SPECIFIC-PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM SPAC

1 Fller ID (Ethics Commission Fllers)
The SPAC Instruction Guide explains how to complete this form, {

2 Total pages filad:

("

3 COMMITTEE NAME

OFFICE USE ONLY

Cmomgn Yo leet I ey Dm‘m el Co Tuck

4 COMMITTEE l ADDRESS /PO BOX APT / SUITE & - sTATE ZIP CODE

ADDRESS D’M (_Q‘-ID lﬁ)ﬁll@cﬂ?’l‘{&"{

[] change of Address

5 CAMPAIGN M8 / MAS / MR T FIRsT I

Date Recelved
Waller Co. Elections

JUL 2 8 2022
RECEIVED

‘Date Hand-delivered or Date _Po'a'tmukod

n el 20¢ Y RAdie Weee .

TREASURER Recelpt # 1 Amount §
e Matthew Y
NICKNAME LAST SUFFIX Date Processsd
1 Date tmaged -
| Vet @ B
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2P CODE
TREASURER

\LAQ.nLloﬁJc{ﬁC K A ys

7 CAMPAIGN | STREET ADDRESS OR PO BOX; APT [ SUITE & cITy; STATE; 2P CODE
TREASURER |
MAILING ADDRESS |
Sene Ay woove,
D Change of Address
TEPIIL&IPAIGN AREA CODE  PHONE NUMBER " ExTENSION
TREASURER
PHONE (Ol"(q} O(g] ..quljjl
9@ REPORTTYPE [C] senuery 15 [ 30th cay vetore eiection [ ] Excosded Modiied Reporting Limit
E" July 15 [ et day betore slection [T} Dissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 ggc'ggED Month Day Yoar Month Day Year
(Q / QQO/ po ¥R THROUGH u;_/30/ B
11 ELECTION ELECTION DATE | ELECTION TYPE
Month D Primary D Runott D Other
I ’ / ( / 99’ B‘G-nlrll D Special Description

GO TO PAGE 2

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

Revised 7/16/2021



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

6(35" \(“"‘L DLA_L-M \A_)u“f_r (o. Jwﬁqq

13 Filer ID {Ethics Commiselon Filers) |

CANDIDATE / QFFICEHOLDER NAME
PURPOSE E. CANDIDATE (7 : l } T
(Attach lista on plain paper to - ("‘) C'H ( \4\(’“0“\ JEVE
gg’;‘z:},’w‘?’s report If OFFICE SOUGHT (candidate) / OFFIGE HELD (offiosholder)
) s
1 oFrceHoLbER
4 ( cr wnt quﬁe
S Wa (L (= Y d R
(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION mré"vw
OPPOSE
(Candidate or Measure) [T] measune { { / g / 22
| DESCRIPTION
ASSIST 1
{Officeholder) t
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4, TOTAL POLITICAL EXPENDITURES $
- (Lav1.2g
CONTRIBUTION f 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,2 q LE‘Q% ]
THE REPORTI tio
...... BALANCE % NG PERIOD N
OUTSTANDING I 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the agcompanying report is true and correct and
includes all information required to b rep der Title 15, Election Co
ignature Of Campaign Treasurer (Declarant)
e T
Please complets either option g ,'g:,, CARBETT J DUHON i
(1) Atfidavit ; $974 & Notary Public, State of Texas

3 »5....4&’:.- Comm. Expires 12-03-2025
S Notary ID 12542680-5

Sworn to a’gd_gubscribed before me, by the said M‘:&‘O@O M‘(—C . this the 2 G:
day of ~__3 Qﬁ . 20 2% . to certify which, witness my hand and seal of office.
Ceecvex Ol i Notan,

Printed name of officer administering cath Title of officer administef

AFFIX NOTARY STAMP / SEALABOVE

oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is . - A .
{streef) (city} (state}  (zip codeYcountry}
Executed in County, State of , onthe day of , 20 .
{month) (year)

Signature of Campaign Treasurer (Declarant)

Forma provided by Texas Ethice Commission www.ethice.state.be.us Reviged 7/16/2021



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

18

17 __ COMMITTEE NAME

_Q.:._?‘.;_*(‘o E\cc_«'(ftﬂ_ Vol (00 Co T ude <

(18 Filer ID (Ethics Commission Filers)

SCHEDULE SUBTOTALS

b

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

bl

bl

[
[]
L]

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR QORGANIZATION

SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
ORQANIZATION

SCHEDULE D: PLEDQED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

LA .28

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1,

12,

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

13.

