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 Filers) | 2  Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST

RS LRl K1l

7
OFFICE USEONLY

Date Received
NICKNAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] cnange of Address

4/7/2023

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Hand-delivered or Dats Postmarked

- Recelpt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M
a7/ Re.. .DAVD S
NICKNAME dsl'f) lﬂy SUFFIX LY J‘
Dale Imaged %/d’ﬂﬂ
7 CAMPAIGN STATE: 2IP CODE
TREASURER
ADDRESS
{Residence or Business) JOM Bﬂ_II / ]‘)C 9 7&3 96
8 CAMPAIGN
TREASURER
PHONE
9 REPORT TYPE \ i
D Januery 15 & 30th day before election D Runoff D ::;hs S;ﬂg/’z;r;z; ;;:“r:z:u.gn
{Oificehoidar Only)
[ wys [] #tn day before etection ] :.:e;g &‘:};iﬁod [[] Final Report (auach croh- FR)
10 PERICD Month Day Year Month Day Year
COVERED 26 / 022 ‘f / G :
[ 7 THROUGH A0 -
11 ELECTION ELECTION DATE ELECTION TYPE
Man*' Day Year D Primary D Runcff D gglecr' otion
{
- ’ General D Special
5/ '71/ dopa| X
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT * (if known)

CiTy Covwen. Pos. & MAY DR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX i$ FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGHERPEHDITURES

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIF,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ACDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




FORM C/OH
COVER-SHEET-PG 2 ~

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
15 C/OH NAME L 0 R ’ H L E ]A/ G) U’ /UA/ 16 Filer ID (Ethics Commission Filers) '
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \m‘ﬂ_
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ - o-
4. TOTAL POLITICAL EXPENDITURES $
................... Soh ST, Fi, s “46/94. 1]
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY rAy ros
BALANCE OF REPORTING PERIOD 3 - “9'5& é' _‘7,7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /0000 0
| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

18 SIGNATURE \
required to be reported by me under Title 15, Eiection Code

Signature of Candidate or Officeholder
)

Please complete either option below:

l’,'

S
i

S

S\

(1) Affidavit

NOTARY STAMP /SEAL
Swom to and subscribed before me by éﬂ( lé/ﬁ(d @Lf’?f’z this the 7 day of W

20 ﬂ. ‘Q , to ceﬂWh , witness myhand and seal of office. O
Printed name of officer administering oath Tl'tle of officer admmistering ogth

r administering oath

(2) Unsworn Declaration

(zip code) (country)

(state)

My name is
{city)

My address is
(street)
Executed in j?lﬂr\ A ‘S County, Stataoszo )045 ,on the I7 day

Revised 8/17/2020

www.ethics. state.tx.us

Forms provided by Texas Ethics Commission




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

T Klein Quiws/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A _a
[47 8]
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5" & \i‘\l)‘ L
2. D SCHEDULE A2: NON-MONETARY {IN-KiND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B; PLEDGED CONTRIBUTIONS $
4. [4{” scHEDULEE: LoANS $ 70000

-

5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s JpI2F.AY
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD (%Mowi $ /77& f9

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS d(. 3 ¢¢
[ pod 17992,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, D SCHEDULE I: NON-POLITICAL EXPENDITURl:—_'S MADE FROM POLITICAL CONTRIBUTIONS k3
$

Forms provided by Texas Ethics Cammission www.ethics.slate.tw.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. : T°;' pages, Schadule AT:
\

3 Filer ID (Ethics Commission Filers)

T Lol Klein Roww

4 Date 5 Full name of contributor [} out-of-state PAC (ID#: y| 7 Amount of contribution ($)

Trgq  LupheR. 7
%3/33“ State;  Zip Code ﬂ\y a
oml|, Ty 77575

8 Principal occu 9 Employer (See Instructions)

Date Full name of COntl’lbu‘lOf D cut-of-state PAC (ID¥:, ) Amount of contribution ($)
Soloor | it Bttt flen
Contributor address: State; Zip Code / D D
_Emm h 7733
Principal occupation / Jcb title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (I0#; ) Amount of contribution ($)
Joire Kek
s, 1L hnlotie Verlon Fleke d
';l AT/ State:  Zip Code _5' 0
..

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

Date Full name of contributor O cut-of-s )5', PAC (ID#: j Amount of contribution ($)

RPoe Vtel
%hefos. Willkm CPP ? enr

M pags 3

Principal occupation / Job title (See instructions) Employer {(See [nstructions)

ATTACHADDITIONAL 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.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.

1 Total pagas Schegule A1:

The Instruction Guide explains how to complete this form. p ;fj
2 FILER NAME LO . H [ @ /1) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution (3)

Yo [ CPRL BLemew s !\

State; Zip Code

TomB#l X 77375

8 Principal occu 9 Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)

Allie H. Fvérs .

