CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

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

. 1 Filer 1D (Ethies Commission Filers) | 2 Tolal pages filed:

|3 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

5_—_1 Change of Address

1S f MRS / MR FIRST M
FFI
OFFICEHOLDER mﬂ EO OFFICEUSEONLY
NAME @ L0 NG s e e e B e AR L SR S S e B e e WS s e
NICKNAME 1,AﬁT % SUEFIX
! 4 CANDIDATE / ADDRESS / PO BOX: APT | SUITE & cITY: STATE: 2P CODE

P Y S AR

7-15-22A11:18 CEDL

o)

203 W Moyl
QL Anton 7820l

=

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Daie Hand-fefivared or Date Posimarkad
OFFICEHOLDER
PHONE (2] o) 2SS - gf@s
- — — ——m Rocelpl # | Amount §
6 CAMPAIGN ME T MRS/ MR FIRST L4 i
TREASURE . —
NA!IE."IE a s M 3 S~ ............. ém ....................................... Date Processed
NICKNAME LAST SUFFIX =
Date Imaged
- U s -
7 CAMPAIGN STRECT ADDRESE (N PO BOX PLEASE}  APT / SUITE #, iy STATE: ZiP CODE
TREASURER S" h Qﬂ C ‘ ;
ADDRESS ANUR wnShine n

[Residence or Business)

San £§1lfnﬂix)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

78125

AREA CODE

(uo)

PHONE MNUMBER EXTEN

b4 - 4960

January 15 | 30th day before electon I | Runoff | ! 15th day afler campaign
- Iraasurar appointmant
(Gificeholder Only)
m‘? 15 I‘_ R day belore slecton Excesded Modifiea E Final Report {Atrach C/OH - FR)
28 Regorting Limil

10 PERIOD
COVERED

Month

L~

Month

Davy Year Day Year

11 ELECTION

l i ZL THROUGH
— R
U Runsif

;_| Spacial

ELECTION DATE
. |
L.J Primvary

| General

Kanth Day Yoar

S | a2C |

:E . I Dlber B

Schwol Ot

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Addiional Pages

QFFICE HELD (if any) 313 OFFICE SOUGHT  (if known}

2ms)  Bustrit ] L S

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPOURT
THE CANDIDATE | OFFICEHOLDER, THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER!S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE MAME

UGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ Jspecirc

COMMIFTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
ED  opafp
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § —
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. 1_] SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
agt] 5 o

a. @/SCHEDULE E: LOANS - $ az; /b‘-’(ér qfi

Tk

5. B/S’CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ; ?qg 73
-
$

6. E, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ——t

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e

B. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD R

9. \V‘SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’ : L}"L}‘DL
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ' ____-_
1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § c—
12. - [j SCHEDI,JI.;K: _lrbg'gfgg'f CREDITS. GAINS, REFUNDS, AND CON:I'RIBL.FTIONS RE'I_'(_JF;;IE_D 5 =1

Forms provided by Texas Ethics Commission www.ethics.state.tx us Revised Bf17/2020



LOANS SCHEDULE E

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

Total pages Schedule E: l

The Instruction Guide explains how to complete this form.

_z FILER NAME E-O é@r@_:bﬂ/

4 TOTAL OF UNITEMIZED LOANS

Filer 1D (Ethics Commission Filers)

4, 5% 98

Laan Amoun! (%)
952 4l

5 Date of loan

123k Q)

Is lender

] 7 Name oflender

] out-of-state PAC (D2

10 Interest rate

8 Lender address: Cit State:  Zip Cod
a financial o s ! = O
Institution? =t
[qo 11 Maturity date
v ® - &0 | e £
I jg.,.,.. n‘lo;Tx_"' L0 5 -A- o
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
. rsulda . J.L. Qouwrers k Assac.
14 Description of Collateral 18 ) )
Check if personal funds were deposited into political
|ﬁ._9 U account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor | 19 Amount Guaranteed (§)
INFORMATION |
18 Guarantor address; Cily; State; Zip Cade
] not applicable

? 21 Employer {See Instruclions)

D out-of-state PAC (1D - )

_BowRD 0. carzh L

20 Principal Occupaltion (See Instructions)

Date of loan

G- Jo-AA

Name of lender

Loan Amount ($)

L 404 w7

Is lender Lender address; Cily; Slate; Zip Code intorast rala O
a financial
Instilution? lO( '?7 w I

0 & t‘ - Maturnty date

r 5

Principal occupation / Job title (See Instructions)

