CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i A i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. I’Z (.0
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER Ard . OFFICE USE ONLY
M Keviv D
NAME  ressnasssssiasiaiosinsiiiiiasansssisisasnasenssssress ssbosenenos st etnn ey Date Received
NICKNAME LAST SUFFIX i = e =
Laned RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE 39
OFFICEHOLDER APR 06 202“"
MAILING
ADDRESS Z12| Sweergpidl LV PorT olrh, Tx 7¢t04 Board of Education
Change of Address
I e
5 CANDIEDATE/ AREA CODE PHONE NUMBER EXTENSION Hand-delivere Date Postmarked
OFFICEHOLDER
PHONE ( ) 4.6 -2613
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER , Harl &
NAME /fﬂl/S' ................ S‘r?p = Nl ........................... J .......... Date Prﬂf“ 4§
NICKNAME LAST SUFFIX df -26 23
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

Ll SWEETBRIAL LN

(Residence or Business)

FoaT WolTh 1w 74/v4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORTTYPE l_:/ 30th day before election T Runoff [T 15th day after campaign
!

i January 15

{
!

treasurer appointment
(Officeholder Only)

] July 15 . 8th day before election i Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit 4
10 PERIOD Month Day Year Month Day Year
COVERED
t /| / 23 THROUGH 3 / 27 23
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary REAGHE gther_ )
escription
General Special

s/ € /22

12 OFFICE OFFICE HELD {if any)

13 OFFICE SOUGHT (i known)

FLish [ausreg DisTallr i

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOR

MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
MATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TR

EASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form

cs.S Revised 8/17/2020

Reset Page




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z( ) 4 q 1 1%
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES s 31 (,'-‘ 9 8

CONTRIBUTION :

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 l{
BALANCE OF REPORTING PERIOD $ (3 0 ‘1"

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0, obO . bD
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 O\éloeholder

,u: MY COMMISSION EXPIRES

JULY 18, 2025
A __NOTARY ID: 133210871

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL >
/)7/ A il
Sworn to and subscribed before me by _Ig'.;..;;-'”—r (V74! this the é day of ,
% Iofoﬁ'ce ﬂ
AL ridtian 220 aragle Vﬁmﬁénmﬁ-

nalure of ofﬁc admlnlstermg oath Prmted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . ; ,
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officehoider (Declarant)

5.sta Revised 8/17/2020

Forms provided by Texas Ethics Comm Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Lé ﬁ q ? ,00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ /0 o000 (~¥/]
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 //6 4 . 62
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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. SCHEDULE K: _Irl\(l)'l"I:EITEgT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $'

Forms provided by Texas Ethics Commi

statd

Reset Form Reset Page

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

[cEvin D Lun el

3 Filer ID (Ethics Commission Filers)

4 Date

1|23

6 Full name of contributor out-of-state PAC (ID#: )
flo mEAT RATTO™
6 Contributor address; City, State;  Zip Code

U41o] Genwood Da. Fort Wortd, Ty 76109

7 Amount of contribution ($)

ﬁ /o6 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

TRIER

Full name of contributor out-of-state PAC (ID#: }
DAVID amosSs
Contributor address; City; State; Zip Code

121 JeFeeason Ave

pmersiA€, LA T7o00]

Amount of contribution ($)

¢ Job.eo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1[3[23

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

RBaENT STEPHENS

..................................................................................

Contributor address;

Po Box 732123 Fort woard,Tx 76l62

Amount of contribution ($)

ﬁfo.oo

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

if2]22

Full name of contributor out-of-state PAC (ID# )
JoHn BoIC
Contributor address; City; State; Zip Code

963 CALICHE Mb.

Foar woaruTe T6I0B

Amount of contribution ($)

