CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers} | 2 Total filed:
The C/IOH Instruction Guide explains how to comptete this form. emmasen i o pages e ‘r

3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER M /tn B f{*{w/ OFFICE USE ONLY
NAME e i i ittt ane e s i taiesaasaasiarsoniareannnanian DaElReceiien

NICKNAME LAST SUFFIX
‘l”"b’ 76U\

4 CANDIDATE / ADDRESS / PO 8OX: APT I SUITE #; cITY; STATE:  ZIP CODE . b’ . 6 ‘
OFFICEHOLDER _f—
MAILING P,O M S?L ’Mm’ W )7.?‘{& ’ _I/T;}

ADDRESS /’ .

[J changs of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Harnd-dehvared or Date Postmarted

OFFICEHOLDER

PHONE

Receipt # Amouni §

6 CAMPAIGN MS /MRS { MR FIRST M

Nirv -t Mo PBKE R =

NICKNAME LAST SUFFIX
' N)M ﬁ/ Date imaged

7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE), APT{ SUITE #; H 2IP CODE

AooREss | QL LUBIKKS St HwTv e J¥ 77120

(Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE D January 15 E 30th day befare slection D Runoff [:| 15th day after campaign
treasurer appeiniment
{Officahoider Oniy)
™7 July 15 i Exceeded Madified Final Report (Attach C/OH -FR}
[] duly [] e oay befora etection ] ——— 4
10 PERIOD Month Day vaar Menth Day Yesr
COVERED
7 (e Liv) THROUGH IO 1 pr
14 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D it D Runof D g?:cfriplbn
1 | L toel p Genaral D Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT {if known)
CltY (ouNCIL wptp 3 Myl
14 NOTICE FROM THIS BOK IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLTTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT.
CANIMDATES AND OFFICEHDLIERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[} Additional Pages

[ specwric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT Ueh A2t L2 SR R
15 C/OH NAME ' , N, 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 X7}

CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS $ & 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} g
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENOITURE. 3
4, TOTAL POLITICAL EXPENDITURES $ ’, (, l C .Y 7
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD s |/ A T4

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD §

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is true and correct and Includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

——
Wi ASHLEY DORSETT

SRR,
Stk % Notary Public, State of Texas

(1) Affidavit 35 IR I53 Comm. Expires 03-31-2023
RGeS Notary ID 126047026
NOTARY STAMP / SEAL
. — {
Sworn to and subscribed before me by ,% ,G.J'J.. Lrvi ""‘::55—' this the S day of {j‘—w"" ;
20 ] . tocer 'Mhlc@d and seal of office.
: "E * ] /: L_{ 2= < -di}i"! "ﬂ-{ Dﬂfi&-tf Noa(dﬂ.{ }Q‘-Mj_g_,___
Signature of officer adminisiering oath Printed name of olficer administering calh Title of officer adminisiering oath

{2) Unsworn Declaration

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

Signature of Candidate/Officehoider (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to compiete this form. U [ DR |
2 FILER NAME Wa_ ’ ! ‘[ c'/ 3 FllerID (Ethics Commissicn Filers)
4 Date § Full name of contributor ] out-of-state PAC (ID# y| 7 Amount of contribution (S}

WY’M 6 Contributor address: Clty.SLate.Zip Ccde X{goa,a;
43 W2 oo, T 77320

B Principal occupation / Job {ile (See Instructions} g Employer (See Instructions)
Geranl Amny . Tr i Lomdndd,
Date Full nama of contributer O out-pf-stale PAC (IDH } Amount of contribution (S}

'ﬁo,q/]_ ........ J e S S T e SR f} A”)

Contributor address; Clty; State; Zip Code
Principal occupation / Job lille (See Instructions) Employer (See Instructions)
WA~ i
Date Full name of contributor 0 out-of-slate PAC {ID# ) Amount of contribution {(§)
" Contrbutor adoress; cy,  swe zpCods
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor 0 out-ol-sinte PAC (ID# ) Amount of contribution (S)
" Contrbutor adevess; Gy State: Zip Code
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 gulde for additional reporting requirements.

