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 Fllers) | 2 Total pages filed:

FIRST

3 CANDIDATE/ MS / MRS / MR
OFFICE USE ONLY
OFFICEHOLDER
NAME VNEs,i..... Eth et P m——
\\NIGKNAME 5 LAST SUFFIX W l
Etlae) L (| mmore aller Co. Eiections
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE & CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Adaress

0CT 31 2022
RECEIVED

Jo 2o0d @reg_,b yNead o RN,
[Broska ice , T, 77433

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T =
OFFICEHOLDER .
PHONE (Ho ) TLT - bl LY
6 CAMPAIGN MS / MRS / MR FIRST R Receipt # Amount $
e URER | MRs. Eflelene. I g —
NICKNAME LAST SUFFIX
(Y ) Date Imaged
Etrel “ yol [ wore
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY, STATE; ZIP CODE
TREASURER A A
ADDRESS 30304 QS i €’ NNeadews :
(Residence or Business) /5(‘00[(5‘“(/(_7 TQ'K-F"S 77(‘;:’?\3
8 CAMPAIGN ARFA CODE PHONE NUWE; EXTENSION
TREASURER
PHONE [ ¢ -
; 41 ) 119~ 6lb¥ ey
9 REPORT TYPE *
DJumuyis D 30th day before election D Runoff £ 15mdqmw
(OMcenolder Only)
. Exceeded Modified Fi =
[ wuyts [B”Em‘/mwmm O o [[] Final Report (ttach CIOH - FR)
10 PERIOD Month Day Year o Month Day Year
COVERED . s
D/ 30/ 2000 o /0 2GS 20mD
M ELECTION  ELECTION DATE ELECTION TYPE
Month Day Year ;pﬂmw D Runoff D mm
/[ /& /2_0 12 © L s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Commy ssiome v Pe A4 U

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Dspec,plc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics_state tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ” 3 16 Filer ID (Ethics Commission Filers)
F ;
Et\<leve g—‘ﬂﬂc\ ‘ U\Mmcr\t_
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7’ ? 5 00
CONTRIBUTIONS MADE ELECTRONICALLY) 4
2. TOTAL POLITICAL CONTRIBUTIONS $ — 08
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C/' gs ‘
EXPENDITURE
POTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES ~ \
$ 266 .0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o0
BALANCE OF REPORTING PERIOD $ Ci 8751
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 60
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 é; O L

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is lrue and correct and | all information

required to be reported by me under Title 15, Election Code.
MW

Signature of Candidate or Officeholder

Please complete either option below:

PP N |
(1) Affidavit 2
4
)
NOTARY STAMP/SEAL
Swom to and subscribed before me by Ethelenc %:l mgr€ this the _ 7| day of 0 lber
11 Wt T
20 _L .7&!?1}%@,‘wmssmyhanda?dseal?fofﬁce. Y o /U
Z_fc us ﬁé&nq_}/é‘“ :ﬂ%}f‘f() Cowmr(_) i UL;/,(, oAU
Signature of om/o;r euminiaterﬁ(g oath Printed name of officer éarr&nistsring oath Title of officer administe#ng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " i 5 )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME ) 20 Filer ID (Ethics Commission Filers)
~ N3 -
— Cr
E+t f‘\ﬁ\e_ux.}& E4he\ VX \mc e
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ?‘X' 4 o0
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS R
3. ‘:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
Pl

4. Z/SCHEDULE E: LOANS s X .C €

5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 86 6,02
6. [E/S'CHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 3 & 0 ‘O o]

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s —

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ] / 00) oo

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ =<

OO |o

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § T——
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER -

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 Schedule A1:

/Y Y

2 FILER NAME

EM\»Q{@@ C‘H;ucl” WO \wmave,

3 Filer ID (Ethics Commission Filers)

Jhd.