4 [00.00

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 Com|

.st

Reset Form Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[cEvin B LUNCH

4 Date & Full hame of contributor out-of-state PAC (IDi ) 7 Amount of contribution ($)
weeer HopMan
I‘%\l@ 6 Contributor address; City; State; Zip Code ﬁ 2 s 0.090
270G Fow Hotiow ST Foar wWortTh)Tx 76109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#. ) Amount of contribution (5)
dave mireneLL
| ‘3]2—5 Contributor address; City; State; Zip Code ﬁ {O ©0.00
2800 Tedrwoop La [o®T woark T 76109
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
ZMan H/Mm AN
l {g / z% Contributor address; City; State; Zip Code ﬁ / 0b.00
2912 CLA2IDEE CT Foer WorfH Ty 7kl07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#& ) Amount of contribution ($)
ANDPAE 42D
/ / < / 2% Contributor address; City; State; Zip Code j / 06.00
2¥S1 FARE Houow ST fort oat#Tx 74/05
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

Revised 8/17/2020

Forms provided by Texas Ethics Com Reset Form |5-$f1 Reset page




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule A1l:

2 FILER NAME

LEviv D LyneH

3 Filer ID (Ethics Commission Filers)

4 Date

I/S'/Z'g

6 Full name of contributor out-of-state PAC (ID#: }
<
WeiID 1 mlLrE6on
6 Contributor address; City: State; Zip Code

2906 SaeiTa Da. Fory woeTHIX 76109

7 Amount of contribution ($)

f250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/6 /23

Full name of contributor

B2Ad> WHITNELL

....................................................................

State;

FoaT WwonTH, Tk 740

out-of-state PAC (ID#: )

Contributor address;

Jlo¥ ALTvrAd Dr.

Amount of contribution ($)

4125000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

//é/z&

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

..................................................................................

Contributor address; Zip Code

2128 SWEETBaiaL LN Foar worl#TX 76107

Amount of contribution ($)

5/00. o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1[1/23

Full name of contributor out-of-state PAC (ID#¥. )
(A7 WIESPA
Contributor address; City; State; Zip Code

20 oBNWOD L. FOLT NoRTH Tl 76/0)

Amount of contribution ($)

§ 25000

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 Com

s .sig

Reset Form Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

eviv D Dyoch

3 Filer ID (Ethics Commission Filers)

4 Date

1] 23

& Full name of contributor out-of-state PAC (ID# )
TAYiton GILPIN
6 Contributor address; City; State; Zip Code

2817 JALTWOOD DL, fouf WOrLR TR Tb]0]

7 Amount of contribution ($)

ﬂ’ZQ’0.00

8 Principal occupation / Job title (See Instructions)

8§ Employer (See Instructions)

Date

1223

Full name of contributor out-of-state PAC (ID#; )
(\
$44 ML
Contributor address; City; State; Zip Code

fory [paaraw wovd DL..  Foar ionaTHTx 76155

Amount of contribution ($)

§ SBov

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

I/I 7//23

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

ANDRFr  eNVETEH

....................................................

Contributor address;

Jolb OVeLTer) Parie DL LyesI™ Tt woerk, e 70

Zip Code

Amount of contribution (§)

§ 25 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ifr2f27

Full name of contributor out-of-slate PAC (ID# -4
PAT DobSor)
Contributor address City; State; Zip Code

T3S E BalkdTwdT®a 2h  Forr woath, T 7L112

Amount of contribution ($)

B So.co

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 Comn

Is.st

Reset Form

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A1:

2 FILER NAME

kevin D LN

3 Filer ID (Ethics Commission Filers)

4 Date

!/u-/_zz

& Full name of contributor out-of-state PAC (ID# )
SeulT KN AP
6 Contributor address; City; State; Zip Code

02 CAVE Souines b (edaerown,6A 3025

7 Amount of contribution ($)

,2;/ [00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

I(lb'z;

Full name of contributor out-of-state PAC {ID¥: )
HalEY NAELELE
Contributor address; City; State; Zip Code

2213 SWEBTARIAL M FoaT wealt T 76/0]

I

Amount of contribution ($)

j/oo.oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC {ID# )

..................................................................................

