CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fitars)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[C] cnange of Address

f.0. Box

3 CANDIDATE / MS /MRS / MR FIRST 1]
OFFICEHOLDER W =
NAME IR Sy 3 4 /(E ................... L ............
NICKNAME ILMT SUFFIX
4 CANDIDATE / ADDRESS / PO BOX: APT I SUTE #; ciy; STATE:  ZIP CODE

S72 HUNIWwe 7K 273,

Date Received

, M)
B 15

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[‘_‘] Additional Pages

Gy (o) Wed 3

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O SUPPORT THE

Maor

5 Cg\F"::?é %’:'EDER NS GR I P ol Date Hand-deliverad or Dale Postmarked

PHONE

Recsipt # Amounl §

8 CAMPAIGN MS /MRS / MR FIRST 1

Nivv-aaba N M. R B Cr—

NICKNAME LAST SUFFIX
Date
JaviNG .

7 CAMPAIGN STREET ADORESS (NO PQ BOX PLEASE); APT/ SUITE & CIty:; STATE: 2P CODE

TREASURER

R
ADORESS 322 WHTKINS ST Huntsvwre  Tx 7020
{Residence or Business)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
9 REPORT TYPE .

[} Jenary 15 [] acw daybefore siecion [T] Runott O ::Tw dx:.yrnful mlgn
{Officahalder Only)
[ auwss & 8ih day before election O i"““" mm [[] Final Repon (atech CIOH -FR)
eporting
10 PERIOD Month Day Year Month Day Year
COVERED
{6 ) 20Ul THROUGH lo 25 ey}
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year [ primary (] Runor 2 g":i _
I L 2_ m‘ B Genarat D Special

12 OFFICE OFFICE HELD i sny) 13 OFFICE SOUGHT (H known)

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE DEEN MAOE WITHOUT THE CANDIDATE'S OR S KNOWLEDGE OR CONSENT.
CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRYT THES INFORMATION CNLY IF THEY RECEIVE NOTICE OF SUCH EXPENIHTURES,
COMMITTEE TYPE | COMMITTEE NAME

[] cenera COMMITTEE ADDRESS

[ seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided hv Taxas Ethics Cammissina

www ethins sfata ty ne

Ravicad R/17120720




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME { ﬂ, 16 Filer 1D (Ethics Commission Filers)
W & MyNe-
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR'GUARANTEES OF LOANS, OR $ 3.
CONTRIBUTIONS MADE ELECTRONICALLY) ) 3 ,2
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 c (. f
EXPENDITURE o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 3 / 3 2 J- >
................... 3 22.579
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 3 77' 25
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affimn, under penally of perjury, that the accompanying report is true and comect and includes all information

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

%‘////L p -

L7
Sign, ol Candldate or Offlcaho

Please complete either option below:

‘\\‘:‘,,:.'.""l,% ASHLEY DORSETT
(1) Affidavit gé',* % Notary Public, State of Texas

5,':1.\,# ;\ Comm. Expires 03-31-2023

o G __ Notary ID 126047028
NOTARY STAMP / SEAL /_)

Sworn {o and subscribed before me by b /“'A-‘- I\"V"\*’\d ___this the, 245& day of QOGD be""
20 2 I Iy which, witness my hand and seal of offica.
—F > ¢ G:_ iy Ab”l/z‘xt Dsrg Nn‘lﬂﬂj Qubbc_,
Signature of officer administering oalh Printed name ol officer administering oath Title of afficer administering cath

{2) Unsworn Declaration

My name is, . and my dale of birth is
My address is : 3 A ;
(street) (city) (state)  (zip cocde) {country)
Execuled in County, State of , on the day of 20 .
{month) (year)

Signature of Candidate/Officeha!der (Declarant)

Forms provided by Texas Ethics Commission www.athics.state tx.us Ravisad RI17/202n



SUBTOTALS - C/OH

18 FILER NAME

FORM C/OH
COVER SHEET PG 3

Dl / KUl

20 Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s /" /,- c 5~
2 . .
D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I, 1799,
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
s. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § e ﬂ'()
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. B SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4a: EXPENDITURES MADE BY CREDIT CARD $ 3 / 7.5 7
g 9
[:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 27 2' 57
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 3
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Taxas Ethics Commission www.ethics.slate.tx.us Raviserd R/17/20720




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 B w @’ / /ZIU/L/[IY—

3 FilerID

(Ethics Commissian Filers)