4/99)93, .......................... / ..... s | [[0'0 |
TomOall Ty 778%7

Employer (See Instructions)

Principal eccupation / Job title (See instructions)

Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
&\gfag. [FLLIC FEHER [ Houro Lorey v
Contributor address; City; State;  Zip Code 4 oD
TomeAlly X 77373”
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor 7 out-of-state PAC (ID#; ) Amount of contribution (3$)

Yoy | S0D0SY Mool N

MVBDLIE, 75, sy

Principal occupation / Jab 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.

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



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 sc;‘;;"“fm
£a
2 FILER NAME LO . H [ @ A) 3 Filer ID (Ethlcs Commission Filers)

4 Date 5 Full name of oontn utor (3 out-of-state PAC (ID#; y | 7 Amount of contribution (3)

Gy | HALY: Hndh SREARS ' 0

State; Zip Code

Spring, 75 77358

8 Principal occu 9 Employer (See Instructions)

Full name of contributor 7 out- Of state PAC (ID#: ) Amount of contribution ()

shefya | SHEETIE MATIRRL...... R 0D
TompelL, 7755

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

Date Full name of contributor [0 out-of-state PAC (ID#:; j Amount of contribution ($)

Yhsha [P2VID.MILE MARTIA ... y
State;  Zip Code / 0 D
Tond¥l, Ty 72375

i

Principal occupation / Job tite (See Instructions) ' Employer (See Instructions)
Date FuII narne of comri tor [ out-of-state PAC (ID#; ) Amount of contribution ()
sl S Pam murmAy 4
Contributor address; State; Zip Code 8 O
BAl, T -
TomBAl, 73 77pn
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.state.ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pag" S""Def” "7
2 FILER NAME L . H’ @ 3 Filer |o (Elhlcs Commission Filers)
4 Date 5 Full namae of contributor [0 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o), | |.Shirley Meyer ¢, o
a' ?-/ ................................................................................. 9\ 6/—
6 Contributor address; City; . State; Zip Code
Tomdrl| Ty 77375
8 Principal occup ns! ons 9 Employer (See Instructions)
Date Full name of contribut, ] out-of-state PAC (ID#: ) Amount of contribution ($)
Mffﬂ WhiTHKeR y S

a/aj)% ......................................................... State .. Z;p(;ode ...... /DD
Tompaill, T 7287y~

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

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

Amount of contribution ($)

a/lt?/aq\. StateanCode ...... \&/DD
o, Tx 130,

N\

B Principal occu Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of contribution ()

oo (Hatthew i Kbew. . TN

State; Zip Code

Tompall, Ty 58 70—

Principal occupal 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 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 Total pages Schadule Af:

BiS ol 7

T Lory Klen CONY

3 Filer ID (Ethics Commission Filers)

4 Date

%I /a’L

5 Full name of contnbutor

rea

6 Conlnbutor address;

Principal occup

[ out-of-state PAC (ID#; )

State; Zip Code

7 Amount of contribution ($)

d o0

N

oAl 773

N

9 Employer (See Instructions)

Full name of contributor

Contributor addrass‘ I‘I/

[ out-of-state PAC (ID#: »

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

State; Zip Code

Tomeal, T 99305

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?71"//39)

Full name of contnbutor

[J out-of-state PAC (iD#; )

Mty DowRgiad..............

State; Zip Code

7[’)/))0/;/}{,37_;7(

Amount of contribution ($)

y/a ),

Principal occupation / Job title (See Instructions)

Emplt;yer (See Instructions)

Date

0736/&9*

Principal occupation

Sate; Zip Code

TompAl] 7% 5pa0—

Amount of contribution ($)

Y250

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tm' pag" Schule At
2 FILER NAME L . 3 Fﬂer lD (Ethics Commission Filers)
oR_Klein vy
4 Date 5 Full name of contributor [T out-of-state PAC (ID#; )| 7 Amount of contribution (3)
3] sl SRhugT 40D
{ ( l 6 Contributor address; City; State;  Zip Code
press, 7y 77433
8 Principal occu ’Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of contribution ($)

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

te;  Zip Code JD

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

3yag Beery fRepoad L Loving....... /

Date Full name of contributor [0 out-of-state PAC (ID#: } Amount of con;n‘butjon (8)

%/am Jerre ficHoLson) D

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

e

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

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

3, /,N_ ....................... el Pzl b

State; Zip Code

omQAll, ¥ 7rezs

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

ATTACHADDITIONAL 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 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. L Tola;pqages s‘;f”'e Ak
2 FILER NAME L ) 3 Filer 1D (Ethics Commission Fillrs)
oR|  Khein oy
4 Date § Full name of contributor 3 out-of-state PAC (iD#: } | 7 Amount of contribution ($)
Shohe. - heonarD. Brovsern 16D
3— 6 i . i o Zip Code /

