CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / ;2
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | (A R RO\ GErEUSEOM.Y
e, i T 1 / .................. Date Received
NICKNAME LAST SUFFIX
G oy
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; bﬂY STATE; ZIP CODE
OFFICEHOLDER 7 7 2
MAILING 5050) HANER- D Waliey
ADDRESS HOOKU?:\—/ ’_X ’3"—}4&{:}1 Y Elor...
[] change of Address JE 9 6 5 “Ong
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION <l¢ U
OFFICEHOLDER P’ Date Hand-delivered or Date Postmarked
PHONE (o) 25 429 @éj e ey
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
Urrrna i b NN CHRs e
NICKNAME LAST SUFFIX
Date Imaged
YLAND
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE: ZIP CODE
TREASURER
ADDRESS q%g(a GotdeN F1ELD Lﬁ‘k\g
(Residence or Business) H T‘x ??’4’ a\‘a
BROOKSHIRE
8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER &
PHONE (9*8\ ) A, - 10 1>
i ndiloias l:] January 15 [;g 30th day before election 1:] Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
(] duyis [ 8th day before election ] Evcaaced Ml [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month
COVERED
i P WV o sV - R—— 9 /014 /ao;e
T ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D Other
Description
I ' / 3 / 9_0 C): N General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Watrer County
SHER\FF

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

/n@\/ GUIDRY

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

Bmmwmmmmmmmsmmmncmssm
wmmts!m 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 SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[] sEnERAL

COMMITTEE ADDRESS
[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

Notary ID #884119-9

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0. © ¥,
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 95 50 . OD
EXPENDITURE
st 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. -
4. TOTALPOLITICAL EXPENDITURES $s 59871.48
SACTRNFORN SN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $;—l O 4].. ‘?5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 0 0
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and 1ncludes all information required to be reported by me
REBECCA LYN WALLETT n Code
Notary Public-State of Texas

Commission Exp. FEB. 19, 2023

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said / Aoy /?//(J KJ/UL

ture of Candidate or Officeholder

, this the 2‘- _j(”k

day of 20 22 ,to certify which, mé ss my hand

Oetbon.
? ( ui@g&' Reb eccal L)@uﬁ/ QS‘S’"

seal of office.

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 1/1/2020
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1, [ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $(0 %5’4 00
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q%QS‘ DO
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. ,:| SCHEDULE E: LOANS $

5. Kl SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 ?’8 ?‘.‘1‘8
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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 $

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

TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

TROY GUIDRY

3 Filer ID (Ethics Commission Filers)

4 Date

q| 3500 |

5 Full name of contributor

CLNT CANNON

[ out-ot-state PAC (ID#: )

WD Bavmiow  WALLER e

7 Amount of contribution ($)

4990.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Insﬁucﬁms)

Full name of contributor

KIR M CANUDI\\

Contributor addr&ss

Date

35)20|

i

[] out-of-state PAC (ID#: )

2330 RocHEN  RAULE TX Fge4

Amount of contribution ($)

4*&00. 00

State le Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10 l6)$l€>

Full name of contributor

CHARLES COCH F’-Ad\j

Contnbutor address

[] out-of-state PAC (ID#: )

2041 BAUER. Y%wzﬂ/ TomBAtL LT,

Amount of contribution ($)

'#500,00

State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

io[13)50 |

Full name of contributor

Ke2eRT Pe uua’&

Contributor address;

[71 out-of-state PAC (ID#: )

o, Swer:a’%n FiLsHERR . 1%

Amount of contribution ($)

4 150,00

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME (T'RO\{ C/)UID@L/

3 Filer ID (Ethics Commission Filers)

4 Date

|of5]ap

Full name of contributor

'DDUé? BURRAS

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

6 Contributor address; State Zip Code

20470 HANCR R Hocw/—r} M

| # R50,00

7 Amount of contribution ($)

o

8 Principal occupation / Job title (See Instructions)

9 Emp&oyer (See Instructions)

Date

]3]0

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

Aoy HARRIS

Contributor address; Clly State; le Code

| # 400 . O

Amount of contribution ($)

2320| KyekAPOO wa,ey ’X?W:f-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

!b’77]90|

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

ClAyTon. 5CHA\/RDA

Gontnbutor address; Smte - Zup Code o

o Bov (043 %y T* FAH

Amount of contribution ($)

#8200, oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

j0J3[pe

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

Contributor address; State; Zip Code

wuLe, TX
1224 HerieE (R, w ez v B

#F)285p. 00

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

TR GUIDRY

3 Filer ID (Ethics Commission Filers)

4 Date

101’7}90

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

TREY DUHON i

6 Contributor address; State; an Code

PO Boy A0 WALLER- FHE4

7 Amount of contribution ($)

% 250. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|0|3’20

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

State;

Contributor address; Zip Code

W oy (40 wmu;a”y Fyas4

14 |425, 00

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10[7ae

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

Contributor address; State; Zip Code

29200 SKMAC m%l—fc‘m:ofﬂ\g

$ 500.00

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contnbuior address; City;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

TRey GUIDRY

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 2325, 00

)| 8 Amount of

5 Date 6 Full name of contribut [ out-of-state PAC (ID#:

lO/, 0/?‘0 7 Contnbutor at-:ld.re-ss- . ciy: Slate -

A5 PeNicw- Nm/uzr& T FHHA

le Code

Contribution $

----- ¢200. 00

9 In-kind contribution
description

FLASH LIS

(] check if travel outside of Texas. Complete Schedule T.

