SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC

COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

&

3

COMMITTEE NAME

CQ m DQ-C} n o \Q‘GQ{TQLQ@ANW v llee Cp .qucg

OFFICE USE ONLY

Date Received

Waller Co. Elections

4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; cITy; STATE;  ZIP CODE
ADDRESS
OD- 2 HO JUL 28 2022
I:l Change of Address
Date Hand-delivered or Date Pastmarked
5 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Receipt # Amount §
NAVIE Mg . MagHew 4
NICKNAME LAST SUFFIX Date Processed
m Q n \{Q Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER g fa
STREET ADDRESS bq 5( A Q—‘L ,Qd
(Residence or Business) ( %% dc\ LL Q e N s
—
MNe wPSHedd, TR U YS
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS b
e Os Qloo?
[:] Change of Address S - S :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE q ; q O‘ a ‘{-*‘ D
G719 i
9 REPORT TYPE B’Januaw & [] 3oth cay before election [] Exceeded Modified Reporting Limit
EI July 15 I:l 8th day before election |:| Dissolution Report (Attached PAC-FR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD
COVERED Month Day Year Month Day Year
/ THROUGH d : :
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

S/ 20

E Primary
[:I General

[ ] Aunoff
|:I Special

D Other

Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
1(?,QOMMITI'EE NAMé 13 Filer ID (Ethics Commission Filers)
fm"fo < r’GQM DU\L—N \L)‘l-&( CJEI-. j\"ﬁf‘
14 CONMMITTEE \ CANDIDATE / OFFICEHOLDER NAME
PURPOSE Y] canoate ( \J D TN
(Attach lists on plain paper to er?Ctt l-*'("'@‘“ LA
EQenpiete Ty taport I OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)
[ e : (AJG ((‘Cr COUL\-C&Y I UkAﬁ{
SUPPORT ] g
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
OPPOSE
[:I (Candidate or Measure) |___] MEASURE / /
DESCRIPTION
ASSIST
(Officeholder)
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) $ SSOC) " C)O
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 52( L{é)d( 60
............................ i y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘_(
BALANCE OF THE REPORTING PERIOD $ SH | ‘-(
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to A\ reported by me urider Title 15, Election Code.
CARBETT J DUHON Il
Please complete either option be Nntw Public, State of Texas
(1) Affidavit § Comm. Expires 12-03-2025

Notary ID 12542580-5
AFFIX NOTARY STAMP / SEALABOVE

Sworn to argfsubscribed before me, by the said MCLﬁL‘QA) M('A‘R , this the O*'T

day of J _,20 e B , to certify which, witness my hand and seal of office.

Q/%m et i e
Signature of offi mi nng oath Printed name of officer administering oath Title of officer adesterin oath
(2) Unsworn Declaration
My name is ., and my date of birth is
My address is " , ’ i

(street) (city) (state)  (zip code)counftry)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Campaign Treasurer (Declarant)

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




SUBTOTALS - SPAC e Eradogs
COVER SHEET PG 3
/l{ COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
e
&A-ﬂn—’wu'ro 6\‘5(_"—' L'(e-’-n E)y&.uv\ (L_)a,QQk ( In ] \__A_{@’L
19 YsSCHEDULE SUBTOTALS { SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3506
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5. D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
ORGANIZATION
6. E[ SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [] scHEDULEE: LOANS $
8. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g(' ({ ece 6
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 7/16/2021



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 {ois) pages Schu'e i
FILER NAME 3 Filer ID (Ethics Commission Filers)
Q%ﬁo e\ec\ ;&»—1 rD\~\l-m \Qoﬁg Co vu:o&ﬁ

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

(o(e 2| S ........................... qur\\gc\r\ .......................

City: State;  Zip Code a / OOO
Kc&cr ™ e24?

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

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

g('s (2[ Contributor address; City: State; Zip Code a Z 5 O O
TSST fendler KA Dallas  Tx T523C
St Moo

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State;

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 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total]ag:P ed[Ie F1:

2 FZ;?R NAME

3 Filer ID (Ethics Commission Filers)
'}

" :5/903/

ﬁﬂfﬂ} /0 NZCO ¥ }fﬂﬁf&jfha Mo Wil (o X d

T
5 Payee name

/de@/?muf DA Un Z n N 1 el Jleeo

6 Amount ($)

J4D. 8-

7 Payee address; City;

soaﬁa@nw St Juwpsked

State Zip Code

B Y e Ul o

PURPOSE
OF
EXPENDITURE

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

Conte. f)u 7[@’%3 / D MI"‘J”J

(b) Description

9,150 .2~

(@ [ ] Cneckiftravel outside of Texas. Complete Schedule T. [[] Check if Austin, T, officehalder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 adlomn | (el Qwﬁjeipub! e *t:L C lub
Amount ($) Payee address. State; Zip Code

PoT R 3571 Wmﬂ&d‘m TuUE”

PURPOSE
OF
EXPENDITURE

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

GO’M?(Z)#IL‘L / anaﬁ‘x\.