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

18 FILER NAME‘

AL MM~

240 Fiter ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. 4| SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS 5 55&
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4., D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ go/,_ 2L
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’ L‘yL l[ 1
5. X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 725 27
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.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.
EXPENDITURE CATEGORIES FOR BOX B(a)

SCHEDULE F1

Advartising Expense Evant Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhaad/Renial Exp Transp ion Equip 1 & Related Expansa
Consulting Expensa Food/Beverage Expense Polling Expense Trave! InDistrict
Contributions/Donations Made By GifvAwardsMamorials Expense Printing Expense Traval Out Of District
Candidate/Officehoider/Palitical Committee Legal Sarvices Salaries/WagesiContract Labor Othar (enter a category not kisted abova)
CraditCard Payment
The Instruction Guide axplains how to camplete this form.
1 Total pages Schedula F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAMEW [u”‘._—

80 -

S Payse name

Kspm

expenditure to benafit CroH

6 Amount ($)} 7 Payee address; City; State; Zip Coda

[35. 00 | Ll bYS Hobl, ToL 7734
8 (a) Category (See Categories listed at the top of this schedule) (b} Descriptlon

PURPOSE
OF J-f J
EXPENDITURE W(ﬂf ’" iPn P) Y
{c) D Check Ifravel oulside of Taxas. C. ScheduleT. D Chack ¥ Austin, TX, officeholder living expanse

9 Complete QNLY if diract Candidate / Officeholder name Offica soughl Office held

Binne (1wl

(O BRI

(@2

Date Payee name
T8 2 Wrivhe Helis
Amount ($) Payee address; City; State,; Zip Code

GLO Usthary sF apFloty

Halodln

Tk 7734y

expenditure to benefit C/OH

Calegory (Seo Calagorles lisied i the 1op of Ihis schadule} Descriplion
PURPOSE y /’
OF ﬂu‘nk}g Shir/s
EXPENDITURE
L—_l Check if fravel outside of Texas. Complaie Schedule T. D Check if Austin, TX, officeholder living enpensa
Complete QNLYIf direct Candidate / Officenoider name Olffice sought OHice held

BLAAAE PV~

P

Ored Lggey )

Date Payaa name
11024 | o e Hegiang
Amount (5) Payea address; City; State, Zip Code |
(9’0 0 U pory L H%JVIL 7;(7 777@
Calegory (See Categories Usled al the top of Lhis schedule) Description
PURPOSE
EXPENDITURE A’dd\l’ h ‘.M\ ¢ M

fautside of Taxas. C late Schedule T.

[_l Check if

]—| Chack if Austin. TX, aflicaholder living expense

Candidate / Officeholder name

Complete QNLY if direct

Office sought

Office held

expanditure 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.

—

schepure F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulda explains

Advorilsing Expense Eveni Expenseé Lomgwwﬂﬁnmmmﬂ So'ﬁl:mtioanumllaisbg Expcnac
Aceounting/Banking Feas Qlhce Overhesd/Renal Exponeg Teansporiation Equipment & Rudated Expensa
Consulting Exponse FomyBovoragoe Expunse Potiing Exponse Travel inDistrict

i nations Matle 8y GWAwmcuMcimﬁnb Expensa Printing Expansa Teavel Qut Of Distret
cmdkialuroll‘mholdmiFumcal Commiliee Legal Services ealariosWages/Contract Labor Othar{entar 3 category notiistod above)
CreciCard Payment

how to complete this form.

1 Total pages Scheduls F1: \ 2 FILER NAME

‘ 3 Fiier ID (Ethics Commission Filers)

4 Date 5 Payee name
g-22, 99 M \ _VLZ!’IL Y/ 594

6 Amount ($) 7 Payee address; City, State; Zlp Code
(345 |yuyul L br. Y I 75 24]
8 {a) Category {See Categories listed at the 1op of this schedute) {b} Description
PURPOSE {’M" vls, v e A
EXPEI\?I;TURE W"O‘) ’

] D Check il travel ouiside of Texan. Complete Schedule T

D Chack It Austin, TX, officehalder fiving sxpense

Candidate | Officeholder name

folohig | N

g Completie QNLYIf direct
expenditure 10 benefit CIOH

Office held

Qo ldwn 3

Ofiice sought

_ Mayl

Date Payee name
-1 Dh‘} Chay 50'3,.,)
Amount (5} Payes address: City; State; Zip Code
1. 79 | G L fod Lag Vidn Ty 71E @y
Categoary {Ses Categaries usted st the top of this schadule) Description