Amount of contribution (%)

§ So0L.00

' / l é / @3 Contributor address; City; State; Zip Code
(Boo FonTunNE &P PonTwort;TR 76116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC [IDi#: ) Amount of contribution ($)
LyqanN (AmMPBE w B
i\n[v, """ N o S i oo } So.00
}=al ;
HS ELIZAGETH BD ot wodt™, T T741(0

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 Com

Reset Form Reset Page

jsm

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Leviv » LMNCH

3 Filer ID (Ethics Commission Filers)

4 Date

17]23

8 Full name of contributor out-of-state PAC (ID# )
a
e LE WaTeINS
6 Contributor address; City: State; Zip Code

YL [anani AVE oot Worth T 76107

7 Amount of contribution ($)

$/0v.00

8 Principal ocou

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

172

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

2412 Bop AVE Foaf Lwnafh, T “¢09

Amount of contribution (3$)

‘l'i{oo.ao

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(183

Full name of contributor out-of-state PAC (ID#; )
DAWEL SEViFa
Contributor address; City; State; Zip Code

I30% LALLANY DL ToaTwonrk,SX T16(04

Amount of contribution ()

§500.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

([0]13

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

17 w0 Oa. fonf Werlh T 109

Amount of contribution ($)

$100.00

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comn| Reset Form l5-3t1 Reset page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

Levin ) N

'3 Filer ID (Ethics Commission Filers)

4 Date

\\%\’lﬂ)

& Full name of contributor out-of-state PAC (ID#: )
MAN MONTLIMELS
6 Contributor address; City; State;  Zip Code

A OWeNWOUY B For{ WOkt TX Th) 04

7 Amount of contribution ($)

% (00-00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(s

Full name of contributor out-of-state PAC (ID#: _ 1}
-
LASEY SckaimiF
Contributor address; City; State; Zip Code

105 SUMMENLAEST DL . Fort WOLTH TY TleA

Amount of contribution ($)

$Go .02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\la

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

CArA B2 a0TR

..................................................................................

State;  Zip Code

Contributor address; City;

W3 SWeEraa LN ol WOl Ty —bl0g

Amount of contribution (%)

§100-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3

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

s(efwen (anh

.........................................................

Contributor address; City

7501 MEADOWSIDE A9 FOLT o tHT¥ 1613

State; Zip Code

Amount of contribution ($)

$ 150.0°

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 Comn| Reset Form Iﬁ-ﬁtil Reset page

Revised 8/17/2020




If the requested information is not ap

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

plicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

ey D Nk

3 Filer ID (Ethics Commission Filers)

4 Date

s

& Full name of contributor

fetZeL

...................................................................................

State; Zip Code

out-of-state PAC (ID#: )

6 Contributor address;

18 BokKuisT DA -

DUNWOOD b4 2030

7 Amount of contribution ($)

$Sp 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

s

Full name of contributor out-of-state PAC (ID¥# 3
omerX ROVRLLOS
Contributor address; City, State;  Zip Code

2200 WESTCUTE U0 W Folf WK T M

Amount of contribution ($)

{1 S0D-00

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date

WA\

Full name of contributor out-of-state PAC (ID#: )
AAMNEC AN ULI"f
Contributor address; City; State; Zip Code

B WP LD goug ok (x T6l0%

Amount of contribution ($)

$(00 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ls\os,

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

..................................................................................

Contributor address; City; State; Zip Code

137 KLTof R, gon( wobfix 76109

Amount of contribution (%)

§1¢o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn

Reset Form Reset Page

Is.s!i

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME \WV\N D Lﬂﬂék

3 Filer ID (Ethics Commission Filers)

y| 7 Amount of contribution ($)

4 Date 6 Full name of contributar out-of-state PAC (ID#:

My EL e oy
\\m\fw, rerarm e st e L $%0.00
1047 BeLAIbe CIMLE forwond kT Tol0]

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#: ) Armount of contribution ($)

Full name of contributor

Jo9E{# Di€avel

..................................................................................

’L’l 1/1) Contributor address; City: State;  Zip Code 0 0 .00
\‘\ \ Tio| WALNEA DB fouf woltk, Tx T6llo y |

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

ok BAE
\h{l&?ﬂ, T e i, e §140.0D

e ALL01o M. Font Wokth Y THd

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

QLANE (WALLACE
\\m |0y | o s G s e § S 0D . 00
(304 MOLMAL BV Fold VORI, TA 76l

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
r is out-ofsstate PAC, please see Instruction guide for additional reporting requirements.