Description

Dporneho

D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

811509081 Dpigydy o7 NP

1510 ?uda (7 B
Amount ($) Payee address; 0 State; Zip Code
])4p. 29Y23 Meek (askinstonin Wup’jhl«_d TC 2445
/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE &VJL“ b {7[% / Dd Hd,/'fé’k_.-
D Check if travel outside of Texas. Complete Schedule T. D 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 7/16/2021




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 Repayment/Reimbursement Solicitation/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 Made By GifttAwards/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 R . N
The Instruction Guide explains how to complete this form.

1 Total g?hale F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o AMLC W) /f@f&q,ﬁiﬂam
4 Date 5 Payee rfame J
35 /F)oal \ i Uy %melmd
6 AmouF\t (%) T Payee address; City; State; Zip Code
=¥ 4' 2 —
N85p0 | G4 s St Hewpslead T 77445
8 (a) Category (See Categories |IS[Ed at the top of this schedule) (b) Description
PURPOSE /—) ‘ N
OF L
EXPENDITURE 0\’\ t/}
(© [ ] checkifiravel outside of Texas. Complete Schedule T. [ ] 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
Jliolaost|  Houstae Oaks
Amount ($) Payee address; ’? Ci y State; Zip Code
Category (See Calegunes listed at the top of this schedule) Description k 'CQ— a—&: »f"
PURPOSE ) P I’l
oF (' lbL(Ml / jﬂajfb% é ) MSTdNYD
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [__—I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q/&?}QQH (Uﬂ /((Mﬂﬂm e Cu;ﬁi«
Amount ($) Payee address; City; State; Zip Code
100608~ | /(25 FaK St (4 llex re 171484
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; i
2 (Q mecter 7/5( bl < J»SJISIM_,()
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule 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

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 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 Solicitation/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 Made By GifttAwards/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 - . .
u The Instruction Guide explains how to complete this form.

1 Total es Sphedule F1: ILER NAME M 3 Filer ID (Ethics Commission Filers)
? o’fh Ku +o €L)[/:€U4h(_){(0\ I
C; 5 Pay ena
/K/f;(-)&‘ !/U»ﬂl(ff( 00\4.4,\41 ‘ /4!f,
6 Amount ($) 7 Payee address City; State; Zip Code
& | 21a5¢ ¥m 35“1 empshed 79 THHs
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C W L{/,/m'.‘_’ .
e D)/h fterx
EXPENDITURE ﬂ /9 & B
(c) |:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Virs/a0q) | (Wallee Uﬂa@éﬁ Chilet ((,U/au
Amount ($) Payee address; State; Zip Code
1006 0 | R Austim. St : Mzwpgf.&@l 174 A9eds”
5 g
Category (See Categaries listed at the top of this schedule) Description
- ~
PURPOSE ' V( _} L&
OF A hATC Snactle
EXPENDITURE i
[:I Check if travel outside 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
ral N ) y

OI/Q//ﬁOa’H KRMM i](/u@u@"u 40\4,&\10\,%&,
Amount ($) Payee adtuass; City; State; Zip Code

J00.B | 24 Fm AsY (Fatbisme TK T4

Category (See Categeries listed at the top of this schedule) Description
PURPOSE O_bp] ) % ) 5
OF [ :}.[ /
EXPENDITURE (] MH,
[[] checkiftravel outsice of Texas. Complete ScheduleT. [ check if Austin, Tx, officenolder living expense

Camplete 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 7/16/2021




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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 TotaLT ﬁfsadute Fi1: yzﬂ%lé ’tho 2/@ f:T//M,tj Dum wcj___ 3 Filer ID (Ethics Commissicn Filers)

@/ ) 5 Payeeym.m &u

6 Amount ($) 7 Payee address; State; Zip Code
/DDD b O’);GMX V’m 86(7’ \_}/(p/mpbfé@:l [ /]7‘-/"/6
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
. LY
PURPOSE
OF amj/lbb 4]{“\(, R_QU?(Q%FL
EXPENDITURE
(c) I:I 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

D)2 ol (W lee @m& Eoi Hsociatin,
Amount (8) 7 Payee address; City; State; Zip Code