Ripne Tkl

PURPOSE
EXPEI?SITURE AM Lh.‘) s t'bh "

Check il tavel putside ol Toxas.Compleis Sehedule T. Check if Austin, TX, officahoider living expense
Complele ONLYif direct Candidate / Ufficahulder nome Office sought Office held
expenditure o beanelit C/OH

Sl

Coul bef 3

expandilure to benefit C/OH

e ———
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date 1 payee name
Amount (3) Payes address, City: State; Zip Code
Category (See Calsgaries yisted at ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check |t travel outsideal Texas, Compleie Schodula T. Chack il Austin, TX. otticeholder living expan3a

Complele ONLYW direct Candidate / Otficeholder name Office sought Office held

e

|

e MAMMISSINN

www.ethics state tx.us

Ravised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHebuLe F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expansa Event Expense Loan Repayment/Reimbursemant So¥icitation/Fundratsing Expense
Accounting/Banking Fees Office Overhead/Rental Exparsae Tramsporation Equipment & Relaled Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel inDistrict
Contributions/Danations Made By GifVAwards/Memorials Expense Printing Expense Travel Qutl Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Coniraci Labor Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4: 2 FILER N 3 Filer ID (Ethics Commission Filars)
% Bpke (&) o~

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payea name
£4,9-12 ik Chey $¢51)
7 Amount ($) 8 Payee address; City; State; Zip Code

) (26 Lhnm Bl el Ly ek T THET
9

EXP o T E’ Political [[] Won-Poliical
10 (a) Category (See Categories listad at the top of this schadule) {b) Description

Punggse 6,
EXPENDITURE _AJV oM phy e
(e} D cnm'ﬁr'ammmorrem.c::malmsmm D Check if Austin, TX, officeholder living expense
11 Candidale / Officehclder name Office sought Office held
Complele ONLY if direct
expenditure to banefit C/OH
BLE [ hutir— Mappr  Comdiad 3
Date Payse fﬂ:e }
Pis2e 4 19K Vih #rv- 2

Armount (%) Payee address; City; State; Zip Code

SU A7 W
3 "4 Logsbrus o Dby T 752y
EX-I!:I;:EI'?SRE m Political D Non-Political

Category (Sea Categorles fisted al the top of Ihis schedule) Descriplion
PURPOSE Pt C‘”‘J} 5"‘1.0_; :'l'ld‘ué
OF
EXPENDITURE M"r I-!a‘r’

D Checklf travelaulside of Texas. Complete Schaduin T. D Check if Auslin, TX. officaholder fiving expense

Candidste / Officeholder name Office sought Office held
Comgpiete QNLY if direct

expanditure to benefit C/OH A Lme - I M‘ A } . ﬂ%‘ /_. . M M }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHeouLe F4

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

Adverising Expense
Actounting/Banking
Caonaulting Exponse
Contributions/Donations Mado By

Condidale/OfMcehoider/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense LoanRepaymentRaeimbursemant Sofictution/Fundraising Expense

Faea Office Overhead/Rental Expanse Tranaporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel InDlsteicl

GifttAwardsM rigls Exp Printing Expanse Travel Qut Of District

Legal Services Salpres\VogesiContracs Labor Othor{onier a calegory notlisted above)

The Instruction Guids explaing how to complete this form.

1 Total pages Schedula F4:
a—-ﬂ"‘

2 FILER NA!

B [hi—

3 Filer D {Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

q-lr-ta

6 Payase name

Kervbre HotY

7 Amount {$)

(99. (&)

g8 Payee address;

bro Ly of i1

City.