14,

0| o|ojo|o|olr|oljo|o

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethlcs Commissicn www.athics.state.bc.us

Revised 7/16/2021



POETICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis!ng Expgnse Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services SalarlesfWages/Contract Labor Other {enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Tol? pages Schedifle F1:| 2 FILER NAME_ - g 3 Filer ID (Ethics Commission Filers)
= Uf e I C[ﬁmm 1Gn L .
4 Date 5 Payee name
CQ. l&(@l&-a _IH__ 'f‘f SZ_ (e;tms ‘l‘} ad. o4 (‘{‘\{Cu S{,?CEA e ﬁu\-ﬂ
6 Amount ($) 7 Payee address; State; Zip Code
3000.00 .0 Py AdE 'Jaue_# 7K By
[
8 (a) Category (See Categories listad al the top of this schedula) {b) Description
»
PURPOSE +U
oF Dons furs
EXPENDITURE
| {e) D Check if travel culside of Texas, Complale Schedule T. l:l Check if Austin, TX, officahcider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneiit C/OH

Date Payee name
2\ olea | KnighE DF Columbous
Amount ($) Payee address, ....... State; Z|p Code
S0 | 99’93 ek wwlmmm Loate«d Tx 5
Category ({See Calegories listed at the top of this schedule) Description
-
PURPOSE
OF /Dt)ﬂﬁf?..ﬁ%-—
EXPENDITURE
D Check if travel outside of Texas. Complate Schedula T. |:] Chack if Austin, TX, officeholder living expense
Corr;;)l_c-;;QNL){ .fg;.-_ec: A C_ar_\c‘;&_ale I bfﬁceho1der name i = Office sought Office held

expenditure to benefit C/OH

Date Payee name
. -~
2 l'J( \&8 Q.Jprssf‘c, K vert Ceuce
Amou_nl ($) [ Payee address; City; - Zip Code
23T (oI5 8 290 m,@m T? ﬂ’?%‘s
Category (See Calegories listed at the top of this schedule} 1 Description . Saats’
PURPOSE : .
OF L]),[ Weq @))C P"’Vﬁ"e—
EXPENDITURE rood/ ) JL
[] checkitiravel outside of Texas. Gomplets Schedule T. [C] check if austin, Tx, officehalder living expense
GComplete 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 7/16/2021




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)

Ilioloa

Mverﬁsi-ng Expe;nse Event Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Trangportation Equipmert & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftlAwards/iMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services SalaresMages/Contract Labor Other {enter a category not listed above)
Credit Card Payment .
The instruction Guide explains how to complete this form.
1 Toﬁag;s,?chedul F1:|2 FILER NAME - 3 Filer ID {Ethics Commission Filers)
[ " N (ALY
4 Date \ 5 Payedname

DH lashigtow Stoeese

6 Amount {$)

XS .00

7 Payee address;

31207 O 14 Waeninsto. A

City; State; Zip Code

Walleg T kY

15.HD

8 (a) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE ‘ x dn '(0
or “Rextec| LA PN (ag<
EXPENDITURE
{c) l:] Check if travel outside of Taxas. Complete Schedule T, |:] Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