If contributo!

Forms provided by Texas Ethics Comn Reset Form F.sﬁ Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

41 Total pages Schedule Al:

2 FILER NAME R\j ‘N D l)1 N (/H_ 3 Filer ID (Ethics Commission Filers)

k(P ADEANS

...................................................................................

272, WOODLAND DL Brominekam AL 4524

4 Date 6 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

\\%D\'L; 6 Contributor address; City; State; Zip Code ﬂ 7/€ O .00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

MICHAEL VALELLD
CALA SeaaAno I . ol WOLTH T Thik

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

YUY | o s e sa o 4500 .00

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

13 | e T sater zmCode
ﬂﬂ %04 Temblooke fewmN OUERE K 169%

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

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

.04 Trewwooh LN fort worth (Y74

Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution (%)

’),\5\7/} """ Gonritor address: Gy swate; ZipCode ﬁ 7,1(«51 0D

Principal occupation / Job title (See Inslructions) 1 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Comm Reset Form F.Sﬁ Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME V/’C-V\N D LulNC"“'

4 Date & Full name of contributor out-of-state PAC (ID#:

’LMq/,s o ot s o Sate; | ZipCode | ﬂ 7S 0.00
4Q2R EATON Wolow Foa1 WokfH ¥ ’lblo‘ﬂ

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution (%)

8 Principal ocoupation / Job title (See Instructions)

°““‘°f's‘a‘e PAC (ID#: ) Amount of contribution ($)

Full name of contributor

l{ b kq;B ..... ConmbUtor addr ess ................................ : tate .- le COde ...... $ 3 g . OD
{2 BeuAlle DL S fouf Wbt Tx Tblof

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

A0 GeGulMA
’L{L\’V‘; '''' Y Gete: | ZpCode ﬂgoo.oo
W BLACLWAW Avl? \ﬁub\’ WOk X 7]6[04

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

} Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID#:
Loben NOALMAR
m\b\% """ e i T Gade #(v6.00

AL0Y Stee(BAL g,N Foar WoaLH; X 7bl07

‘ Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Revised 8/17/2020

Forms provided by Texas Ethics Comm) Reset Form ks.st Reset page




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

41 Total pages Schedule At:

2 FILER NAME

VN D NGk

3 Filer ID (Ethics Commission Filers)

4 Date

Ay

6 Full name of contributor out-of-state PAC (ID#: )
WESLEY TUMNEL
6 Contributor address; State; Zip Code

500 W 51 foM wvm,w b0l

7 Amount of contribution ($)

$500-00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Ins’;ructions)

Date

gl

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

104 W IND ST S(€ 'S0 Foat WonthiTx TbloZ

Amount of contribution ($)

‘3‘500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2|25

Full name of contributor out-of-state PAC {ID¥#: )
WA DEN blOeSHE
Contributor address; City; State; Zip Code

A urerBLIAL LN Fout WoRTHY T6\09

Amount of contribution ($)

¢ 50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

O\CIVZ

Full name of contnbuloVJ out-of-state PAC (ID#: = |

..............................................................................

Contnbutor address; State; Zip Code

(0% ALLULA L) foax wolth 1 7610

Amount of contribution ($)

ﬁ'ioo.oo

Principal occupation / Job title (See Instructions}

1 Employer (See Instructions)

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

i o

Forms provided by Texas Ethics Comn] Reset Form stg Reset page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

FILER NAME

ZIURN WNGL%

3 Filer ID (Ethics Commission Filers)

4 Date

1|1

6 Full name of contributor out-of-state PAG [ID#:

.....................

6 Contributor address;

9100 Beuwsng DiW- ‘Foo,f worth T 76104

..............................................................

State; Zip Code

7 Amount of contribution ($)

$#1<0-00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

tholrs

Full name of contributor out-of-state PAC {ID#

........................................................................