Hoaknitly, T

State; Zip Code

7732 0

9  r1vPE OF , -

EXPENDITURE E Politica! D Neon-Political
10 {a} Calegory (See Categories listed ai the 1op of this scheduls) (b) Description

PURPOSE
o Slorky
EXPENDITURE m ANy
Ed
(] [:I Chackif travel oulside of Texas. Completa SchedulaT. D Check if Austin, TX, officeholdar living expense

1 Candidate / Officeholder name Office sought Offica held
Complate QNLY if direct

expenditure io benefil C/IOH

DA (Jiie— foepp foud Vos 3

Date c(’” "ZW /

Payee name

T 188 Doy

Amaunt ($} Payee address; City: State; Zip Code
(0.0 | Jod Mounty  Huhils T 7772
Ex;::E"l?uFRE E Politica! D Non-Political
Calegory {See Categories listerd at the lop of this schedule) Description
PURPOSE
EXPENDITURE M}l L h)-‘) 6)4/ &

D Chackif travel outside of Texas. Complaie Schedule T. l:l Chack il Austin, TX, olficeholdar living expense

Complete QNLY If direct
expenditure 1o benefit CIOH

Candidate / Officenolder name

DLME  TluNe

Office sought

Py sy

Office held

Cons) Wi }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

c s Fihiee Masmiceinn

www.ethics.state. e us Ravised 8/17/2020




EXPENDITURE CATEGORIES FOR BOX 8(a)

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHepuLe G

Advartising Expense Event Expense Loan RepaymentRaeimbursernent SolicitationVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipmant & Related Expense
Consulling Expansa FoodiBevaerage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By GHfvAwards/M rats Exp Printing Expensa Travel Out Of District

Candi {Olficaholder/Political Commit Lepal Sarvicesa Salaries/Wages/Contraci Labar Other (enter a calegory not listed above)
CraditCard Payment

The Instruction Guide axplains how to complate this form.

1 Total pages Schedule G:

!
4 Date

2 FILER N&E”‘ﬂg_ /m& (_—

3 Filer ID (Ethics Commission Fllers)

9 -

§ Payee name

Prbt CUens S tan |

6 An):iyl ?35

93

Roeimbursamant from
pollical contributions

7 Payee address;

5% Lohmm Bl v

City; State,; Zip Code

L‘WV”A- 7} 7y Cvs

Complete ONLY if direct
expandliiure to benafit C/OM

Ok inmy

inlended
8/ {v) Category (See Categories listed st Lha top of his schadule) (b) Description
PURPOSE s <
oF P Averdion 'y
EXPENDITURE o J
) [ Checxittraveloutsidect Texas. Complsie Schedue T [ checkt austin, T, officenolder hving wxpanse
9 Candidate / Officeholder name

Office sought Office held

Y ol Uzl

Date Payee name
5 -l 3w \y/' 6}‘1 /ﬂ‘ﬂ//
?%:ZZN from B e Stele;  Zip Code
:ﬂmdcomribuuom q"q I Loghu D,‘ D ‘Vl'l!d 7-k 7 y}:(/
PURPOSE Catagary (See Calegorios sted o the fop of this schadule) Description 7
EXPENDITURE AJIJ" I"b"l-_) ﬂ\ﬂé@f ¢ boan s

r‘l Checkif ravel oulside of Texas. Complete Schadube T.

l_] Chach if Austin, T, oflicehcidsr living expense

Complele ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

,Suké lfw‘f,

Dala

Payea name

Office sought OHfice hald

g Camiil lvad 3

Amount ($)

Reimburaement fram
pofitical contributions
intended

O

Payea address;

City; State,; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See Categories lisled st the top of this schedule)

Description

I—-I Check H iravel outside of Texns. Complale Schadule T,

I—l Chack il Austin, TX, officeholder living expensa

Complete ONLY . if direct
axpenditure 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.ix.us

Revised 8/17/2020







SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

e MmO~

20 Filer ID (Ethlcs Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS g 35&
2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 80”‘ 2 W
8. |___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ ’L‘y L l[ 1
. %l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 7 7f . 27
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.elhics.state.x.us 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 Schedula A1 ‘

2 FILER NAME Wﬂ_ “]M“ C./

3 FilerID  (Ethics Commission Filers)

4 Date

Yr-u

5 Full name of contributor

6 Contributor address:

IPI{} o N

[] oul-of-state PAC (iD#

—

Jiong Spvey

Slate; Zip Code

Te 17320

City;

fonlor by

7 Amount of contribution (S}

XS 00,00

8 Principal occupatlon / Job title (See Instructions}

Feranl Pmpgy .