4 pPate

l% %
YU

5 Full name of contribulor

€ Contributor address;

[} out-of-state PAC (ID¥# )

N Y

City:

Stale; Zip Code

7 Amount of contribution ($)

73% 00

Habdli. 1Y 77w

Afa
8 Princlpal occupation / Job title (See Instructians) 8 Employer {(See Instructions)
Date Full name of cantributor [ out-of-state PAC (ID# } Amount of conteibutian ($)
’0 D"'\M‘T}‘M ...................................................
/ tb /'1 Contributor address; City; State; Zip Code 3‘ 00,00
VE7 A W, Yvo 77
Principal occupation / Job title {See Instructions) Employer (Sse instructions)
CEL Mur dine Pt
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
A SLQJ&C\)\%M .................................................
] 0 4 Q/ b( Contributer address; City: State; Zip Code

[ 6v.co

Principal occupation / Job title (See Instructions)

et d

Employer (See Insiructions}

M ’\Wu{

Full nama of contribulor

Coniributor addross;

PO By, Y1)

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

M""ldv{l ’.(,

oul-of-siate PAC (10# )

Slate; Zip Code

Ty 7754

Amaunt of contribution ($)

| 20, o0

Principal occupation / Job title (See Instructions)

e ot

Employer {See Instruclions)

hier

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

Forms provided by Texas Ethics Commission

www.elhics.state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages sm’;"’ Ak
2 FILER NAME 3 FileriD (Ethics Commission Filers)
Blfa[z( & [« )
4 Date 5 Full name of contributor [} out-of-state PAC (iD# 1| 7 Amount of contribution ()
o Nl BelBer oo el
]LJ /Z,/z 6 Conlributor address; City; State:  Zip Code I OO U )
[ -
L'/\j So ,7).&/' 0’!“‘/1-(_‘.}/' /ﬁ\w. fj, 770 ¢7

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

F('l/lam.’-‘ Mlosass l/bio" }:'l“-v\u\( C"’"d—ql b,

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of contribution (S)
..... COth,u‘w m,.”' cwsmmmpw,

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

Date Full name of contributor [ cut-of-stale PAC (ID¥ ) Amount of contribution ($)
..... C omribum,a“m“ BOGRU000E T C“y swez'p COde cese

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

Dale Full name of contribulor oul-of-sinie PAC (ID#

O ) Amcunt of contribution ($)

L e T A trvarereres e

Contributor address; City. State, Zip Code

Principal cccupation / 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 bv Texas Ethirs Cammissinn waann athiee slata ty e

Moileod ATaTINAAA




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

— S —

1 Total pages Schedule A2: ,

2 FILER NAME

BU{{, ‘N‘ﬂ

3 FilerID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
l6oo
5 Date .‘ 6 Full name of contributor  [T] out-of-stale PAC {108 }'8 Amount of ' g in-kind contribution
0[ | Conatdbution $ |  description
NETIN |
RO A I ARG -y e TR L o s SO B L.
\ ' 7 Conlributor address; City; Stale; 2ip Code 1’00') | n‘ /[L“”/‘/’
|
I Yoo jH s} Huahill: Tx 7777¢ [ creckniavelutside of Texss Complots Schadute T

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

ﬂ.{‘v U’d/‘

11 Employer (FOR NON-JUDICIAL){See Instructions)
J 4 N I Olyta e,

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (Ser Instrucions)

14 Contributor's employertilaw firm (FOR JUDIGIAL)

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

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

Date Full name of centributor [ out-of-state PAC (107

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

Amount of
Contribution $

In-kind contribution

1
ll description
|
|

;D Check i lravel outside of Texas. Complete Schedula T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job lille (FOR JUDICIAL) {See Instructions)

Contributor's employer/iiaw firm (FOR JUDICIAL)

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

If coniributor is a child. taw firm of parent{s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.elhics slate x.us

Ravicad RI17/2000




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 8(a)

scHepuLe F1

Advertising Expenae Event Expanse Loan RepaymentReimburaament SolichatiorvFundralsing Expansa

Accounting/Banking Fees Office Overheacd/Rental Expense Tronsportation Equipment & Reiatad Expensa
Consuiting Food/Beverage Expense Polling Expense Travel (nDistrict

Conlributiona/Donations Made By GHvAwards/Momaosials Expense Prinlng Exponsa Travel Out Of District
Candidate/Officeholdar/Political Committea Legal Services sges/Caontract Labor Other (enler a category not listed above)

CredilCard Payment
e The Instruction Guide explalns how to complete this form.

