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 Commissicn Filers)

2 Total pages filed: ] l

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER
NAME

NICKNAME

OFFICE USE ONLY

SUFFIX

4 CANDIDATE / AD
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

Dale Received

7//5//7_0 .
930/t

Date Hand-delivered or Date Postmarked

2/18)20 22

MS / MRS ! MR FIRST

A, DAY 1D

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business) 1) X

8 CAMPAIGN
TREASURER
PHONE

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

Receipt # Amount §

SUFFIX

Date Proce:]uf/{/ 202 2

Date Imaged

7//(/% 1z

\

STATE; 2iP CODE

EXTENSION

9 REPORT TYPE D 30th day befere election

I:] January 15

-

D 8th day befere election

[:’ Runoff

Exceeded Modified
Reporting Limit

D 15th day after campaign
freasurer appointment
(Officeholder Only)

[ ] Final Report (atach CiOH - FR)

10 PERIOD
COVERED

Menth Day Yoar

0? /019/0/209*&— THROUGH

Maonth

Day Year

1 ELECTION ELECTION DATE

Month Day

vear | [ Pamary
5/7

D Runoft
D Special

ELECTION TYPE

D Other

Desciiptien

o6/ Rp/ 20~

Ql E’Genelal
Ciry Logned Doc 5

12 OFFICE

13 OFFICE SOUGHT (if known)

- Eleciad %/aoétzL

14 NOTICE FROM
POLITICAL

HAYOR

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND DFFICEHOLDERS 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

[Ospeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
- CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME L,OR ‘ KL@\ n u \) l U/\/ T16Fner D (Ethice Commission Flers)

T |

17 CONTRIBUTION TAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLED(;ES LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 50
(OTHER THAN PLERGES, LOANS, GUARANTEES OF LOANS) O D
................ . AR “H=L . 10
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
TOTALS — O —
4. TOTAL POLITICAL EXPENDITURES $ 30(‘/
'
- , FRom A-[, 11, G , 30915, 39
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .. o —
BALANCE OF REPORTING PERIOD
OUTSTANDING “ 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ }OUOD \

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

equl ed to be repo«led by ne under Title 15, Electio Code.
— ’\./

L/ S/gnamre of Candidate or Officehdlder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Loas KLen c”l)u/fd//?{;’_

My name is

DMBeR! Y 22323, (IS

My address i

(street) - (city) (state) (zip code) (country)
Executed in /JQ[‘F/{) County, State of __/[° )(/? S .onthe /9 dayof ~J [/L >/ , 20 (9\19”’
—f ¥ nth) i (year
N UL 1N

Sign of Landidate/Officeholder (Declara

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Lor; Nlem

Quiv s

‘20 Filer ID (Ethics Cornmission Filers)

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS W

ki

RO/, 7

21 SCHEDULE SUBTOTALS * SUBTOTAL
NAME OF SCHEDULE © AMOUNT
[£s)
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ SO \
~
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS [
5. DR SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 45 17~
]
6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHebuLE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. DX SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD ng&z/ S pdAS, O

TOFILER

10. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § -
M. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Guide explains how to complete this form.

1 Tolal pages Schsiule Al:

2 FILER NAME LORI HL@IH ZD‘)IA}/U

3 Filer ID (Ethics Commission Filers)

A LOM/

4 Date S Full name of contributor O oul.ol-stale PAC (ID#; )| 7 Amount of contribution ($)
37 AMARK ... K. L 6 ....................................... 4 25D
@ OQO &9\ 6 Contributor address; — Zip Code

17787(;

8 Principal occupation ee Instructions) 9 Employer (See Instructions)

N PR/ [)//ec%mﬂ | Rl Funepal Home

Full name of contributor [J out-of-state PAC (ID%: )

Derey. Mingorp

State; Zip Code

Amount of contribution ($)

"6

/570/7)2 77069

Amount of contribution ($)

Principal occuﬁtion / Job title (See Instructions) Employer (See Instructions)
Full name of contributor 7] out-of-state PAC (ID#: )
Contributor address; City, State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D¥; )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS -

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office OverheadRental Expense
cOngngxpense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Giftf Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Cc Legal Services SalariesAWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Sclicitaon/Fundraising Expense
Transpartaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

;g;oz/al(;?es%ih/edmen:2F|LERNAfD”/ KLE//I/ @[)[/V/I/

3 Filer ID (Ethics Commission Filers)

4 Date \7// /QD&Q\ 5 PayeenameE- Mj quogn C

6 Amount () ity;

State;

mﬁﬁll / 77 743 73/

Zip Code

LoD
8 (a) Category (See Catagories listed atthe top of this schedule} {b) Description

Frc [ty - wpieh s

ot | CVONT E3pONSE

(@@ [] Checkiftraval outside of Texas. Comp

Schedule T

[:] Check if Austin, TX, officeholder living expanse

Amount ($) 00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [ ] Payee name
State; Zip Code

1130), [X 77386

. g
Dascription

DI

Category (Sea Categories listad at the top of this schedule)

v | Svent-erpapse

EXPENDITURE
[ ] Cheskiftravel ouside of Texas. Complste Schedule T

[ check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Payeeaame

< 2030 Prodoctos

Jonettir

Amount ($)

{200 ~

City;

State;

Mugmhia, 7% 235

Zip Code

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

coemmne | FUVERNSIY ELponto /\Decls

D Check ftravel outside of Toxas, Complete Schedule T.