9 Employer {See Instructions)

T+ M Lamdndr,

Date

o 1vs | Mhise

Full name of contributor

Contributor addrass;

D out-of-state PAC (IO# }

State; Zip Code

Amount of contribution ($)

Iy §0

Principal occupation / Job title (See Instructions}

WA

Employer (Seea Instruc

N—

tions)

Date

Full name of contributor

Contributer addrass;

O out-ol-state PAC (ID# }

State; Zip Code

Amaount af contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Dale

Full name of conlributor

Conlributor address;

............................... R

out-ol-siale PAC (ID#

—

a

State; Zip Code

Amounl of contrlbution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

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.slale.bx.us

Revisad 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

schepure F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense LoanRepayment/Reimburgement Solictation/Fundraising Expenae
Accounting/Banking Feeas Office Ovethead/Rental Exp Ti portation Equipment & Relatad Expenaa
Consulting Expensa Food/Beverage Expense Potiing Expense Travel InDistrict
butions/Donations Mede B GifVAwards/M Exp Printing Expanse Travael Qut Of Diatrict
Candidate/Officeholder/Polilical Commitica Legal Services Salaties/Wages/ContractLabor Olher (entar a category not listed above)
Cradit Card Payment

Thae Instruction Guide axplains how to complate this form.

1 Total pages Scheduls F1:

2 FILER NAMEW lumv‘.__

3 Fller ID {Ethlcs Commission Filers)

5 Payee name

B0 - Kspm

6 Amount {$) 7 Payee address;

3500 | LU FYS

Clty,

Hehil,

State;

Tv

Zip Code

77342

8 {a) Category (See Categories listed at the top of this schedula)
PURPOSE
OF
EXPENDITURE WW "f 5’“)

{b) Description

Wt

tala Schedile T,

[} D Check I iravel

islde of Texas. &

D Chack ¥ Ausiin, TX, officeholder kving expense

Candidata / Officaholder name

B lyne (llnle.

9 Complets QNLY if direct
expanditure to benefit C/OH

Office held

(O WD 3

Offica sought

-5 10 Krishe Helts
Amount ($} Payee address; Clty; State; Zip Code
[0 |GLO Uy sk agkloty  fo sl T 773
Calegory (See Calegories lisled o the top of Ihis schadule) Description

PURPOSE Iy
OF thkn S o/ >
EXPENDITURE
E:I Chaeck il iravel oulside of Texas. Complele Schodule T, I:I Chack if Auslin, TX, cificeholder living expense
Complete QNLYIfdirect Candidaete / Officeholder name Office soughl Office held
expenditure io benefit C/OH
BLAAE Vi e, 8 Oured Lges
Date Payee name
1—10-2& .
V202 | o Terr Lizmi6ns
Amount (3) Payee address; City; State; Zip Code
(0.0 | {4 pmsy L Hudoill, T} 773
Category (See Calegories lisled at the iop of this schedula) Description
PURPOSE
oF k 6
EXPENDITURE ~ 3.\‘
I_I Checkiltravel oulside of Texas, Complela Schedule T, [—] Check if Austin, TX, ofiicehcider Iving expense

Forms provided by Texas Ethics Commission

Complate QNLY il direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
' " ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.eathics.stata.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

\ 5 Payee name

g-20, 941 W Viske A+/

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Evenl Expans# Loan R i recnent SolicimimJFundm‘um Exponst
Accounting/Banking Feos Otco OverhoadiRenial Expenso Transporiation Equipment 2 Rulated Exponsa
Consulling Expanse FowiBavorago Expunse Pulling Exprense Trave! InDistrist
Contrib nalions Made By GWAWMMIWB Expensa Printing Expan3o Travol Out OF Distnct
candﬂaldmrmhcldmmonﬁcal Committee Legal Services Salarica’V tract Labor Other (arilar a catogury nolikied obove)
CreditCard Payment
Tha Ingtruction Gulde explains how to complete this form.
4 Total pages Scnedule F1: 2 FILER NAME W \ 3 Filer D {Ethics Commission Filers)
et [ Lidee—
4 Date

& Amount ($)

3.3

7 Payee address;

Lyl Ly br.