Cvsul kant

TR |

S_\s!m_.__:énﬁaﬂ_. -

Er

Description of Collatera)

ponar (See Iggtructions)
L Qonesd oo

L S -3L108

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

1 none

MName of guarantor ' |

GUARANTOR
INFORMATION

Amount Guaranteed (5)

State; Zip Code

[] not applicable

Principal Oceupation (See Instructions) Employer (See Instructions)

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

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE B4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested mformatmn is nol appllcable DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RapaymentReimbursemant Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overncad/Rental Expense Transportation Equipment & Relaled Expense

Consulling Expense Food/Bevarage Expense Paolling Expense Travel In District

Contributions/Donations Made By GiltAwards/Memorials Expense Frnting Expense Travel Cul OF District
Candidate/OfficeholdarPolilical Comimitiee Legal Services Salaries/Wages/Coniract Labor Other {(enler a category not listed above)

Uredil Gard Payment
’ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME E— ; 1 2 q 3 Filer ID (Ethics Commission Filers)
4 pate 5 Payee name .

I"IO*'-Z?\ _ Saber Cocitnoo
6 Amount ($) 7 Payee address; City; State; Zip Code
8 [ {a) Category {See Calegories listed al ihe top of this schadule) (b) Dascnption

I
PURPOSE %
el on E:gh[{]g 2 J B'l/ aff@-""
EXPENDITURE \P C_/ K—(.
(c) D Cneck if ravel owiside of Texas. Complale Schathde T D Check if Austin, TX, sfiicaholder Ian BXpENSC

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

expendilure to benefit C/OH

Date Payeae name

1-19 72 g'&ffouc_tS

Amounl (5}- Payee address; h o B City; - State: Zip Code

(00, 9O 7] 0 |

Catagory (Ses Categories u»and at the lop of this schaduig) Debcrlpuon
PURPOSE g
DI I C‘N:O{'
T2e0) e Collae S
D Chack if rave! cutsidie of Texas. Complele Schedale T. i__] Check i Austin. TX, cfficehnlder living sxpenso
Gomplete QNLY il direct Céadidate ! Officeholder r;ame O_fﬁze- sought - Office held B

expenditure to benefit C/OH

Ddte Payee name R
/47 %ru -
e Sm N T
Amounl (‘-ﬁ) ' Payea address; N o City; Stale; Zip 006;
49 90 | TTasY Frederrdes b% Qe sAT 7829
i N Category {See Categaries I|5;cu al o tnnn! this schedulz) . Debcripzron - -
PURPOSE 'l %{V\\ C k g
EXPEI'?;TURE Teﬁ S } ae’ a.%,(,
D Check if wawel outside of Taxas Compiete Schadde T E Check if Ausiin, TX. offizeholder Lang expense
[ ‘Compluie DNLY ¥ direct Candidate / Officehoider name ) Office soughl i Office held

expendilura to beneafit 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 nol applicabie, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense Loan RapaymantReimbursament Solicitation/Fundraising Exponse

Accounting/Banking Feas Office OverheadiRental Expense Transportation Equipment & Relaled Expanse

Consulling Expanse Focd/Bevorage Expanse Polling Expense Travel In District

Contribulions/Conations Made By GifvAwards/Memor ials Expense Printing Expense Trave! Oul OF District
Candidate/Officeholdar/Polilical Commilioe Legal Services Salares/Wages/Coniract Labor Other (enter a category not listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule _I'1 2 FILER NAME E a , ) 2 1 . 3 Filer 1D (Ethics Commission Filers)
4 Dare .‘5 Payee name 3 - - -
- Y vw .75 STALOUCKS

6 Amount ($) 7 l;zayee address; - City; Slate: _Zip Code

/S0 .09 Q202 Fredendshuyy 0 ST 7920

(a) Category (See Calegories listed al the lop of this sehodule) (b) Description

oot | Toon Bnlperse Collae Ghots

{c) _ Chick il iravel ouiside of Toxas. Complale Schadule T I_I Check il Avustin, TX, officeholdar lving expense