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

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL)

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 contributor  [] out-of-state PAC (ID#: ) Amou_nt qf )
m c B 2 g Contribution $ .
lo/f 0/90 - Contnb\nor address ...... o 7 State Z|p Code l QM‘ 00
leb42 MABLETHO RF Hp veren ™ ’1‘40'4'}

In-kind contribution
description

- FeruNg

Red[poLe

[ ] check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

If contributor is o

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

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

Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

TROY QU IDRY

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

)0/ ( 0/90

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

Egcgf-?«

Roeepr Bocke o kesep 00

7 Contributor addrsss

o0k Sy ersPiim W“’ﬁ"‘&z

ssé

8 Amount of . 9 In-kind contribution
Contribution $ description /

KevoL ver-

=SCo PES

DCheck if travel outside of Texas. Complete Schedule T.

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

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribu

tor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

10/10 [:w

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

Contnbmor address State; Zip Code

205 Mene L@wm@bﬂ ¥

Amount of In-kind contribution
Contribution $ . description

‘ ¢l©00,00: GUR[ANAE

[ Jcheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Contributor’'s employer/law firm (FOR JUDICIAL)

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

If contributor is a child, law 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 requirements.

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

Revised 1/1/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

TRO\ GUIDRN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

y| 8 Amount of . 9 In-kind contribution

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

DonMe M,bRDgcpn

lo J [0 ]90 -7- Contnbutor address State. 7
40[ CA’LUfT HCMPQ’TW"V % [ check if travel outside of Texas. Complete Schedule T.

Contribution $ . description

| - CaTERANG
35,00 AT 25

Zip Code

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

‘M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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 contributor  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contnbutor address City; State;

Contribution $ description

Zip Code

[_]check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Contributor’'s employer/law firm (FOR JUDICIAL)

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

If contributor is a child, law 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 requirements.

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

< Loan 4 Salicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Conftributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

¢ ical Commitiee Legal Services L Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME TRD\" éu \DM \

3 Filer ID (Ethics Commission Filers)

‘B0 2o [P Wausr GoP

6 Amount ($)

4290 .0

7 Payee address;

MF DS 390

HeMPSTERD T

State; Zip Code

TS

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

(b) Description

PURPOSE )
OF ‘\:625 @1 0P
EXPENDITURE
(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

4 153, Lo 20 COTTONWOOD

Hempsreps Y Fas

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

OF reod
EXPENDITURE

Description

POUTICAL MEETIOG

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

% 9.2 |5 HicHwhy 240

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

Date Payee name

Amount ($) Payee address; State; Zip Code

Havtpsm T s

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

NENT  @ypense

PURPOSE
OF
EXPENDITURE

Description

FUNDRASER. FooD /G; FTS

D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cons_ﬁn_g Exponse_ FgodlBevetageEw Polling Expense Travel In District

Confributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME _TRD\I é’l U ‘,_D ?\11 3 Filer ID (Ethics Commission Filers)
4 D 5 Payee name e ' ’
0] & } 20 CoSTCO
6 Amount ($) 7 Payee address; State; Zip Code
B 20.07 9o KerRTHWEST rﬂwy [VP,QESQ X FH=2=
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P N
corone | TP FUND RAseR-
(© D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lo[loo | Sr. JupEe
Amount ($) Payee address; Zip Code
g 210,00 | H3 Dy THomps TL Mempiss TR ’9‘9106
Category (See Categories listed at the top of this schedule) Description
rgese e HARMY [conTRBuTION | TorATION
EXPENDITURE
[] checxiftravel outside of Texas. Complete Schedule T. [] check it Austin, T, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol \3loe | Ders
Amount ($) Payee address; City. Zip Code
® B.00 |35 0o Bus HﬁqumnD ) F1YS
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
oo | BEVERAGE FUND RASER
[ ] checkiftravel outside of Texas. Complete Schedule . [] check if Austin, T, officenolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeouLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarti_sing E_xpense Event Expense Loan Repayment/Reimbursement svaumExpam
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
i Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TRy G UIDRY
4 D 5 Payee name
LOT\O\ EY2 TOAS ASCoc I ATIoN OF ﬁRST ReSFoNDrkEs
6 Amount ($) 7 Payee address; State; Zip Code
% 300.00 |oo PM [N SEN Ho w@p TX F0e5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
"R CONTRABLTI O TONKTION]
EXPENDITURE
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|
bbeloo  WALEE Cousty TR Peon
Amount ($) Payee address; State; Zip Code
4 200000 MBS PN 551 HE:MPgﬂb O Y =
Category (See Categories listed at the top of this schedule) Description
PURPOSE A
STRIBUTIOP \ N
EXPEI?I;’NRE CD W
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[OI%);D THE TRIRSTY PARROT
Amount ($) Payee address: ) State; Zip Code
W /20,00 | 12900 T 254 HE?»\PSTEAD Tk FHus
Category (See Categories listed at the top of this schedule) Description
o FUTICAL MEETING
[] checkiftravel outside of Texas. Complete Schedule T. (] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