R SRy, 7¥ 772379

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [0 oul-of-state PAC (ID#; ) Amount of contribution (§)

Date

C' -

9 Jag |--kisp.Covington ]

) N7

Employer (See Instructions)

Principal occupal cb title (See Instructions)

Date Full name of confributor O out-of-state PAC (D#; ) Amount of contribution (3)

o #
‘1’ a’), State; Zip Code
Tomgpl el 45
Y732

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

—

Date Full name of contributor [0 out-of-state PAC (ID¥;

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

Contributor address; City: State; Zip Code

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

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

Revised 8/17/2020

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



LOANS : SCHEDULE E

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 E:

2 FILER NA EO_ n ’. K L e l'm @UJ A/A/ 3 Filer ID (Ethics Commission Filers) |

4 TOTAL OF UNITEMIZED LOANS $"' ..

5 Datp of Igan 7 Nameoflender [ out-of-state P ) 9 LoanAmount ($)
Yoohosa| LoRi. Kkeih GV 2 10000 N
6 Is lender 8 . e 10 Interestrate

a financial — -

Institution?

11 Maturity date

r & om r I 2737 o

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collatera] 15
ﬂ Check if personal funds were deposited into political
m/none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

Mnot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [3 out-of-state PAC (ID#: ) Loan Amount ($}
Is lender Lender address; City; State:; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Description of Collateral . . . -
E] Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor [ Amouint Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
[J not applicable !
Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.ix.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

Aooounmgfaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expensa Pdlling Expense Travel In Dislrict

Contibutions/Donations Made By GlfvAwards/Memarizls Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Pdlitical Committee Legal Services SalartesMages/Cantract Labor Other (enter a category notlisted above)

Credit Card Payment .

The Instruction Guide explains how to complete this form.

1 Totalfagea Schedule F1: 3 Filer ID (Ethics Commission Filers)

2FILERNAZDR/ KL(S//V @{)l/V/V

4 Date 5 Payee name
9/%/3} Hic
6 Amount ( State; Zip Code
b 7908 7 Spring Ty Y2325~
8 {a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE .?)r}n-'-”lg gﬁghg‘éx MH//Mg TO Tm@ﬁjlvvjéﬁs

(&  [] creckiftravel outside of Texas. Complete Schedula T. [] check if Austin. TX. ofticenelder Eving expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
axpenditure to benefit C/OH

Payee name

VY /oa) Primetrme DI

Amount ($)

I -~ 75

Category (See Categorieslisted al th'lop of this schedule)

PuRgps Svent Egoonse

EXPENDITURE

Description

DI~

[ checkiftravel outside of Taxas. Compiete Schedule T, [ cneck if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
hsfear | Up Up Awny DrLLoOhS
Amount (6)) State; Zip Code

w& 50 I3 7

TP el

Description

Ba)loon Dp torAoNs

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

o Svent ypence

EXPENDITURE

D Check if Austin, TX, officeholder living expense

D Checkif travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

The Insteuction Guide explains how to complote this form.

Event Expense Loan RepaymentReimbursament Scficitation/Fundraising Expensa
Accounting/Banking Foes Office OverheadRental Expense Transportati muiprrlng Related Expense
tion ent&
COnsuh:'n.g Expmsa_ Food/Baverage Expanse Polling Expense Travel In Distticleq
mmorlsfwnamrsMaqa By ) GiftfAwards/Memorials Expense Printing Expanse Travel Out Of District
CCanmda;eﬂ/Ofﬁuehdderth-ﬁealCommnﬂae Legal Services SalariesMWages/Contract Labor Other (enter a category notlisted above)
redit Cand Payment .

1 Tolall,;aggf :?hféule F1:12 FILER Nﬁfpﬁ/ KLE//I/ @Ul/‘//V 3 Filer 1D (Ethics Commission Filers)

5 Payee name

T Nix Pioneer  Ravk

6 Amount ($)

3y °

7 Payee address; City; State;

Zip Code

Tombally 75 2955

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

PURPOSE g o Oun-}'mg /BM h ng

(b) Description

e

o

Chece s mddaoel

OF
EXPENDITURE
©) D Chack Hf travel outsida of Toxas, Completo Schedude T.

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Payee name

"3 lagol Tooble S Stugios

oo | I
b4
600+ Ty 773@4

Zip Code

Calegory (See Categories listed at the top of this scheduls)

CopsvlHng Crpenses

PURPOSE

EXPENDITURE

" Prmwo Dovel opman

[[] cneckittravel outside of Texas. Complete Schadute T.