9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/CH

Date Payee name

b5 422 Sz huelt s
Z amount (%) F'ayae address; ) . City; State; Zip Code

25 90 #ip 155 N 'ﬁ"e’clertddbuJ % 4 Stﬂ"[ 7820 |

Category (See (.atego.ms :{btnd at the top of this schedule) Description
PURPOSE d-’
ae Toe0 ¢
EXPENDITURE S n S
1 [] checkitvavelcutside of Texes. Complete Schedute T [ ] check it Ausiin. T, aficenotdar huing expense
_C;mple[g ONLY if direct Candidate / Ofﬁceholder name _Ofﬁce sought o Office held o

expendilure to benelit C/OH

Diate Payee name
=
 -94-22 Andeon)  Must
Amount (%) F’_‘ayee address:; City; State; Zip Code

913 | Onlne

Lategory {See Calegones 1|‘»tcr£ al tha top r)f this scheduie, Descrigtion

coeimre | Vet Breere ”f)&gmrﬂ%

I Chedk il ravet autse of Texas. Complate Schadidge T Chack if Austin, TX. offiseholder bvihg expense

Complete ONLY if direct " Candidate / Officeholder name Office sought Office held
expendilurg to benefit C/OH

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




If the requested infor

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

mation is not applicable, DO NOT include this page in the report.

Acdvertising Expense
Accounting/Banking

Caonsulling Expense
Conlributions/Donations dade By

Credi Card Payment

Candidate/Officeholder/Poliical Committas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyRambursensnt Solicitation/Fundraising Expense

Faas ) Office Overhead/Rental Expense Transporation Equipmeant & Related Expensa
Food/Beverage Expanse Polling Exgense Travel In Oistrict
GiftlAwards/tdemorials Expense Printing Expense Travel Out Of Dislrict

Legal Services Salares/Wages/Conlracl Labor Other {enter a calagory not fistad ahove)

The Instruction Guide explains how to compiete this form.

130 .00

. _Reimifirsemént from
palitical coniribulions
inter e

1 Total pages Schedule G| 2 FILER NJ\ME @ M 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

[~ -ZL 3E A
6 Amaunt ($) 7 Payee a(tdress“;“ - City; State: Zip Code

SKT T78z1y™

}dOM «S"‘MO-YﬂJ

3, 07L

imbursemant from
political contnbutions
intended

8 (2) Category (Sea Categonas fisted at the: top of tivs scheduie) {b) Description
PURPOSE
or OV: P Tndex
EXPENDITURE . Qy oLl
©  [] Cheskitvavel outside of Texas. Camplete Schodule T [ chack it austin, T, olficencider 1ivn1;| axpense
9 Candidate { Officehalder narme Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
?-22
|—0~2C | Sen 5| ar\n»o
Amount (F) Payee address; City; State: Zip Code

(030D |-lo SFT 78235

PURPOSE
OF
EXPENDITURE

Tosn B

Category {Sse Catagoriss lisled st the top of lhis scheduls)

| Checkil travel nuiside of Texas. (.ompdeie Schedule T,

Description

()

‘ Check if Austin, TX, cfficehalder living e:pansf

Complete ONLY if direct
expendilure to benelil C/OH

Candidate / Ofﬁcehotdor name Dfﬂce sought Ofﬂce neld

Date

(=T

Payee name

m‘s_

Zip Code

PURPOSE
OF
EXPENDITURE

Amount {$) Payee address; City: State
20 2~ |
P i laaslanll S awzameron ST 1929
intended
. Category (Ses Calr.‘z'n ries liziad at the lop of th r‘srhrs'fme: Descnplion g

Co(l-g,('a\aﬂ_

Chack if Austin, TX rﬂlfﬁholrtar living expense

£l Eyperce

1 Chackilrave! ouisioe of Texas, Complete Schedule T.

!
J

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Omcehoider name Office saught Offica held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics,stale.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS 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 RepaymentRemibursemant SoficitationFundraising Expeanse

Accounting/Banking Faas Office Overhead/Renlal Expense Transporiation Equipmant & Relaled Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In Qistricl

Contributions/Danations Made By GilAwards/Memaorials Expense Printing Expense Travel Out Of Distrct
Candidate/Dfficehalder/Political Committaa Legal Services Salaries/WagesfConlract Labor Other (entar a category not lisled above)

Cradil Card Payment

The Instruction Guide explains how to complete this form.