City;

Jandg

Siate:

[

Zip Code

7524)

expendiure 10 panelit CIOH

8 (a) Category (See Categories listed at the 1o of ihlg schedule} (b) Description
e A H Put v, Coy Poyrne A—
EXPENDITURE
fc) D Checkifravel cutside oi Texas. Completa ScheduleT. Ej Chack if Austin, TX, olicaholdar Ilving expanse
a Complale ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure o banefit CIOH M‘; ,m“l I | 52: }L L/ z
Date Payee name
-1 Dh‘} Chay S".Sn-)
Amount {3} Payee address; City; Stale; Zip Code
Yvr. 79 (70 Lo"W‘-F“'Jr‘A L‘F,S‘ Vicde j:\/ PARS «y
Category (Seo Categories }stad ot the top of this schedule) Description
PURPOSE I‘
i M\b’ X J'Bh
EXPENDITURE y “_) ® )
E] ChsckllmelmidnolecumpldaS:md\ﬂeT. D Check if Austin, TX, officoholder living expense
Complele ONLYIl direct Candidate / Officatwlder nome Office soughl Office held
expenditure 1o banefit C/OH B l I N(r ! ﬂ 3 '( : t
Dale ‘ Payes name
Amount (3} Payee addrass, City; State; Zip Code
Calegory (Son Calegories lisied at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif raveloulside of Texas. Complele ScheduleT. |——‘ Chack il Austin, TX, olilceholder living expensa
Complete QNLYIT diract Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—llam Pammiesion

www.ethics. state.bLus

Revised B/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHepuLe F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Exponse LoanRepaymentReimb L]

Accounting/Banking Foes Oftfice Overhead/Rental

Corstiting Exponse Food/Beverage Expense Polling Expansa Trave) inDisirict

Contributiona/Donations Mado By GiVAwaris/Memarials Expense Printing Expanse
Cnndldme!OﬂlcafmlderrPoliﬂcaICorrmMee Legat Services Salories\Wages/Conlract Labor

The Instruction Gulde explains how o complete this form.

= lion/Fundraiing Expense
Tranaporation Equipment 8 Raiatad Expanss

Traval Out Of District
Othor (eniar a category notlisied above)

1 Total pages Schedule F4:
[

3 Filer IO {Ethics Commissien Fllars)

2 FILER NANBcp ‘ha _

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

q -l

G Payee name

Kavbne Hwt

7 Amount {3}

(199, Op

g Payee address;

be Hidkiy st 24417

Clty,

MHowbniile,

Stale;

/N

Zip Code

77v2 o

TYPE OF
EXPENDITURE E Political D Non-Political
10 {a) Calegory (See Categories Iisted 3t the iop of this schedule} {b) Description
PURPOSE
or Slors
EXPENDITURE l.)J Ar ’“‘L.
7
© D Chackifiravel guiside of Texas. Completa Schedula T. D Check if Austin, TX, officehalder Tiving expense
1" Candidate / Officehclder name Office sought Office held

5:’5“%1&%’3‘512:{’3@” B W Uﬂ;;‘kl}._ ,ksyy

toud Uty 3

Date Payea name
Q29| TWwIBE Doy
Amount (S} Payese address; City, State; Zip Code
I/ .
(0.6 | Joq Mows L, Honaile, _Ti 77324
Ex:é;gﬁslae E Political D Non-Paolitical
Category {See Categories isled at tha top of this schadule) Description
PURPOSE
EXPE??I;TURE MA‘ £ h) A% QI" / .Z ’)
D CMckihravﬂouulde of Texas. Complete Schedule T D Check if Austin, TX, officaholder kving expense

Candidate / Officeholder name

DUMAE  ThuNe

Office sought

Mayr

Complete ONLY if direct
expenditure 1o benefit GIOH

Office held

o) Wardh }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- . Fihlaa Cammicslnn

www.ethics.state.beus

Revised 8/17/2020



Agvartising Expense

Accounting/Benking

Consuling Expense

ContributionsDonations Mede By
Candicdate/Officeholder/Politicat

EXPENDITURES MADE BY CREDIT CARD scHeouLe F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenyReimbursement Solictation/Fundraising Expense
Fees Office Qverhead/Rental Expanse Transportalion Equipment & Related Expense
Food/Baverage Expanse Poliing Expanse Travel InDisirict
GifttAwards/Memarials Expenas Printing Expense Travel Qut Of District
Commitee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER N 3 Filer ID (Ethics Commission Filers)
RBigke (&vp ¢~