State; Zip Code

Contributor address;

6325 hallpaX. th romwmmx 16\l

Amount of contribution ($)

% $00.00

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

ot

Full name of contributor

MiCkaEL D|(e

..................................................................................

Contributor address; State; Zip Code

TR SMMELSBY Iy Tolf ot tf

out-of-state PAC {ID#:

Amount of contribution ($)

¥100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yol

Full name of contributor out-oi-state PAC (ID¥:

........................................................

State; Zip Code

..............

Contributor address;

L\S Mol 6Oy W Fott WKL 104

Amount of contribution ($)

$150.00

Principal occupation / Job title (See Instructions)

Employer (See Instmnll

ions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is outsof-state PAG, please see Instruction guide for additional reporting requirements.

|

Forms provided by Texas Ethics Com

Reset Form

J@

Reset Page

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule At:

2 FILER NAME %Vl{\] _D L“‘N G%

4 Date 6 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

1N, '};"é;;{n'é,;};}';’;;};;; """"""""" State:  Zip Code <0.00
W 116 Brelkops FLIWEL @D Forclutrt T 2

8 Principal occupation / Job title {See instructions) 9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor out-af-state PAC (ID#: ) Amount of contribution ($)

............................

/)/ 11/1, -p} Contributor address; State; Z.l‘p Code q O ) 00
l | 152\ StAdlum D’\ ?ott( Worrk T, 76 {ﬂ

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

.............................................................................

,1/ 7/’5 " Contributor address: City; State; Zip Code % 0 e, O
M 246 WESTDALE W Pl WoRTH T To(] l

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

g | G i Swter Zp Code b2 .00
Z{ ( ) Mo AvTumn) ﬁ’ ?O‘LVH"W 76

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
it contributor is out-of-state PAG, please see Instruction guide for additionat reporting requirements.

Revised 8/17/2020

Forms provided by Texas Ethics Com! Reset Form F?ﬁ Reset page




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
eV Lanch

4 Date 6 Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)

...................................................................................

7/ 7/L 7;5 6 Contributor address; City; State;  Zip Code ( U 0- 0o
\ % L5Y AMCALAL LN Fo(t:l’ \woath Tx 7609 ﬁ

8 Principa!l occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)

0,\16\775 ‘{;’\v\ OWENWOUD M Wm;m};;% % 5‘6- ov

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

A B 5
A LIST UCNO0D 1D Koel rbetsty Tollg ¥ 00-00

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

! q/ 4 Et;;\tri;Jutor address; City; State; Zip Code )
ru\ 7&\’1" 2% MesS [fowew To0T Lo T THD) ﬂg@o 0o

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

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

Forms provided by Texas Ethics Com Reset Form stz Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME ‘[4?\/“\, b L%NUH'

3 Filer ID (Ethics Commission Filers)

4 Date

W

& Full name of contributor

M MATHEVS

..................................................................................

6 Contributor address; Ci State; Zip Code

ity:
1108 LovbRIEW DR, Forr woold, T (103

out-of-state PAC (ID#;

7 Amount of contribution ($)

‘ﬁ/OO.oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

7,{16\7}5

Full name of contributor out-of-state PAC {ID#; )

.........................

Contributor address; City; State; Zip Code

S424 Hontiv D Font Woans¥ ThloA

Amount of contribution ($)

fl 250-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

gilles

Full name of contributor out-of-state PAC (ID#: )
Nl GALaT
Contributor address; Ci State; Zip Code

260 ATulA OF . Foer Lotrh i Thlod

Amount of contribution ($)

ﬁ‘%‘o.oo

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

ez

Eull name of contributor out-of-state PAC (1D

....................................

State; Zip Code

..............................................

Contributor address; City:

LB isthues Frowse N Forthorrl T 16|

0

Amount of contribution ($)

: 4 106.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ofsstate PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comj

Reset Form Reset Page

Fﬁ

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID¥#

Len Fuig QSW\)

7 Amount of contribution ($)

7 (7‘ 1 '};"5’;;;;1;;;;';;.;;.;;;; ................................ . {10D-0p
| 2855 CanpEire L Tatgioh T il

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruchons)

Date Full name of contributor out- of state PAC (IDH.