Ep Laqhr

1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

4 Date 5 Payee name
!
=|3-TL Clavi s /YLa_cQV’loLs B
6 Amount ($) 7 Payee address; (,lty State: Zip Code

AR5 \qes Blanco R4 ST Tea2

‘2 polilical contritutions

intended
8 (a) Category {Sea Categories listed at the top of his schedule) {b) Description
PURPOSE %
or Sh ExPersl Coll
EXPENDITURE — e | %
(c) I | Chack i ravel oulside of Texas, Complete: Schedule T, D Check if .-‘\usun TX, officeholdar lwing axpanse
9 Candidale !/ Officeholder name Office sought Office held
Complete ONLY if direct
expenditure lo benefit C/OH
Date Pavee name
|—+9-22 el dis - .
Amount (3) Payee address: Gity, State: Zip Code
A S 2% E. ® Rd SAT 79209
uﬂ“’ itical contributions O CL‘S SL’ ZD
intended
Cdtugory (Sme Catagories lisled &l the lop of this s.,-wﬂufr-\ Description
PURPOSE
s e Co H €
EXPENDITURE - W N S
D Check if iravel nuiside of Texas. Cofnplele Schedula T. u {‘heck il Austin, TX, officehalder living expense
Candidate / Ofﬁceholﬂer name Office sought Office held

Complete ONLY if direct
expenditure to bepefil C/OH

Date Payee namea

(<20 ~gt _MM | | )
Amount ($) Payee address; City; State. Zip Code
H0.07 %0 %0 "" O 8;}‘" T%y IBD

political contributions

intendad
Category (See (‘al&«o ios 'rr ah 51 the too of thiz srhedme; Descrigtion
PURPOSE
ND? - o0 E Coll oJ
EXPENDITURE e _?..’0"' .
—_1 Chnackif iravel outshoe of Texas. Complete Schedule T D Check if Austin, TX, afficgholder living expense
Candidate J’O:’flceholder name Office sought Office held

Complele ONLY il direct
axpenditure toc benafit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics, stale.lx.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

Advedising Cxpense

Accounting/Banking

Caonsulling Expensa

Contibutiens/Donations Made By
CandidalefOfficeholderPoliical Commiltes

Credl Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiRembuarsement
Office OverheadMental Expense
Folling Expense

Printing Expense
Salaries/Wages/Conlract Labar

Evenl Expense
Faes

Focd/Beverage Expense
Gilttdwards/Memorials Expensa

Legal Servicas

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Relaled Expensa
Travel In District

Travel Out OFf District

Cther {2nter a category not lislad above)

3 Filer ID (Ethics Commission Filers)

2 F‘ILI.'_R NAME

1 Tolal pages Schedule G:

“Lo cpeu

4 pate 5 F_’:iyee name
=25 -ZL o Yo hor
6 Amount ($) 7 Payee address; City: State: Zip Code

29 .50

y_ I palitical contrinutions

intended

?31? NW. Legplio  SHT 192724

8 (a) Category (Sas Calegorias lisied ot the top of this schedule) (k) Description
PURPOSE
G o Calley, Chad™
EXPENDITURE 50 W—« ki # _ -
(c) [:] Check (travel oulside of Texas, Compléte Schedule T. D Check if Austin, TX, officeholder living axpenss
9 Candidate ! Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
- 2-|-7L AT
Amount (§) Payee addrass; ity State: Zip Code
Lmseﬂve;;mmr {Q(O M S‘ N\a ‘5 5&4 l 7%&[ o
political contributions
Intended
Category (Ssze Catagories hsle'j el the fnp aof this schedule) Description
PURPOSE e 'J
oF Lnler
EXPENDITURE O‘CG( M(ZLUL—LO O A N )
]:I Checkif tavel oulside of Texas. Cam|,leteM\e¢u!eT EJ 1lerk if }\usun TK offi living
: J(sndldate 1 Officeholder name Office sou |gl1t Office held
Complete ONLY It direct
expendilure to benelit C/OH
Date Payese name
A-1-2L Chvig /Uo.cﬂl‘iaLS - R
Amount {§) F’avee address; City: Siate: Zip Code

}r{(ﬂ!m&m from

p':llhr.al coniributions

1900 Hlanco L. SAT 7202

intandad
Category (Seo Calegories :i-a:erl & the tap of thiz schedule) Description
PURPOSE w—
OF /f: \\
EXPENDITURE OD I EV.QQ Nse: C}b__,_ﬁ’f—i(‘

]' Check if Austin, TX, afficahalder tr\rlm SEIEnse

[ f Check iliravel autsine of Texas, Complete Sc ile T,

Complete QNLY if direct
expendilure to benefit CIOH

Faudhi.xlv f Ofﬂt..elwide: name Office sought Offica hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 RepaymenyRe/mbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fass Office Overhead/Rentsl Expense Transportatlon Equipment & Relaled Expense