1 Total pages Sc?dule EL:

2 FILER NAME

DLz QN

3 Filer ID (Ethics Commission Filers)

4 Date § Payeps name
00/ ! 7”(
6 Amount ($) 7 Payeo address City, State: Zip Code
{2500 QL 18 Hhaille Yo 72344
8 (a) Category (Ses Calegacias listad al ha lop of this schedule) {b) Description
PURPOSE

OF
EXPENDITURE

m)uu’" 5 Ny

N ‘JI'D

(<} D Check dtravel sutside of Texas. Complele Scheduta T.

D Check if Austin, TX, officeholder hving expsnse

9 Camplete ONLY If direct

expendilure to banafit C/OH

Candidate ! Officaholder name

Dlaike \W’“RI

Office held

C"-‘wq;II “Z(,[ ’

Magur” I3

Date Payee name
) ()/ LZ/¢ Sebrins e, May()eha. cn
Amount ($) Fayee address; City. State, Zip Code

OO Jele '/ i~ St HLA[&AI/') Ty 77?20

Calagory (See Categories ksied al the top of this schadule) Dascription
PURPOSE
EXPENDITURE T/uq}ﬂn'l‘l-\ e barie m% Y&
!:‘ Chack il ravel outsicde of Texas. Camplete Schedule T, D Chack if Aus:ln. TX, officaholder living axpense

Complete QNLYif direct Candidate / Officeholder name Office soughl Office held

expendilure to benefit C/OH B L‘- A‘C L VU-,\}

M‘\)w COum(,/ M’x/ 3

Date Payee name

o/ 19/ | Tt Blonk Pl
Amount ($) Payee address; City; State, Zip Code

s | Y oty Hohdle  Te 77220

Calegary (See Categories listed at the top of this scheduls) Description
PURPOSE
EXPED?:ITURE {:V'-J e (o0 ;\;'u 2
lj‘ Checkif traveoutside of Texas. Complate Schedule T, ] Check If Austin, TX, officaholdar fiving axpense

Complete QNLYif direct

expendilure 1o benefit C/OH

Candidate / Officeholder name

Rldte  tvin

Office sought

ey

Office held

Lo Wl 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BYCREDIT CARD

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

scHepuLE F4

Made By
Candidaie/Cfficaholder/Polical Commites

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Raimbursament Solication/Fundraising Expense

Fees Office Overhead/Rental Exp T ion Equipment & Related Expanse
Food/Baverage Expenss Polling Expense Travel InDistrict

GitVAwards/Memodals Expense Printing Expense Traval Out Of District

Legal Servicas Salaries/Wages/Contract Labor Other {enter a gory not listed ab

The instruction Guide explains how to complete this form.

1 Total pagesidadule F4:

2 FILER NA| 3 Fller ID (Ethics Commigsion Filers)

ALKz KNG,

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s "3:7.r7

0/13/7] Cans Clh
7 Amount (s) 8 Payee address; City, State: 2ip Code
(o “ HOS Eud fudder Fry  colley S T s7mus

9  yveE OF
EXPENDITURE

M Politica!

|___| Non-Political

10 {a) Category (See Categaries lisied at tha 10p of (his schadule) {b) Descripticn
PURPOSE _ ;
B RENDITIIRE F"‘\AJ FESINY 2 Kpone o 7:?1)', // S /it o
© |:| Checkif travel gutsid 'Tc.usf" olele Scheduls T, ' D Check il Auslin, TX, officahalder living expense
1 Candidate / Officehoclder name Office sought Offica hald
Camplete ONLY if direct

expendituce 1o benefit C/OH

BlbAs [N

Ma/ GJJAC.:I MJZ

;;e// 4 /?J 7@“ wh Sami.
Amaunt ($) Payee address; City: State; Zip Code
36— 1'% 3730 Tk Iq Heahille T 7%

TYPE OF
EXPENDITURE

'E] Political D Nan-Political

PURPOSE
OF
EXPENDITURE

ol

Category (See Calegories kisted gl the inp of this scheduls) Description

Foo \

D Chack if Austin, TX, afficeholder living expenss

rInlE -
;l(b"
D Chachil ravelouiside of Teras. Complate Schedule T,

Complete ONLY if direct
expendiiure (o benefit C/OH

Candidate / Officeholder name

BM((, h\h)

Office sought

M‘Lyf

Office held

: (enee ] M 3|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BYCREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Solldubﬂhmmhhg Expom

Advertising Expensa EventExperise LeanR R

Accounting/Banking Fees Office Overhaad/Rental Exp«m T

Consulting Expense FoowBeverage Expenna Polling Expense

Contributiona/Donations Mada By GvAwards/Memorials Expense Printing Expense
Candidate/Officahcider/Pottical Committes Lagal Services SalarieaWages/Coniract Lebor

The Instruction Guide explains how to complete this form.