[] check it Austin, TX, officenoider living expense

Candidate / Officeholder name Office sought

Camplete QNLY if direct
expenditure to banefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveru’.sing Expense Event Expensa Loan Repayment/Reimburserent
Accoun!mngankhq Fees Office Overhead/MRental Expense
Oonsu_.mmg Expense Food/Beverage Expense Pdlling Expense
Contributions/Donations Made By Gif’Awards/Memorials Expense Printing Expense
Candidate/OfficeholderiPclitics) Committee Legal Servicas SalariesAWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1;

X/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Eé?g!;/ g{) A

§ Payee name

Becyy Glepplk

L DR KLem @)Wﬁ

6 Amount (3)

GQD.DL{

7 Payee address; /

TomBA

City, State;

TX 772378

Zip Code

PURPOSE
OF
EXPENDITURE

- Cvﬂ@hng

{a) Category (See Categeries listed atthe top of this schedule)

.
©  [] checittravel outside of Taxas. Camplete Schedulo 1.

(b) Descrlp&on

=fQﬁWhOﬂlqn \Qf\/i&o Q.

D Gheck if Austin, TX, officencider living expense

Forms provided by Texas Ethi

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nair R
Flwfpyl  Ponees YAN K-

Amount ($) City: State; Zip Code

7: 55 T2 -

7z 1 TL 773
Category (See Categories listed al the top of this schedule) Description
PURPOSE
or treoopting | Fenging . SOerviee Freew
EXPENDITURE
[:] Check iftravel outsids of Toxas, Complete Schedule T. |__—| Check If Austib, TX, cfficenolder living expense
Camplete 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 isied al the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[ Gneckifiravel outside of Texas. Complete Schedula T. [] cneck if austin, TX. officenolder fivirg expense
Complete ONLY if dirsct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ics Commission www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Sdlicitation/Fundraising Expense
Accounting/Banking Fees Offica Ovarhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expansa Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officencider/Politcel Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a categary notlisted above)

_ The Instruction Guide explains how to complete this form.

1 Tolal pag hedule F4: 2 FILERNAI\& K Q 3 Filer ID (Ethics Commission Filers)
YIE & g, Klewm (o

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

a‘i/p\w Wiohthawt. Herisd  Adv.

szjpo _ Perlpun, 9(569,

5 Date, €6 Payee na

9
TYPE OF
EXPENDITURE g Paolitical D Non-Political
10 {a) Category (See Categories listad atthe tep of this scheduls) I (b) Dﬁripﬁon n
PURPOSE 44 _ ‘ gf?’ﬂ‘) 6)#” : AD .
s vertisig Erpense er
EXPENDITURE
() [ ] Greckiftravel outsida of Taxas. Complete ScheduleT. [] Gheck if Austin, T, officehcider Tiving oxponse
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date%?/a\L Payee name

Amount ($)

1wib. \” OmBeal/ i

TYPE OF -
EXPENDITURE w Political ] Non-Politcal

State; Zip Code

Category (Soe Categories listed al the top of this scheduie)

PURPOSE fooD/Bei/.@ecrﬂ éf-‘é”f c /Vf q @Qggj

EXPENDITURE

D Check iftravel outsice of Texas. Complets Schedule T. D Check if Austin, TX, officeholdar living expense

Candidate / Officeholder name . Office sought Office held

Complete ONLY if direct
expsenditure to benefit C/IOH

ATTACH ADDIT!IONAL 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 SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advems.mg Expepse EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District .
Contributions/Donaticns Made By GifAwardsMemorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guhide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1’p:'optal pages‘s hzld}ule Fa: | 2 FILERNAM& /{7/ A/Lg[n @[)//b//{/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

6 Payee name

0?37&/ O XN

Merrek SHeit .

TOMBALL, TY 77375

7 Amount ($)

52&0%9

9
TYPE OF
[ ] Non-Political

& Palitical

EXPENDITURE
10 (a) Category (See Categories listed at the fop of this schedula) (b) Description
PURPOSE -
oF Mo ovet Buoit
ceione |00 | Boverpge Siporse. -

© D Check if travel outsice of Texas. Camplete Schedule T.