.................................................................

/5 lé‘lqj Contributor address; City: State;

0 BOY 00060 var wortH Ty T6(9S

Zip Code

Amount of contribution ($)

$250.09

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

Date Full name of contributor out-of-state PAC {ID#:

@ ‘_‘ 7/’5 Contributor address; State;

%1t LANY S €D Fotbf o A 16104

.................

Zip Code

Amount of contribution ($)

me-oo

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

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

3K.4 At Ay L @AUL].}
%\’l \1/"5 Contributor address; City; State:

..................................................................................

2|b% WESTAEF p W ?mfwwm,fy -

5

Amount of contribution ($)

£ (000.09

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

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

Forms provided by Texas Ethics Comm} Reset Form tsal1

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIO

NS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule Al:

FILER NAME

evin D LMNCH

3 Filer ID (Ethics Commission Filers)

4 Date B Full name of contributor out-of-state PAC (ID#:

)

.....................................

¢ Contributor address;

2\8\1%

Loy M¢ U@e’\’f]’. .......................

State;

3910 Biskofs pwwen,m) ForrworrkT 1

....................

Zip Code

7 Amount of contribution ($)

# (000.00

8 Principal occupation /7 Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor out-of-stale PAC {ID#

Date

............................

Contributor address;

’5‘4( 0

...................................

...................

Zip Code

734y $T0N6Her?l7,\) ForrworTH Ty THO

Amount of contribution ($)

400.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (D

...............................................................

Contributor address;

S

22171 WINDSON- ?cAoé foat Worth AR 7611

...................

Zip Code

Amount of contribution ($)

ﬁ’ Z200.0%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of oontnbutor out-of-state PAC (ID#:

)

Amount of contribution ($)

’6|klv:s """ Sombutor ;a;;;;; """""" Gy site; zip Code ¥ /06.00
Tony Wontti
2613 LyNNerEST DR, ’7e|12§.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

if contributor is out-of-state PAC, please see Instruction g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

uide for additional reporting requirements.

Forms provided by Texas Ethics Comn Reset Form

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

4 Total pages Schedule Al:

2 FILER NAME %VUJ D‘WNOI‘(’

3 Filer ID (Ethics Commission Filers)

{AsoN  LIMLE o

2124 GruehaveN (> Foor wortl ,m’lélo

4 Date 6 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
C NEAT - SCHoOLs éﬂ/cﬁm et sfAC
07“1 l 7’3 6 Contributor address; State; Zip Code , D '0 00_ 0 v
634\ (CLAMATK (),9 roM,' wobtd Tx T6llb
8 Principal occupation / Job ftitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#: _ 3 Amount of contribution IE5)

9 17’7’(7’3 """ S sl e oy Smier 7 Code ﬁ $00.00

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

CATHEANE st

.......................................................

[GIb TeGManNT AVE  Fotr Worw, T “Th10T

Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)

9( %\ 'l/-} Contributor ad’d.ress City; S’(ate le Code ..... # 'L g_ 00

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

04 WLHLNG DILTEAST Tl WonthiTy ol

Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution (%)

s | sses| $100.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Forms provided by Texas Ethics Comt Reset Form F-SE Reset Page

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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services 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

Other (enter a category not listed above)

4 Total pages Schedule F1:

2 FILER NAME %V'N p MNLH’

3 Filer 1D (Ethics Commission Filers)

B Payee name

LAven Yusul AFPAlLS

4 Date 247%U3

6 Amount ($) 7 Payee address;

”00.00 {D 60)< 74’5

State;

X

Zip Code

74167

City;

AVSTIN

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

{b) Description

|860-» (o Gox 773

PURPOSE '
=8 ADvedrlsinG exaenSE Diptral
EXPENDITURE
(c) Check if trave! 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
7//2//1/) zaven Pubue AFFAILS
Amount ($) Payee address; City; State; Zip Code
[ovD. o0 (0 Box 747% Avsti - T 78767
Category (See Categories listed at the top of this schedule) Description
PURPOSE lonSuLTING ExPensSE cConsuLTIvG
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
ﬁ/g/z} LA VEN pvbLic AFFAILS
Amount ($) Payee address; City; State; Zip Code

Avsrrer TY 78767

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

s Apvearisivg  Exferst
EXPENDITURE

Description

S(ENS

Gheck if ravel outside of Texas. Complete Schedule T.