4 - )
Bl\ax\za| Gnie-Fl-eg
Amount ($) Payee address; City,; State; Zip Code

IR edd 13 Ko Cupreas X 11483

PURPOSE
OF
EXPENDITURE

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

Food |RLyeeaq. LN OUR-

Description

|:| Check il travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name . .
A\alon Wrltek Co. Chi K woelme (haectey
Amount ($) Payee address; City; State; Zip Code
. L} -
A | Y Fluenaes R Perwe View T¥ e
Category (See Categories listed at the top of this schedule) Description
L]
PURPOSE ‘fW
OF @Dm et
EXPENDITURE

|:| Check if travel outside of Toxas. Complate Schadule 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 Ethi

cs Commission www.ethics.state.tx.us Revised 7/16/2021




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense
GiftYAwardsiMemarials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/fFundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a calagory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total E:ag:?hedul 2 FILER NAME ] I ) (D 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee£

2>\’£>o \ 24 | (L s Asaaa

6 Amount ($) 7 Payee address; “City; State; Zip Code
Soo. oo IS 4 L(‘C Q?:'L %‘u(ﬂw (o Yds
8 (a) Category (See Calegortes listed al the top of this schedule) {b) Description
PURPOSE
QF
EXPENDITURE

{c) [j Chack 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 .
dlgle>—| Cha 11—t
Amount ($) Payee address; City: State; Zip Code

%% | Q%44 WS sap oness HE 19433

Category (See Calegories listed at the top of this schedula) Description

PURPOSE

EXPEP?I;:ITURE l‘/‘om /@Ump MPW

[:l Chack if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeas name
H e | Dl (ashugto Srogase.
Amount ($) Payee address; . C?d City; State; Zip Code
G400 21200 Dld Washmyto ¥d. WolleC e sy
Category (See Galegories listed at the top of this schedule) Description

PURPOSE M['Cvt
OF

EXPENDITURE

Storege

[] cneckittravel outside of Texas. Complete ScheduleT. [ ] check if Austin, TX, officehalder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

If the requested |nf0nnat|on is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense FoodfBeverage Expense Polliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Othar {anter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total ges S e “FILER NAME 3 Filer ID {Ethics Commission Filers)
] i 6 T v W |
AL WO LUCY |
4 Date .5 Payee ame

ke [13\951 LT (D Qﬂm@% :

ﬁ Amount ($) 7 Payee address; L-urg.r. Zip Code

S50 | 0N Poed S T R ket Sy Ya3
L]
a8 {a) Category (See Categories listed atthe Lop of this schedule) {b) Description o
PURPOSE ‘ Do Lo
o \ A n
EXPENDITURE Spm%’(
(©) D Check if ravel gutside of Texas. Gomplele Schedule T. D Check if Austin, TX, officeholder living expanse
8 Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date | Payee name 2
[ ]
' | “ it

wlhis|ea | ( APESSN (,HPC
Amount ($) Payee address; o : Zip Code

22, 1T | elD UDS S0 %«stau:l \y PAUE

1' Category (Sea Categories listed at the lop lols schedule) Description
PURPOSE
oF ‘r Bl ra sl
EXPENDITURE Obd l Q‘
D Check if travel outside of Texas. Complate Schedula T. D Check if Apstin, TX, officeholder living expense
' Complete ONLY if direct o CandldateIOfﬁceholder name Office sought  Office held

expenditure to benefit C/OH

Date Payee name
OV
ANONI| P lpus |
Amount ($) Payee address; City; Zip Code
-
5. A4 MBS Emaqan  wellal —ty 774 ?‘f
[ Category (See Calegories IIsled at lhe lop of this s¢hedute} Description
1 - -
PURPOSE
or ) gockione Aot Dpowsdyp
EXPENDITURE
| - : - —
[[] checirtravel outside of Texas. Complete SchedulaT. [] check if Austin, TX, officenalder tving expense
Complete ONLY if direct Candidate Ia;r;eh-oider name Ofifice sought Office ;J_

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 7/16/2021



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

| 2 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounyngfﬂankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsdemorials Expense Printing Expense Trave! Outl Of District

Candidate/Officeholder/Political Committea 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 Tc?a ges checl!‘r F1: FILER NAME, ,13 Filer ID {Ethics Commission Filers)
rf (g 4o {iedT m&ﬁm
4 Date 5 Payee ame

H\’)‘I\@a

(UH\&@ Co. AN Ubdo

6 Amount ($)

000 .00

-

7 Payee address;

City;

State; Zip Cede

%L\m’—% ek R4 T Hpmyshiee TTF 0%

PURPOSE
OF
EXPENDITURE

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

{b) Description

© [ ] Chekirtravel autside of Texas. Complele Schedule T.

] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

\DLO.0D

Payee addris
2449 Roupl Rel

Office sought Office held
expenditure to benefit C/OH
Date ayee name
nlze] Roua | TSD TR
Amount {$) State; Zip Code

e S 0493

PURPOSE
OF
EXPENDITURE

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

W) proctie

Description

-~

PeueFuo~—

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amaount ($) Payee address; City; State; Zip Code

(- OV | 3003 \L/Uﬁﬂaf\ X Y

Category {See Categories listed at the lop of this schedule) Description
PURPOSE — f ;
OF ‘/DDd IMQK‘%’XL .
EXPENDITURE
l:l Checkif travel outslde of Texas. Completa Schedule T. D Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expendilure 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/M17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Oonations Made By

Cardidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

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

Travel Out Of District

Other (entera category not listed above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

-3 Filer ID (Ethics Commission Filers)

o Y Wi o 0l F T Detlac uLT

5 \a\_@@ Ci% Toe Kids 8‘) Codia [T

6 Amount ($) 7 Payee address; City; State;
Q1D. 10 | 00 S M'St K%wn\mm\f‘\ﬂ

8 (a) Category (See Categories listed at the top of Ihis schedule) {b) Description

Zip Code

1¥4s

PURPOSE

<
OF
EXPENDITURE (-DD n EJ M [

{c) D Check if traval outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder Eving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. \

= \ < \ga LOC/(*— A \Wellee CQw\h-l (aﬁ  Aesociemm
Amount {$) Payee address; City; State; Zip Code

\O00.0D | Q4%Y Frm 3597 \Uingpleed T MANET

Category (See Categories listed al the top of this schedule) Description
-
PURPOSE
OF @J)Y‘OL_}W
EXPENDITURE
D Check if trave! outside of Texas, Complete Schedule T, I:] 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
Sisloa | WCEFA ’
Amaunt ($) Payee address; City; State, Zip Code
—
<000 | Q19¥¥ il 4543 Wemposlead X 14ds-
OU0.
Category (See Categories listed at the top of this schedule) Description
LY
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complate Schedule T. |:| Check if Austin, TX, officeholder living expense

Candidate / Officehoclder 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.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Eveant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodfBeverage Expense Palling Expense Travel In Dislrict

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officehcider/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tot es ,Z'TILER NAME = 3 Filer ID {Ethics Commission Filers}
-
7 a«? N , Hoe L
4 Date n”’%e ) b \--\ .k‘
S o (U
al! Le\_ | B D Cduelttho wpunay
6 Amount ($) 7 Payed& addrefs: City; State; Zip Code
15000 | TP . oy TR REYOhRLAY  TUDY
8 (a) Category (See Categories listed at the top of this schedule) {b) Description =
PURPOSE j "
OF AEMAG E P‘QU_C_ Lo —
EXPENDITURE
{c} E] Check if travel outside of Texas. Complate Schedula T. D Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
X\ lag TTerus B URC A
Amount () Payee address; City, State; Zip Code
WVERG 2 e o3
Q1.7 159 Dt 0 I, W0 “157°93)
Calegory (See Categorias listed at the top of this schedule) Description
PURPOSE - V L o S
oF Food | G \{""""7 A 1
EXPENDITURE
I:l Check if travel outside of Texas. Complaete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeae name

5 \Q BQ S w'g . Spu—\—l«usesf ﬂc‘\rhm:s

oo |ooe Lakrie O (il ¢ 533

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) O ' \
o Teavel ot I aliskih V6 Yeousy (od-rebo W3
EXPENDITURE V W" D
[ ] checkiftravel outside of Texas. Complete Schedula T. [_—_] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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.