[ check if Austin, T, officaholdar living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Payee name

“Hea | Elps BrRocp

JAmount (£3] Q City: State; Zip Code _
po0.” | GG ), 75
reose Category (See Calegories listed at tha top of this schadule) D-epsegti‘;rb 8 [_r F 0 R
EXPENDITURE E‘/éﬁ‘)‘ @p@n@e \,{) ﬁ'TQ‘H ‘Dﬁ QTy

[[] creckiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenolder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expeonditure 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



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)

The Instruction Guide explalns how to complete this form.

Advertising Expense Event Expansa Loan RepaymentReimbursem, itat isi
i 2 ent Solicitation/Fundraising Expense
émpngfamng Foes Office Overhead/iRental Expense Transportation Eqdpm?aht&Relathmense
Gonsu ng Expense. Fg-odewamge Ezponse Poiling Expense Travel In District
ool ;?Mmrr Al:.c'::’y " GmlAlwardaIMenmate Expense Printing Expense Travel Out Of District
idate/Off oo lega Salanes/W: tractiabor
e Ot Comm Services agesiCon Oﬁw(enterawtegouyn:otlbeeaabovs)

1 ;;J %é;?sémm F1:|2 FILER NA[@”/ KLCS,//V @[)[A//I/ 3 Filer !D (Ethics Commission Filers)

4 Da{eg/é.g‘b_l 5 Payee name D@ U@b S’ 5\}0 D[DS’

6 Amount ($)

éDD \

8 gonas top ¢fthis schedule)

b) Description

creiimone | LONSOHING ElpeNSE weheiTe Design

Zip Code

\57)mn,_ﬂ
TX 770

-

(© [ ] Creckiftravel outside of Texas. Complets ScheduleT. [} Chaex it Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to:-benefit C/OH

Office held

Payee name

" Jaom|  JonetTa Stopids

. Amount ($) Payes address; City:

950 ~ MBewoLip, 1 72354

State; Zip Code

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURFOSE Adverhsing HSE L CAampAgn  VIDEDS
OF
EXPENDITURE
[] checkittraval outside of Texas. Complsta Schedule T [ cheex it Austin, TX, officeholder living expense
Complete QNLY 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 al the tap of this schedula) ‘ Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outslde of Texas. Completa Scheduls T. D Check if Austin, TX, officakalder living expense
Completo ONLY if direet Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL: COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 8/17/2020




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/Reimbursement Sdlicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rentsl Expense Transportation Equipr?;nl & Rotated Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abova)

The Instruction Gulde explains how to complete this form.

Complete QNLY if direct
expenditure to benefit C/OH
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OF Eyenf @Lp@/ﬁ& 7H IV ) Hy
EXPENDITURE
(c) D Check if trave! outside of Texas. Complete Schedulo T, D Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held

37#@/39-

EXPENDITURE

Amount (8) Sta\tg,_‘/\ /Zlip C:c(e7_
593 27 2555

m Political

[ ] Non-poitical
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EXPENDITURE
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Printing Egp
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[ Check if Austin, TX, officehcider 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
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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 EvontExpense Lozn RepaymentReimbursement Solicitation/Fundraisin
Accou Fees ising Exponsa
e Fepewmgotmess | GASOAmmenlEee | Tanspeiton Cupmentt vt Souro
Cmvpu&mslvonabw Made By . GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pulitical Commitiee Legal Services Salartes/Wages/Contract Labor Other (enter a catogory not listed above)
The Instruction Guide explains how to complete this form.
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Complete ONLY if direct
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~~
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

:mgg Ewnze E;;\l Expense Loan RepaymentReimbursement Sdlicitation/Fundraising Expense
Acacun g/Banki Omw Qverhead/Rental Expense Transpertation Equipment & Related Expense
uhing Expense FgodlBevenage Expense Polling Expense Travel In District
Cinmbuumsloonavom Mede By ] GiftAwardsiMemerials Expense Printing Expense Travel Ot Of District
Candidate/Officeholdes/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: | 2 FILERNAME N 3 Filer ID ics mission Filers
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expenditure to benefit C/OH
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expenditure to benefit C/OH
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan RepaymentReimbursems
Accounting/Banking Fees OiﬁceROavemeade:mtal Eli\;tens:;t
Consultng Expense Food/Beverage Expensa Polling Expense
Confributions/Donations Made By GiftYAwards/Memorials Expense Printing Expensa
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Cantract Labor

The Instruction Gulde explains how to complete this form,

Salicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District )
Other (entera category notlisted above)

1 Total pagoePSchedule F4:
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Date Payee name
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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 o
PERSONAL FUNDS SCHEDULE -~

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expensa Palling Expense Trave! In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expensa Travel Qut Of District
Candidate/Cfiicaholder/Palitical Committea Legal Services ) Salarles/Mages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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Candidate / Officeholder mame Office sought Office held
Complete ONLY if direct 9
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
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