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TQ A CREDIT CARD| g

5 Date

§4,9-12

6 Payae name

IO;)‘I’ d_w,_s ¢49)

T Amount ($)

71 1

8 Payee address; City; State; Zip Code

(b Lanm b P Lok T TVLYT

Complete QNLY If direct
expendilure 1o benefit C/OH

2 rvPE OF ,
EXPENDITURE g Political |:| Non-Political
10 {a) Category (See Categories lisiad a1 the top of this schadule) (b) Description
PURPOSE 5‘,5"
OF
EXPENDITURE A vt oy .
-
(c} C’ Checkifiraveloutside of Texas, Complele Schedule T D Check If Austin, TX, officeholder Hving expense
11 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expendilure to benefit C/OH l
BLUME [ ntat— Meapps Canil il 3
Date Payee name
e ie G- 19K VDI\. Il
Amount ($) Payee address; City; Slats; Zip Code
S . 1) ‘Jl
U Lostis I r 9 Jb 782/
-
TYPE OF X
EXPENDITURE m Political [] Non-Polical
Category {Ses Calegoriet listed sl Ine lop of this schadula) Dascription
PURPOSE Pt a"‘Jj L‘Ut(r_; ;/M
oF JLdnr by
EXPENDITURE
D Check | ravel oulside of Texas. Complate Schedula T D Chack il Auslin, TX, officeholdar living axpanse
Candidata / Officeholder name Office sought Office held

Ditte Iufes A4 Cand a3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics, state.twus Revised 8/17/2020




Advarlising Expense

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

Event Expense

Loen Repayment/Reimin it SdlicitatiorvFundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expanse Tronsporiation Equipment & Related Expenss
Consulting Expense Food/Baverage Expense Feliing Expense Travel inDistrict
Contributiong/Oonations Made By GivAwards/Memorials Expanse Printing Expensa Travel Out Of District
Candidate/OfficshaldariPolitical Commitiee Legal Services Selaries/Wages/Contraci Labor Other (enter a category not listed abova)}
Credit Card Payment

The Instruction Gulda axplains how to complaie this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

scuepuLe G

1 Tolal pages Schedule G:

2 FILER N&;ﬂ[ /m’L ‘._-

3 Filer 1D (Ethlcs Commission Fllars)

|
4 Date

9 -1

5 Payee name

Prat- Clens stan |

6 An)_uijl 3}35

7 Payee address;

City; Stats; Zip Code

Complete ONLY if direct
expenditure to banaflt C/OH

Reimbursamant from . J V DA. 7-}
Uical tributlol d )
(X pottcs coovions | € 7Sp Lo Bl Ly Ty Cys
8 {a) Category (See Categories listed al the top of this schadule) {b) Description
PURPOSE s ¢
o M by
EXPENDITURE o J
() D Checkitirave! cutside of Texas. Complete Schedula T D Check if Austin, TX, olfficaholder living expense

9 Candidate / Officeholder name

Olake Inmy

Office sought

Hrgsy

Office held

4 dﬁd_%l}_

Date Payee name
. -} 3-way V“}« /ﬂ‘n >
Amount ($} Payee address; Cily: State; Zip Code
lﬁ;urumfnt from
ﬁ-::ﬂﬂ?:a caniributions q‘1 q ( Lo 'u Dr. D ‘vl’ Ld Tk 7 S_ztr/
PURPOSE Calagory (Scie Calegorias ksted at the iop of thiy schadula) Descriplion <
EXPEl? :n'une AJM" l"h"t , /ﬂQJM/- ¢ bw.s

Cphad: ik

|—| Chack iftravel ulside of Texas.

| | Chack if Austin, TX, officahalder living expense

Complete ONLY If direct

Candidate / Officetolder name

Office sought Office hald

expenditure la banefit C/OH 5 / 4 L .L
“6 lrie ) [, 'A/‘@‘_J
rd

Date Payee name
Amount {$} Payee address; City: State; Zip Code

Reimbursement from

political contributions

inlended

Calegory (Ses Categories lisled st the top of this scheduls) Description
PURPOSE
OF

EXPENDITURE

I_l Checkif ravel outside of Texas. Complele Schadule T.

|—| Chack il Austin, TK, officaholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Omc'e_'sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. state.tx.us

Revisad 8/17/2020