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

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

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

GConsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GififAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/MWages/Contract Labor Other {enter a category not listed above)

N q-o | hiteil-p

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tntgg;?hedﬂi F1: ILER NAME 3 Filer ID (Ethics Commission Filers)
I .
4 Date \

6 Amount () 7 Payee address;

0. &1 JO0Y aﬂ,obcﬁé,ow:;s'

City; State; Zip Code

“Tells Yo 1538

8 (a) Category (See Categorles listed at the lop of this schadule)
PURPOSE
= Tooc! T Bruetaxc
EXPENDITURE

(b) Description

V6 \(ou.vw) Te ‘\@

{c) |:] Chack if travel outside of Texas. Complate Schedula T.

[:l Check if Austin, TX, officebolder living axpense

0 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-q-35 | (len ax Tongly dottom
Amount ($) Payee address, =Y City; . State; Zip Code
Qa.00 | Q9| T St MW Whohrston \OC. - DpesT

Category (See Categories listed at the lop of this schedule)
PURPOSE
oF yveod epa
EXPENDITURE

Description

S \(ow:) 'G“G)

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

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e, 1 :it-'
=-9 -9al Tieede Spes iy
Amount ($) Payee address; City; State; Zip Code
— . .
' > . UOAh O 3003
5%5)3 1Dl A wegon ) g e
Category (See Categories listad at the top of this schedule) Dascription
PURPOSE N\
S Food |"Aeu VG ouy "lrip
EXPENDITURE
[ ] checkifwravel autside of Texas. Compiete Schedule T [ ] check if Austin, T, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

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



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 Solicitation/Fundraising Expense

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

Consulting Expense FoodBaverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services SalariesMages/Contract Labor

Other (entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 To!?agez?hedulf{

ﬁiLER NAME
mQicn D

M 3 Filer ID {Ethics Commission Filers)
y ) e
0244 Q‘ fle (e

C

4 Date

= Cilaa

@\d W )po\umﬁrm 3('500&(

6 Amount ($)

5.0

7 Payee address;

212071 O\d w@bh\ﬂ%"\m Rd

State; Zip Cede

walled T 1UYY

PURPOSE
OF
EXPENDITURE

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

“Ravdec)

{b) Description

Storage

{c) |__—I Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense

9 Complete QNLY if direct

Candidate f Officeholder name

PURPOSE
OF
EXPENDITURE

Food | Deexagt

Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol B O/Lv,\d\ea D @@m Wash st
Amount ($) Payee adtiress; City; State; Zip Code
12D .00 12D Vst [ HShnsto . OC., Qoo
Category {Sea Calegorias lsted al the top of this schedule) Description

VG ounq leoderdpTrip

[} cneckifwravei outside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expendilure to benefit C/OH
Date Payee name
. / :

6\ ‘L 18& L OLJﬁd_m,.:tD

Amount ($) ) Payee addre:.ss; State Zip Code
~d . k3
|24 g | 360 PWirssathadts . w%hmg—lnu £ 000D
>
Category (See Categories listed at the top of this schedule) Description
PURPOSE ——
% Food |puarse. | VG Nouny T
EXPENDITURE
I:' Check if travel outside of Texas. Gomplate Schedule T. I:l Cheel if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit G/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