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

Forms provided by Texas Ethics Com cS. s

Reset Form

Revised 8/17/2020
Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.si ng Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 1/\1‘ %
Cguin D MNG

3 Filer ID (Ethics Commission Filers}

4 Date 7/‘[0’1% 5Payeﬁ_rzr3%,\l pubLl AF‘FAI”»Z

6 Amount ($) 7 Payee address;

700000 | Do box 1% Lorr lolosr

“AusTiv

State;

T 73767

Zip Code

Amount ($) Payee address;

AUSTPJH

8 (4S.00 | Poox T4

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
Aovear) SI ;JT
PURPOSE m M 5 6MS S
OF
EXPENDITURE ﬂa OTX
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@H% paved PulLlc AFFAIRS
State; Zip Code

e 18767

Category (See Categories listed gfthe top of this schedule) Description

SALARIES/WAGES]/ONTARCT

EXPENDITURE

e | e e | ABYL

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1337 | Pokoe 717

Averd - Tk

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L .
SRl vew fuguie AFPAILS
Amount ($) Payee address; ity; State; Zip Code

78267

Category (See Calegories listed at the t? of this schedule)

ADVERT|SIN b BRPENSE

Descrjptior
alnT

PURPOSE npron
- Aoveerising

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Cs.S

Reset Form Reset Page

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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bevarage Expense Polling Expense Travel In District

GilvAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Mages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME %Vlf\) b /l/\( NCH_

4 Date

3|23

S e PusL\C ATFAIRS

6 Amount ($)

State; Zip Code

7 Payee address:;

EXPENDITURE

(ovo-vo | fo BOY "M% AJS’W/J T 78767
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
EXPE:I)[I):ITURE @A)SULT/IJK W\SE_ é),\/ gumf\)l
(c) Chéck if iravel 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
3tz | DRYEN FuBUC AFFAILS
Amount ($) Payee address; City; State; Zip Code
2%9.04 Co @oy )17> Aysrw T (8767
Category (See Categories li zdan Ihe top of this schedule) Descrszon
PURPOSE AbvEensiv ExPENSE PrinT,
o Aoveeriting

Gl Liotity

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
3232 QN QUBLIC ArF/l//kS
Amount ($) Payee address; State,; Zip Code
(R3S TV PN “)a7s AVST/J Ty 78767
Category (See Categories listed at the top of this schedule) Description
e | Errnly GANSE | T ADVELT 1SIN G

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

Complete QONLY 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 Com

cS.8 Revised 8/17/2020

Reset Form Reset Page




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 Event Expense L can Repayment/Reimburserment Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GifYAwards/Memarials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWVages/Contract Labor Other (enter a category not listed above)

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

4 Total pages Schedule F1:

2 FILER NAME ‘Le\Jl'J D WNW

3 Filer ID (Ethics Commission Filers)

4 Date 4)(1/1\,)',5

& Payee name

ANEvOt Fees

8 Amount ($)

§Lb% S6

7 Payee address;

(340 PoYyaas ST e 11770

State; Zip Code

City;

New vegens [ TolV2-

(b) Description

Amount ($)

Yo0$.2$

200 W Bl <t

g8 (a) Category (See Categories listed at the tap of this schedule)
" .
PURPOSE ,
o Accogmrnt [Banteing | FEES
EXPENDITURE
{c) Check iftrave! oulside of Texas, Complele 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

Payee address; City; State; Zip Code

FPoar WeatTh ,TX 76110

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

Description

PURPOSE ADVERTISI Né - - g
OF gypw‘s; /\b\/(én,((S!N
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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top 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

Forms provided by Texas Ethics Com

Reset Form

"

Reset Page

Revised 8/17/2020