Travet nnonmu :
Trave) Out Of District
Other (enlar a categary not listed above)

1 Total pages Schedule F4:

2 FILER NAME

LAIARE [ RUIN o

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s /759

5 Date 6 Payee name \
10//%/71 /> sk P e
7 Amount ($) 8 Payee address; /U'\ City; State; Zip Code
i L

9194 206/ 1A L Hehilt, Ty 27380
’ EXPENDITURE M Political D Non-Political
10 {a) Category {Sae Categorias listed at tha fop of ihis schedule) (b) Description

PURPOSE .
EXPENDITURE 1S Zs (¥ . C’mlh‘u(? !o’)Uw ﬂ./] , Fny ‘
D Check i trav, oumaeom;-.c:anmsaumn. D Check if Austla, TX, officaholdar Hving expense
" Candidate / Officaholder name Office sought Qffice held
expenditurs o banelit GIOH -,
’ B/AM):U‘») Vu.ﬁ,y v (ch../ Lda,;/ 7

Date Payee name - ‘

[0/15 /1 ) FAMILY Dolipd_STLE

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

7,5% IS0 1)y Hakill, T 77300

a¥:§§5ae Political D Non-Palitical
Calegory (See Categories ksled at the 16p of this schedule) Description
PURPOSE s
EXPE::ITURE AMJ {‘i‘)‘f A ’

£)r 5

SehedulaT,

i oulside of Texas. Comp)

D Chackilt

D Check if Austn, TX. officeholder living sxpense

Complste ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DLAKkE mlANJ,r

Office

1/"1 Ly

Office hald

(ovnc] (def 3

sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.elhics.siate tx.us

Revised 8/17/2020



EXPENDITURES MADE BYCREDIT CARD

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

scHepuLe F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenaa Evenl Expensa LoanRepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhaad/Renlal Expense Transpodation Equipment & Rel Exp
Conauting Expense Food/Beverage Expenss Polling Expense Trave! InDistrict
Contributiona/Donations Made By GlitvA M iats Exp Printing Expense Travel Out Of District
Candidaie/Officeholder/Politicat Commities Logal Services SalerdeaWages/Contract Labor Other (enter a catagory not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer 1D (Ethlcs Commission Fllers)

>

2 FILER NAM

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD| g K

3l7.59

S Date 6 Payee name
lo//2, Pirnton
7 Amount (§) 8 Payee address; City, State; Zip Code
q O u_.Lh) LA O
6 /N C{Zﬂ\spo,.)—]w AL kj N~y A 73/57
9
EXPENDITURE R Political [T] Non-Poiiticat
10 {a) Category (See Categories listed ai Iha 1op of ihis scheduls) {b) Descriplion
PURFOSE
EXPEN?I:EI'URE l :4 -’ltlm\"; %‘ =‘ﬁ“-£ﬂ £2. b'ﬁs ; )' ¥ l'{(/’\w
© [:I Checx i Ide of Texas. Compiete Schadule T, [] chackit Austin, TX, officeholder living expense
::1'““ e T Candidate / Officeholder name Offica sought Office held
omplate
expendilure to benefit C/OH ﬂ [« K-L ) VU“Q M“yﬂ CIJMCJ I L(/ M .
Date Payee name -
[0/172 | Tiw Plonds 4 At
Amount ($) ! Payee address; Cily; State; Zip Code
/- q
L/ﬁ.UO N [l [l Hednlle 7 /732
EXIEZEr?SRE E Political D Non-Polilical
Category (See Calegorias kisted at the top of this achedule) Description
PURPOSE
EXPENDITURE m 'n/‘)"-? XA Frd
D Chackif travel oulside of Taxas. Complele Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Otficeholder name Cffice sought Cffice held

Complete QNLY if direct

e Bl &l‘-k@, ] fyhy Mtfcr [W} [\/m}ij

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Credit Card Payment

EXPENDITURE CATEGORIE

The Instruction Guide axplains how to ¢

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHepuLe G

S FOR BOX B(;;

Advertising Expansa Event Exponse Loan Repayment/Reimbursement Solicilation/Fundratsing Exp
Accounting/8anking Fees Office Overhead/Rantal Expensa Transportation Equipmeni & Related Expenso
Conaulting Exponse Food/Daverage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By GivAwards/M ials Exp Prinling Expanse Trave! Qut Of Dislrict

Candidata/ Officehokiar/Politicsl Comwnitiee Legal Services SalaresWages/Contraci Labor Other (enler a category nat listed abova)

omplete this form.