POLITICAL EXPENDITURES MADE SCHEDULE E1
E L
FROM POLITICAL CONTRIBUTIONS
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 Repayment/Reimbursement Sdlficitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwardsMemorials 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 Paymant . .
The Instruction Guide explains how to complete this form.
1 Total S’e;«sfedut[ Z/TiLER NAME M 1 3 Filer 1D (Ethics Commission Filers)
{ DG 0 NAULT
4 Dale 5 .Payee narde aﬁ
E1\an otk oot iq
6 Amount ($) 7 Payee address; city; State; Zip Code
1. ¥D | “Tndepinde o £V Uhnsgo. T Q02¢)
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ' N
. ¢ ood [BUnexa( VG \(bw~3 Crip
EXPENDITURE
{c) |:' Check if travel outside of Texas. Complete Schedula T. |:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
So\sn| & (| Plos 45
Amount ($) Payee address; | ' City; State; Zip Code
P -
TOS.TE | A% S . Wehingdo & O 2008
Category (See Categories listed at the lop of this schedule) Description
PURPOSE (’_ ( oo
OF xpol)d MQ&C{ ‘1€ \I \(buw'-ﬁ v ?
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
S\\3a|” Pomdete Bow |
Amount (%) Payee address; City, State; Zip Code
[N - . <'1 -‘?\ Cx) 67
pl[l\ 1IDLg LU Istos e Ape u)%hns'hm A
Category (See Categories listed at the top of this schedule} Description
PURPOSE \
o Tood |pu/eesgL. NG \|ouwg \1vp
EXPENDITURE
[] checxiftravel autside of Texas. Complele Schedule T. [ ] check if Austin, Tx, officeholder tiving 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 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement Sollcitation/Fundraising Expense

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

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

Contributions/Donations Mada By GifttAwardsMemorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

M= ach

The Instruction Guide explains how to complete this form.

ILER NAME

—|_3 Filer ID (Ethics Commission Filers)
RUZar, ﬂdw (3

4 Date : 5_Payee néme
o
S1\9e “Anes (el
6 Amount ($) 7 Payee address; City; State; Zip Code

Qgts. S| 11670 5w WAk o T 50007

(a) Category (See Categories listed al the lap of this schadule) {b) Description

e | OO |Riogerag| N O sy benderty g

{c) I:] Check if travel outside of Texas. Complata Schedule T. D Check if Austin, TX, officeholder fiving expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

S\ WA | Soutwset iclies
I-I2- | 105 Lo Fie bW Yok llos T sons

Category (See Categories listed at the tep of this schedule) Description

PU'E;?SE ../{"*LH‘/Q/I \‘ (5 \(5\&&') '—G"D?

EXPENDITURE

D Check if travel outside of Texas. Complete Schedula T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sleloal Keneus, ﬂr[(,fwgdvp /&
Amount ($) Payee address; City; State; Zip Code
-
MER | Dy fatina . Rigpstt Alation VA 92200
Category (See Calegories listad a1 the top of this schedule) Description
PURPOSE N
o Food |'Puwras| NG Youwq Ty
EXPENDITURE
|___| Check if travel autside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lcan RepaymentReimbursement Solicitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Contract Labor Other {entar a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tot? ies;Pedr t'{ (2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

I Dg_h_lﬂ\ ~=1l P@/{SB Pviatp. po&\{u\ﬁ

6 Amount ($) 7 Payee address; i State; Zip Code

05-°° | LoveFiels T Dalles e 1573

8 (@) Category (See Catagorias listed at Lhe top of this schedula) | (b} Description i,
: [ AV 2
PURPOSE —T1 7 nv 2 \L\ VG . &
OF ‘ {f_ (/A = u—) o :\)

EXPENDITURE

e

(©) E] Check if travel cutside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expensa

9 Complete ONLY if dirsct Candidate / Officeholder narne Office sought Office held
expenditure to benefit C/OH

Date Payee name
¥ 3
=\ oo Li {(p ﬂ_}‘if&@h toOw
Amount ($) Payee address City; Zip Code
S.¥0 | ROH T ST M’U W.‘%w@ﬂﬁ'l
- Cateqory (See Calegories listed at the top of this schedule) Description
PURPOSE " {: f\‘ \
OF v"‘ )t]‘! B& V(: \{bu..u.? t.Q
EXPENDITURE U’MCQ%Q
I'j Check if travel outsida of Texas. Complete Schedule T. I:I Check if Austin, TX, officehalder living expense
Complet:a OMLY if direct o Candm;le FOffcehold;rE';; T _.wb?f}:.e sought Office hel_d )

expenditure to benefit C/OH

Date Payee name ﬁe g{-cgoﬁl Gwrcle..- C,l\.\&‘o
S owlsd e \l \Fb&ﬁmww w_CHec)