Consulling Expense Foocd/Beverage Expense Polling Expense Travel In District

Contibuticns/Danations Made By GiftlAwards/Memarials Expense Printng Expense Travel Out OFf District
Candidale/Officeholder/Palitical Commiltas Legal Services Salaries\Wages/Conlract Laber Other {enter a catagory not lisled above)

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scnedule G:| 2 FILER NAME E ; ,] q 3 Filer ID (Ethics Commission Filers}
4 Date 5 Payee name -

q] AL AT
6 Amaount () T Payee address; City; State; Zip Code

0.00 ’ . —
_1.29..9¢ 100 N- Sk Mons sk 18§
Mpmilical cantribulions

T intended

8 (a) Category {Ses Calegorios listed al the top of this schedule) {b) Description
PURPOSE {
OF W hc‘ é J’ -‘le
EXPENDITURE : Ce U Ae 4’
] D Check i traead oulside of Texas, Complete Schedule T, f:[ Check if Austin, TX, officehalder living axpearse

9 Candidate /! Officeholder name Office saught Office held

Complete ONLY if direct
expenditure lo benefit C/OH

Date Payee name -
| 3-9-7L MeMa s _
Amouril ($) Payee address: City, State: Zip Code
g'ﬁ‘ement from q: e ?
Lm politicat contabutions ;%9\ &SAC* ﬂ CI’L.S QJQ 5 ’@ 2‘(
intencecd & 0
Cdlegory {B2e Categoriss lisled al the top of this scneﬁulﬂ} Description
PURFPOSE
e C‘e leo C
EXPENDITURE M .......
Check if Auslq TX. mhcphnidnr living ex;mne,a

o Candidate / Off:ceholdpr name Offtee -s::-ughl Office held
Complete ONLY if direct

expenditure to benefil C/OH

Date Payee name
34321 OB S
Amount {$) P“—.yee address; City: Slale Zip Code
:'I?nh(ur:iamenl Trom 2(9[ q @k w Comn 4‘]3 /\ M Sm, 9 ZLJ
h,{ I political sontributions
intended
3 Category {o!}u C1ic-rmes fstad &t e tap of this .z-'" ;dmm N Description
PURPOSE M_
OoF \
EXPENDITURE | %C’O W/ C«_ﬁ_gc' : .
[_| Chzck il travel outsinie of Texas, Complete Schiedule T. | ll Chack if Austin, TX. pfiicahalder living expense

o Candidate / Offiéehalder name Gfrine sought Office held
Complele QNLY if direct

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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aclvertising Expense Event Expense

Loan RepaymentRembursemeant Soficitation/Fundraising Expense
A(:r;ﬂun!innganFcing Faas Office: Overhead/Rental Expense Transpariation Equipment & Related Expensa
Consuling Expensa FoodBeverage Expense Pailing Expense Travel in Distnecl
Contributions/Donations Made By Gilttawards/Memadals Expense Printing Expense Travel Oul OF District
Candidate/Officeholder/Political Commiltas Legal Servicas Salaries/Wages/Conlracl Labar Other (antar a calagory not lisled above)
Cradil Card Payment 2
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G; | 2 FILER NAME a) @ a I 3 Filer 1D (Eihu.s Commission Filers)
4 Date 5 Payee name
1 |
4-1-11 laco Cehan
6 Amount ($) 7 Payee address; City: Stale: Zip Code
- i iﬂn&rlim{n 5 N M
l 2 political contributions i ‘ l ; O 7 % -)-'Lq
intended
{a) Category {SeaCategones lisied alths top of s senedule) (b) Description
PURPOSE
- i
o S0 LR
expenoiTure | Y OO( ey L
il = A S |
(c) D Checkif travel oulside of Texas. Compléte Schadule T, [_,- Check if Ausfin, TX, officeholder living axpense
9 Candidale | Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
—
2) "'ZS-’ ’ZZ L—& (o NP
s -
Amount ($) Payee address; Cily. State; Zip Code
@iml Qr‘fﬁmani tom LP ! \l\ QJM n
political contnbutions 2 a'nce" 0 %" l i %%
intended
Category (Sse Catagorias lusler.k el the lop n‘ tkis scheduls) Description
PURPOSE
o L. G Lous Vg
EXPENDITURE (‘ﬁ)oo W‘e v Louw s Vgt
D Check if ravel ouiside of Texas. Complete Schedula T, !_l Check if Auslin, TX, officehaldar living
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