I
D— ) J T4 17445
Category (See calegor‘zes'iisted at the top of this schedule) Description
PURPOSE g , o~ = “ .
OF
EXPENDITURE D-Vbl‘ﬂ{b\,(_/%[;’w Jm[(_)é/i__ 5 { DONS S ‘“Up
7
|:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name
oy A e

IS Aller ('one “P\R isoctcc‘
Amount ($) Payee address; City,; State; Zip Code

02 D13 FIA %6'«% Ui wepsled T 11947

Category (See Categories listed at the top of this schedule) Description
PURPOSE " m %
% (e outune Dppsashaqy
EXPENDITURE
D Check if travel outside 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

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 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 Solicitation/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 Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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 Tolagges hedule F1: iLER NAME ~ 3 Filer ID (Ethics Commission Filers)
ﬂp DCHCLL\LH ("" )m:m DH'MI\&G'C-
4 Date 5 Payeen me
ID\@\BOS\ WAEFA Wq((f( ﬁsu.i.'.. (aur 14.(Soc
6 Amount ($) 7 Payee address; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
~
PURPOSE .|.
c 1 ko Ao oo
EXPENDITURE
(©) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ID\@D\aDéH CW—C{M ;?M
Amount ($) ) Payee address; City State; Zip Code

C?"bSS/ Y3 10“‘%4“» [ \Hw«.@skad Tt Yyys

Category (See Categories listed at !.I_'sitcp of this schedule. Description ﬂf L I oL r‘c M CM..'
PURPOSE ; 6_\[ % Aéecer okt O:_Sf_ Cour
OF ense UL(
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. |:] 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
b [ k) CL! LA A, Q‘Mﬁ\ Ay _
Amount ($) Payee address; |ty, State; Zip Code
0L S w e
A0 T Y2l Bvshe, D+ —teengslead TE 9y«
Category (See Categories listed at the top of this schedule) Description
PURPOSE M d(_w LQ .
or v he
EXPENDITURE | b M & o
D Check if travel outside 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 wa—[—kt( S Mt‘\‘lﬁ GWM‘C SQM @d Zv SCH-U-(__

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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



POLITICAL EX

CONTRIBUTIONS

If the requested informa

PENDITURES MADE FROM POLITICAL
scHEDULE F1
tion is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total ageye& F1:12 FILER NAME . f ‘/_/ ‘ | 3 Filer ID (Ethics Commission Filers)
) o o _J?_ém 1z Du Ne U]
4 Date \ 5 Payee ndme O }

10 | DD

A

lo
6 Amount ($)

119.%4

n/l d KLiAA/_I:lA 4

7 Payee address;

Y3 Froshe S+,

City; State; Zip Code

Fewostead TE 77448

PURPOSE
OF
EXPENDITURE

(b) Description

JA~

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

s« N
lﬁfﬁ?mﬁe

CoStumed

PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T, l:l 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

. ] L
D 30|81 (st dor Bads S. Coctral Texas
Amount ($) Payee address; City; State; Zip Code
QDS . | 1500 S.] S Dreevhian. YE TY33
/ le '
Category (See Categories listed at the top of this schedule) Description

LO Ma)ilﬁ-;_.,

[:] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
/,._-.-_\
Date Payee name M ’2 s T /)
e 4 Lhpchlita, 1ok
Amount ($) Payee address; City; State; Zip Code

ngo <

-’?,()."(7)0\# <8y \'[/mead NE gy

PURPOSE
OF
EXPENDITURE

Category (s

ee Calegories listed at the top of this schedule)

Descriptio
Lif >

7
D Check if travel autside of Texas. Complete Schedule T, I:] Check if Austin, TX, officehalder 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 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Saolicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 ;ER NAME 2

/p r3 Filer ID (Ethics Commission Filers)
Ho. ¥ ,e/f ,m DuAon (S

i

1 Tctal,r :P Ej?le F1:
5

4 Date

JQJQIQDZ}I

ch His OF po/kn-éas

6 Amount ($) 7 Payee addre ity State; Zip CodeL{ b
200 .6© WQ Wl Weshastoln. \MOUSIU'L Tx 1H
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF /v

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officshalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12| 1 )geay | TTHe Ui IS oo™ #H]Dfe,s
Amount ($) Payee address; City; State; Zip Code
23990 uSS‘jJJ ress UE 79433
33. 1t Soud H DT Cpr

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

oot Coppensc

EXPENDITURE

Description

dt.'f'tra.ﬂum@ —h> Soﬂ‘i"‘ SU’H—

[:_' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

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

Date Payee name

1319|2031 C/ va

Amount ($) Payee address; Zip Code

Sie A% | 2Dl PM 380D z/ux«a//eza T?c REER L
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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 Repayment/Reimbursement Solicitation/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 Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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.
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