/7
Contributor address

Z&LL

. 75/6741 P(ke, ve. kk(,Tx, 17473

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)
19, | Bobhe Hend # 20,9
// 6 Contributor address; City; State; Zip Code
22 | 424 :
20 260 [‘qum,?o N} (ﬁ?mm% o L
[ 2775
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Letire L N A
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution ($)
‘ @ wore. S
/ WA Lt LA 0 0t SR & /00,0
2l= Contributor address; City; State; Zip Code / ’
55;0(% @(w) Meﬂ‘cloajs,é/u] E/’ao/C;aAm
e 17423
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ketired e
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Eﬁ-‘ /00"00

State; Zip Code

Principal occupation / Job title (See"lnstmr:uons)

Emplq,yer (See Instructions)

Oty o b Phoustor) floatth

ReﬁcS’l‘Wd Rurse

Full name of contributor

Contributor address;

?af/a
-

[ out-of-state PAC (ID#:

L0718 M'S‘fjathSﬁNg o, 59’!1‘6 Tk 377

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

Amount of contribution

Y /00.%°

(%)

Principal occupation / Job title (See Instructions)

Redired

Employer (Se;\thruchons)

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1q/

2 FILER NAME

E‘{"ﬂ\‘&jﬂf\) s E‘f‘ﬂxt\ ”

3 Filer ID (Ethics Commigsion Filers)

4 Date

) 7 Amount of contribution ($)

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

&uer( Aci {:cqa-o ...................

6 Contributor address State,

P |

#/00.02

Zip Code

8 Principal occupation / Job title (See Instructions)

Leticed

9r "Empioyer (See Instructions)

N A

Full name of contributor [ out-of-state PAC (1D#:

) Amount of contribution ($)

Date

[0/,
%L City; State;
2022~

Contributor address;

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

Diaiie. . Bedls . mmm
[175 W Virgivia St Racmedt,Tk 772,

¥ S0 .°°

Zip Code

S

Principal occupation / Job title (See Instructions)

(Cegirfeced Nurse

Employer (See Instructions)

bt £l zabebin

2830 Calder A

ths rite Beawst, TH

) Amount of contribution ($)

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

(O et ' 00
1 20 22 | Contrioutor address; City: State; Zip Code 2{ ZO ’
#52! Gamuhoé DR, F (5| _ﬁff‘[“;’ 'gﬂ’

Principal occupation / Job title (See Instructions)

Employer (See Instmt‘;ﬂons)

WU

Prlas T,

O‘(‘é‘(s P A\ Wﬁgﬁc

Date Full name of contributor

) Amount of contribution ($)

D out-of-state PAC (ID#:

"B | Thelgeda.. Beiggs,

37 LiLy L @s ha.ron, TE.

State;

#& o oo

Zip Code

77582

Principal occupation / Job title (See Instructions)

FpMSuv ppce [H Justee

Employer (See Instructions)

C,/?/UF}

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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages "g" @

2 FILER NAME 3 Filer ID (Ethics Commidsion Filers)

Ettelene el (Oilmone

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

VU ede . SO0 N/0.°°

A2 AP 0 A= . e
%‘ 6 Contributor address; City; ) State; Zip Code
& |I4(E frecimen O KR TE , o3
8 Pdncbalmﬁml.lobﬁﬁe(&e Instructions) 9 Employer (See Ins

e d (A

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

Amount of contribution ($)

/%% Lurdls. Les 0 dlwoce. The...... ¥ $D.°
22

Contributor address, City; State; Zip Code
127 L // £ A< fos Larwj}:. 775°€3
rincipal occupation / Job title (See Instructions) émplo r (See Instructions)
roaess Ofpirator C e viron)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/Cy ..... il JNEDA e ¥ D.0,%°
l / Contributor address, City; State; Zip Code
222|733 o) Orehid bw, Deste e 75115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Petired N ﬁ Jas
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
ZO//% W AL Dlomati..... # 300,90
’ Contributor address; City; State; Zip Code '
18734 Aror Tral !l DR, Missou . citly
oV Il"du { % W\*S‘S@&/: Cly TX.- 77459
Principal occupation / Job title (See Instructions) Employer (See Inshucé&s)
Boscress pulners Se({ employed
|

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At

¢z
2 FILER NAME b 3 Filer ID (Ethics Commission Filers)
+helee © Ettael” W lmone,

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

y | 7 Amount of contribution ($)

: A 7500
40?0% Fm 599 R, Hevpstend, Torppas 7

6 Contributor address;

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

WS, Cengns  Wev [KeR (A.S. Census Colleakov

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
..... cmmuwmmcwsm‘eapcwe

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

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

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;