Amount ($) | F'ayee address City; State; Zip Code

28D 00

*

Category (See Calegoues llsted at 1he top of this schedule) Description
PURPOSE -
. P | L’
OF v o \6% [/(,L/th--“ LS
EXPENDITURE b !
D Check il travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officehalder living expeanse
Complete ONLY if direct Cén.did.ate ! Ofﬁceho!d-er narme Office sought Office held

expenditure to benefit G/GH

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 scHEDULE F1

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 Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expenze Printing Expense Travel Cut Of District
Candidate/CfficeholdenPolitical Committee Legal Setvices Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Credit Card Payment
i The Instruction Guide explalns how to complete this form.

3 Filer iD (Ethics Commission Filers)

1 Totallggs iif!du’q fn_ER NAME

-

4 Date @ﬁ;ﬂq_,{&%ﬁj{_

|7 Payee address; State; le Code
e CM le 0O T M ket St. Wk#ovw UF 105
8 {a) Category (See Categories listad al lhe u::p of this schedule) T { b)-bescription 7
PURPOSE ‘—"
OF I f,ﬁw \ D(A_Jl' ijb J’}iﬂt‘f’ EIV\ ( onX<elCwta
EXPENDITURE
{c) D Check if travel autside of Texas, Complate Schedule T. D Chack if Austin, TX, officeholder living expense
i - . S .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
Le)3)aa Mia e b nos
Amount ($) Payee address; A State; Zip Code
L]
X226 | 0 Rua(oest. S Preboni T L. mgao{
L ]
[ Category (See Categories listed at the tap of this schedule) Description
PURPOSE - e~@
o tood [Bevera (DEM (omieirence
EXPENDITURE | U N ‘ . %
i D Checkif travel outside of Texas. Complale Schedule T E' Check if Austin, TX, officeholder living expense
! — £ —
Complete ONLY if direct Candldate I Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date Payee name
Fa a2
Le \ ol |33 Miawgen Hote |
~ Amount %) Payee address; i.'.:-lty - Zip Code
L1D.00 204 P\\OLMD ;\Q?-CL jﬁmaﬁ%w‘f /LQG'@
- o Category (See Calegories listed at the lop of this schedule) . Descnptlon
PURPOSE - "l'p
OF W{ BCU ‘-("":"" lDEM Cp crencl
EXPENDITURE
l—_—_] Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living 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,athics, state.lx.us Revised 7/16/2021




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 Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Palling Expense

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Cormmittea Legal Services SalariesMages/Contract Labor

Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out OF District

Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.
FILER NAME =

7 C(Q;Pd'érf ;Fin/m e LleadTy

NNV

3 Filer ID (Ethics Commission Filers)

L

"Tla loe | DH iDaoknston, Foeas

6 Amount ($) 7 Payee address;

¥€.00. | Brap) VW ORSh kR4,

City,;

State; Zip Code

Lo llee. T THEY

8 (a) Category (See Calegories listed al the top of this schedule) {b) Description

PURPOSE

oF e 4
EXPENDITURE (RQJV\

g’fo vao<

{e)  [] checkifuavel outside of Texas. Complete Schedule T.

[] check if Austin, TX, ofticeholder kving expense

A 0D O lDV ! welsow Uy

Ty

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Le |lo)en| (e~ Frl-el
Amount ($) Payee address ity; State; Zip Code

Tayad

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

PURPOSE

EXPENDITURE T‘:DDCl \MQOEQ

|:| Check it travel outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expanse

Complete ONLY if dlrect Candidate / Oﬂ‘ceholder narne

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount (:E) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
. R A P - e
D Check if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Office held

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

Revised 11/13/2020