1 Total pages Schedule G:

Z.

2 FILER NAME

BLAAE | Lwe

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
I")'//(’/z’/ Bfwﬁb&’m Lt
® 'gw ;m ;?17 Ll Clty; State: Zip Code
i 4
o] 26el 17 Hebite 4 9730

8
PURPQSE
OF
EXPENDITURE

{8) Category (See Categorios lisied at the top of Lhis schedule)

Vet e Xped s

{b} Dascription

Revers puhz, haeorf

) [] Checkilirmveloutside ot Texas Complata Schedude T

i
D Chack if Austia, TX, officatolder living expense

9
Complate ONLY If diract
expenditure to benefil C/OH

Candidata ! Officeholder name

Office sought Office held

yuk Yo/

Date

10718/ 2,

Rlebe [0t

Payea name

Coud] breod 3

expenditure lo benefit C/OH

Date

Plhe  Jurm,

Payee name

Amoygt (gl P ' Payee address, City; State; Zip Code
?
Roimbursement from i / j'—
litien) contributions j }ﬂ // { )‘/‘4"6W (4 773%7
!::enam / S_ 0 ’ ‘(} / / J’
Categary (Sse Categories tisted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE eVef LN os { o Fu }
[__! Checkif ideciTeans.Coniolato Schedule T r—l Chock if Austin, TX, olficeholder living expense
Candidate / Officeholder name Office sought Office held
Compilete ONLY if direct

Moy 22 U/{J].

expendilure to benefit C/OH

BRIk [0

My

1043/2, Sar's ¢l
Amount (Sf q Payee address; - City: State; Zip Code
S ' 77
el s | 105" Eul fudle . , ¢ olloe Sk sy
Calegory (See Categorles listed al the op of this scheduls) Description
PURPOSE L( ‘ }\w

EXPEMDITIRE @DD()\ o fpeveng exiute iy S, Loimer
I-—I Check il travel outside ol Texas. Cormnplede Schedule T I-—] Chack il Ausiin, TX, ofliceholder llving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if diract

o] lad 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.x.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Laan Repayment/Reimbursement
Accounting/Banking Fees Office Qves haat/Rental Expanso
Consulting Expense Food/Beverage Expense Polling Expanse
Convibutons/Doruttions Made By GilvAwards/i4 Aats Exp Prinling Expense

Cendidaic/OthceholderPoitical Committea Legai Services Salaries/Wages/Contract Labor
CredilCard Payment

The Inatruction Guide explains how to completa this form.

SCHEDULE G

Solicilation/Fundraising Expense
Transpustation Equipment & Relatod Expansa
Travel tnDistrict

Travel Qut Of District

Other (enter a catogory not listad above)
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4Date 5 Payee name
L
lb// UZ} qulea/ S“«l &J_(_
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D Chack If Austin. TX. officaholder living expense
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Date Payee name
/:7//"6/.5( Al"“-"?/ﬂvt
Amount (S) Payee address;

Lb l / City;

imbursamunt from
poliical contributians

420l § /or//azd

5/</6JIMC,.},0 oK 73169

Stale; Zip Code

Intendead
Category (See Calegories listad at tha top of Ihis schedule) Description
PURPOSE ; h :
oF Uen
EXPENDITURE € Vs Y, 93, . N /A

m Chockif ide of Texas. Compleie Schedula T. m

Check if Austin, TX, officeholder living expense

Candidate / Officaholder name

ﬂ[La< lNl)

Office saught

M AYer

Complete ONLY if direct
expendilure lo banefit C/OH

Office held

(C‘u to/ tl.,f-. /

v

Dale Payee name
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Relmbursamani from
palitical contridbutions
intundod
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Candidate / Officeholder name Office sought Office held
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e e e —. ———es—— - —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