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




LOANS scHEDULE E

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

1 Total pages Schedule E:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AN ’
; e
EFfhelevr. = Ethel LD [wmere.
4 TOTAL OF UNITEMIZED LOANS $ 3 (@)e
60 .
5 Daté of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

%[?? Etfoetende..... L2 1 e /00 =

R TR
6 Is lender 8 Lender address: City: 10 Interest rate

h State; Zip Code
a financial

Institution? 30 1 (——{ C?:/"f'_{:__,,\) [/L/L__eéfcws (]
v ) @FODK.S//LW‘Q,,/%ag 22432

11 Maturity date

12 principal occupation / Job title (See Instructions) 13 Employer (SBE Instructions)
L
KRetived Nuvse educator NIA
14 Description of Collateral 15 ) . , o
Check if personal funds were deposited into political
I:l account (See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Mgt
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P D Check if personal funds were deposited into political

account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

S The Instruction Guide explains how to complete this form.

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

Con! Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Cand| Committee Legal Services Labor Other (enter a category not listed

1 Total pmgj Schedule F1:|2 FILER NAME

fhe |en e \\E;H\d VNH | o e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

1013/3022 Ol ce De pot /O%CJ'QQ N\ AX

!

77.34

& Amount (8) 2 :(a;eg_ ad}m;:':(& 4 Ff? ﬂci KA_{_JTTW‘—Z”’( e 7

State; Zip Code

74 sO

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

PURPOSE d,C@M b ’ /'yf?n'/lHTlNar Calo F/gf/w./

30575 K/ngs lavd Blvd
3307 | Brovkshice, 7t 77423

EXPENDITURE
v
(©  [[] checkiftravel outside of Texas. Complete Schedute T [] check if Austin, TX, officenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

il .
/%/292_2 Soric Drive - ITM
Amount ($) Payee address; City; State; Zip Code

0/ EFm /4t 3 SHE 200

& 00 U S PS Store # 6882~ Zﬁ({
Lo

Category (See Categories listed at the top of this schedule) Description ; . y
PURPOSE Food / Le verage- f:ood,r of- Drlﬂ) lc €OV‘
OF ;
EXPENDITURE Eppese. Bl‘leL wallkeies
D Check if travel outside of Texas. Complete Schedule T. r__] 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
{0/, )
Amount ($) Payee address, State; Zip Code

774 7€

Category (‘s.o Categories listed at the top of this schedule) Description

e | Fee Fivavae Keport Hotury

expenditure to benefit C/OH

EXPENDITURE Fee_
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

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 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)

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 GifAwards/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 3 Filer ID (Ethics Commission Filers)

2o G Ethe (ene  Ethel” Wilwmere.

4 Date 5 Payee name
/0/7 22 | iome 1)&;90{/
6 Amouht (S 7 Payee address; ) City; State; Zip Code
1111 Fry R4 KAaty, T, 77447

23.56

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

- Advertis :"’f] Elgperse EYeel

pPos ‘W/_a hold

S Fa . BAn per
©  [[] checkifravel outside of Texas. Complete Schedule T Check If Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Joopoan | Koy Tines

Amount (S) Zip Code

ll.'—a 96— 590 560}@ f7 77 C_cclcr_f pHﬁK -—75 7g630

Category (See Categories listed al the top of this schedule) Description :
PURPOSE d Ve R (‘HS_'L\K‘J ee)$ W ket's ‘
EXPENDITURE i Eppens N f s it
[ cneckiftravel usice of Texas. Compiete Schedule T [] creck it austin, Tx, officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/Déte Payee name
Vo5 ho 22 | 1O o Qodel\
Amount ($) Payee address City; . State; Zip Code
e | PETRT feaicic Views Teurs |
: 774406
Category (See Categories listed at the op of this schedule) Description
PURPOSE e gl ] R '
o | PV ﬁ;’\{;sa'g g obo Calls
O P, e —— [] cneck if Austin, Tx, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

Office
expenditure to benefit C/OH =

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS
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 memm Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overh Xp Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services 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)