D Check il Austin, TX, officeholder living expense

EXPENDITURE

n Candidate / Officehotder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Payee name

" fapea| T @7”5

Amount (I$) O City, State; Zip Code

205, & 7YX 7737

' R 1 Y
TYPE OF

’Q’ Political

[ ] Non-Political

PURPOSE
OF

Category (See Calegories fisted at the lop of this schedule)

Fad ) Beyenrge G| MR

Descriptlon )

EXPENDITURE

[:] Checkif travel outside of Toxas. Complete Schedule T,

D Check if Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

EventExpense Loan RepaymentReimbursement
Fees QOffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4:

PP 30) H

2 FILER.tl:‘MDE'ﬁ | g

Lo o/

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Dﬁsj o>

name

@cos (4

5

1N A4

EXPENDITURE

7 Amount (8) State; Zip Code
a0, 5 om8p JI 1T 7237S”
° EXPENDITORE MPditiwl [ ] Non-Poiticat
10 {a) Category (Ses Calsgories listed at the {op of this schedule) (b) Description
o | oo |Qevenage. £y, Mt am guaet

© E] Check iftravel outsida of Yexas. Complete Schecule T,

D Check if Austin, TX, officenolder living expense

"

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date }iﬂ

N

EXPENDITURE

HPolilical

Amount ($) ‘f State; }p,Code
OB, 7
itk &5 Z73 ,7\)/

D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedu!s)

cent &Lpense.

Description

Deo RATIOAS

[C7] cneckitwavel ourside ef Texas. Complete Schedue T

D Check if Austin, TX, officeholder living expenss

Complete CQNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenso Event Expense Loan RepaymentReimbursement Sdlicitation/Funaraising Expense

Aocamyng/Baxﬁmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

cOnsulm_g Expense_ Food/Beverage Expense Polfing Expense Travel In District

Contnbutions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pditical Commities Legal Services Salaries/Wages/Conltract Labor Other (enter a categary not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
pe 4o 4 A m\ﬁlh @)IU}/

4 TOTAL OF UN{TEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

“Solyoso] " inws Mesen Kireher

7 Amount ($)

251 3
1T ﬂpcnﬁcal [] Non-Poltical

10 (a) Category (See Categorles listad at the top of this schedule)

sz | Foo) Butnge Fpense ITRIR porry et

EXPENDITURE

State; Zip Code

M)Oo;om/VDs T35 !

(c) D Check if travel outsudeofTexas. Comglete ScheduleT. D Check if Austin, TX, officehcider living expense

n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

I apsa] “Blohegaeh S
L A '
Amount ($) Zip Code
TYPE OF -
EXPENDITURE M Palitical [] Non-Politicad
Category (Sea Categories listed at the top of this schedula) Description
PURPOSE ﬂ d /9/1/\
o PRInhng Spmae, S1gnS - plogh
EXPENDITURE
D Check if fravel outside of Texas, Complete Schedule T, 1:] Check if Austin, TX. officeholder tiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category notlisted above)

Loan Repayment/Reimbursement Expel
Accaunting/Banking Feos Offico OremeadRents) o Soficitation/Funcraising Expense
Consulting Expenso Food/Beverage Expansa Polling Expense Travel In District
Centributions/Donations Made By GiflvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committae Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

1 Total pages Schedule G:

2 FILER NAME LDA | K Lem @ UL ,{},{) 3 Filor ID (Ethics Commi.ssion Filers)

“Chilaes [ Bmenicay EXDRES

6 Amount ($)

79.0{

stnbwsementﬁom
] political contributions
intended

{ ________ §

PRRLLAS | T THA6S

State;

Zip Code

8 (@) Category (See Catagories listed at the tap of this schedule) {b) Description
PURPQOSE

e | (ORGP g by paplihte  pAY

mont of Al cons

©  [] Checkiftravel outside of Texas. Clmptete Schodue T

D Check if Austin. TX, officeholder living expense

9 Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Payee name

"iaf2a.

/*7/‘") CRip ALY

Amount ($)

ISSIT7T,

\:] political contributions
intended

PALLYS, T 7Tk

State;

Zip Code

Category (See Calegories listec at the top of this schedule) Description

paymont

PURPOSE

oeeirrone  (DNTTYINON MAOE by pprvd idAtE

N

o/ il Can

Y

[] checkituavel outside of Texas. Complete Schedese T

[ check if Austin, T, officehcider iving expense

o Candidale / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure {0 benefit C/OM
Date Payee name
Amount ($) Payee address,; City: State; Zip Code
Reimbursement from
D politicat contributions
intended
Category (Sec Categofies listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckittiavel outsido of Taxas. Complote Schedide T [7] cneck it Ausiin, T, officohalder living expense

Candidate / Officeholder name Office sought
Complete QNLY if direct 9

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020





