS
6 Amount (%) 7 Payee address; City; State; Zip Code
0. 0| )00 Blance Q. SAT T2 %
L]
8 (a) Category (See Categories lisled at the top of this schedule) {b} Description
PURPOSE |
5 Toon Svoe (ol
EXPENDITURE e A Q’QL
(©) Check if travel outside of Texas. Gomplete 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
Amount ($) Payee address; City; State; Zip Code
( ‘ /’L{' 2Uq . Commare Sﬁ:( T320)
' Category (See Categories listed at the top of this schedule) Description
PURPOSE w W o N
OF e Q
EXPENDITURE L Yl /I Y
“J
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officebolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
‘ 2/"' © ..-L( %;‘*zw lau(_LS
Amount ($) Payee address; City; State; Zip Code
-
a‘f .0 P — S Py o)
Category (See Calegaries listed at the lop of this schedule) Descriptlon
PURPOSE "
. F"‘j 0 G |{ C,p\
EXPENDITURE WQV&L {JL
Checkiif travel putside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulling Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicilation/Fundraising Expense
Transportalion Equipment & Relaled Expense
Travel In District

Gifl/Awards/Memorials Expense Printing Expense
Legal Services SalariesAVages/Conftract Labor

Travel Out Of Districl

Candidate/Officeholder/Political Committee Other {(enter a category nol listed above)

Credit Card Payment _ ) ]
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME
v B0 GAezZh
4 Date LY 5 Payee name
—
1’2:‘17.)”)-{ &\’X—Ej—
S )

6 Amount (%) 7 Payee address; City; State;

(ole. 0D

3 Filer ID (Ethics Commission Filers)

Zip Code

4Sxon Fredendshuy, L bulg ts TiTged

(a) Categoty (See Calegories listed at the top of this schedule)

{b} Description

PURPOSE Q’C&Q’ %
=L e%’e: Q0 Ca Conka '
EXPENDITURE ov &L. N e §
(c) Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; |} ! City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
“or ‘(/j"'a o) %W ():) &VCL l ‘1'0 h cﬁO{ &—p Lo’( [P
OF s L A
EXPENDITURE ‘o — O 144
Check if ravel outside of Texas. Complete 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
|2-1 74 U< A
Amount ($) Payee address; City; State; Zip Code

K .6V

PURPOSE

OF
EXPENDITURE ‘ IED

Check if travel outside of Texas, Complete Schedule T,

®©n Uy re_

Category (See Categories lisled at the lap of this schedule)

Description

Dlage, Toos

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020

-—,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dislrict

Conlribulions/Donalions Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Oul Of Dislrict
Olher (enler a category nol listed above)

(7

Credit Card Payment . . .
The Instruction Guide explains how to complete this form,
1 Total page chedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Flilers)
f =0 & Al
4 Dale ' 5 Payee name -

Anazo e

6 Amount ()

3.4+

7 Payee address;

Ont e

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Caleqgories lisled at the top of this scheduls}

Githr

{b} Description

Sh oo LO,aJw

(c) 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 benefil G/OH
Date Payee name
|27 -2 Ao 2o
Amount ($) Payee address; City; State; Zip Code
9% .52 & nl
0N . (N
Category (See Categories listed at the top of this schedule) Description
PURPOSE
el G Scnsel
EXPENDITURE ¢ S
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

[He. 25

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

Onlice

PURPOSE
OF
EXPENDITURE

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

G (A

Description

9&&0( C@mm un4v| (_Me,v

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, 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

Farms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Conlribulions/Donalions Made By

Gift/Awards/Memarials Expense

Printing Expense

Travel Out Of Dislrict

12202

Amozev1

Candidate/Officeholder/Paolitical Committee Legal Services SalariesMWages/Contract Labor Other (enler a calegory nol listed above)
Credit Card Payment i . . )
The Instruction Guide explains how to complete this form.
1 Total pageiﬁchedule F1:|2 FILER NAME GD Z ] : 3 Filer ID (Ethics Commission Filers)
4 Date ; 5 Payee name

6 Amount (5)

€5 .S

7 Payee address;

Onlt e

City; State; Zip Code

8 {a) Category (See Calaqories listed at the top of this scheduls) {b} Description
PURPOSE [ 2
OF o o «Q/\/
EXPENDITURE ¢
{c) Check if ravel 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
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE 7
¥ Gl Shudet-
EXPENDITURE C
Check if travel outside of Texas. Complete Schedule T. Cheek if Austin, TX, officeholder living expense

e S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[2-25-2] Sevbeels
Amount ($) Payee address; City; State; Zip Code

D os— F'H@QMQ[G&%M <HT 79001

PURPOSE
OF
EXPENDITURE

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

1250 Bparsa

Description

Collae Chod™

Checkif travel outside of Texas, Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

Consulling Expense

Conlribulions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiflAwards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

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

Travel Out Of Dislrict

Credit Card Payment

Olher (enler a category nol fisted above)

The Instruction Guide explains how to complete this form.

1 Total pagesiSc!mSule F1:

2 FILER NAME

o ¢carnett

3 Filer ID (Ethics Commission Filers)

4 Date

1 -29-

5 Payee name
—

PRaed
S )

6 Amount ($)

A ¢

7 Payee address;

HAS DD Fredeels )u AL Perlbors HkTx 784

City; State; Zip Code

b

{a) Calegory (See Categories lisled at the top of this schedule)

Descnptron

PURPOSE
s Bueet-Bxone. ew D
EXPENDITURE \/
(©) Check if travel oulside of Texas. Complete Schedule T, GCheck 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
Amount ($) Payee address; City; Slate; Zip Code
Categary (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check il travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM "
PERSONAL FUNDS SEHEDMLE

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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

Candidate/Officeholder/Political Cominiltee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains hew to complete this form,

1 Tolal pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
EO SARZH
4 Date 5 Payee name
7-1-24 AT +1
6 Amount (§) 7 Payee address; e City; State; Zip Code
InG. NI o St Mavy S =
Reimburs:smentfmrn { l O Aj‘ - A/—[ ; 9 S
political contributions. Zl
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o p {_ ‘\ﬂ_
OF s @x [rﬁm_n-o hore [ Tndex
EXPENDITURE @U
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
—
Amount ($) Payee address; City; State; Zip Code
JAL . , S
F!eimburs:.‘mm tirom M g%, /l/(a,y 5 ‘ l i 2 82 (
political contributions I 0 ,D i /
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE ) ’
OF 01 L(_‘ 0 » ¥ /A-G.e_eo NQ_ M
EXPENDITURE [ BU N
Check ff travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4| -2| AT
Amount ($) Payee address; City; State; Zip Code
/%;irf%;r‘s.emsnfmm ] ( 0 M LS‘T'\ m& .;Y S)ﬂ"i 7 ) 2 (
political contributions G “ ’ '/({ ) 8 r
intended
Category {See Categories listed at the 1op of this schedule) Description
PURFPOSE -
g S; =t EVI/M
EXPENDITURE @ @UWM_,Q H/\kae {
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SERERL.

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commillee 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 Tolal pages Schedule G: | 2 FILER NAME g@ : 2 :I 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
q- 1974 Piezec HoX

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

hﬂn?&énﬁt@n =3I 0 8 gan“v‘ (Z,Q}Sc&, gﬂ" T 7 % Pt S—-

political contributions

intended
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Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cominittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
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Legal Services

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)
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