3 & S E:(’(’\:f-—hem.x.__ e 7 O\ \\meve

4 Date 5 Payee name
1Yad fror= Coureton) Ennieial Sevyiceg
6 Amount (S) 7 Payea é [ Q & ‘Dr— ™ Zip Code
' gATS enKosSa '
/00«00 m T% 7747(9(/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE [ <o 7l . Ca P~ PeL G?-.&A—P‘UC
= fe! UQV%SWB ERpenre V\kpr‘(em@c:fs + Mode€ications

EXPENDITURE
©  [[] creckitiravel outsice of Texas. Compiete Schedue T [ check it Austin, T, oficenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
/‘9‘5—/2*?* Kuvstiw ﬁt\)\eﬂ \)5\\\»45 ~e_
Amount ($) Payee addreis p Zip Code
Category (Sucaml:luaﬂnbpdﬂissM) m E va ‘
PURPOSE 50 “ Lb“\—ﬂ%ib'v Elcfen)se 60 , b7d U;}'
e and assivg Eiens
[] checkiriravel outside of Texas. Complete Scheduie T [[] cneck it Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Bt | oMy Counly EXfReSE

A/mount ($) e ;’7756 51‘7 :/l) ‘)/fm,e City; State; Zip Code
: ﬁampéfaa& ~Teyhs T7YL 5

Category (Sucnmwumowpummm Description
o~ /¢d{ ertisy ‘A %ﬁ% Afa/oJS PA’P«? /40[5
EXPENDITURE 5 s e/28~ «
[] checxirtravel outsice of Texas. Complete Schedule . [] cnecx if austin, T, omcenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

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 o
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)

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/Officehocider/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 ELEWE W\ . 5 3 Filer ID (Ethics Commission Filers)
Y 7 = f,(@d ___ E&'E’\q \p\ \Mcu‘g__

L

4 Date = 5 Payee name
Q /.
-, /20 22 | A mazond
6 A'rnountf(S) 7 Payee address; City; State; Zip Code

‘ PD. poy 15123
3&*-’&7 (,L);'IKUH“/'D‘Q De [9¢50-51a3

8 (a) Category (Sn&legoﬁostiﬂedﬂ the top of this schedule) (b) Description )0//2 Sf-r d_
N
PURPOS A - Poov /hua, eps
OF - dc( (/é V“f‘iS. % E}C/ZHSQ.J
EXPENDITURE
© D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ate Payee name
(o) 7.0 t\j
¢ A‘-? / 262 2. # [Yl(ﬁ’
Amount ($) Payee address; City; State; Zip Code

P.0. Bose [SI23
5C. 027 |yl Imidinsen DE 19 R250-5723

Category (See Categohids listed at the top of this schedule) Description _!L )/' [
PURPOSE o{l'/e_r‘ B Vaf h-‘;i ) WK(IU [/‘J W{ES
EXPEI?I;:ITURE ﬂ 745, ﬁ & e a
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Co,;mege ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name % 2 ,4_ }0
/(701(9/422 a#/féf; De po /Ofgﬁ‘em
Amount ($) Payee add City; State; Zip Code
) 1717 FRY  Road - e
22 .63 J Kty — Teps
77 449
Category (See Categories listed at the top of this schedule) Description
Pu;zglc::se ﬂdﬁﬂ»hgfﬂg //0///?/1‘//@ Colown F[‘»je/tﬁd'
EXPENDITURE A &A&
[] crecxittravel outsice of Texas. Compiete Scheduie T [] checx it austin, T, officencider 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.t.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 ﬁxpnnao Event Expense Loan Repayment/Reir Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
S P —— Food/Beverage Expense Polling Expense Travel In District &
Made By Gift¥Awards/Memorials Expense Printing Expense Travel Out Of District

Cand| Committee Legal Services Salaries/WWages/Conftract Labor Other (enter a category not listed above)
A ERR—" The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 2% S5 bPl\ﬁ lewe EH}\’QJ. U | [mor-e.,
4 Date T :
) .

[o)7e w2 | Kot liNe PRex

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

)]4.2°  (Thebptline Pregs 1116 fustin) Street ferpsteed T0,

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

punoP'S)SE /QJLV' %/fl“t/a» E%/QCJAJS'Q_. /Vau's’pﬁpi& ﬁ_é?_g/zFf

EXPENDITURE 10/ 6
(© [ creckirravel outside of Texas. Complels Schedule T ] cneck it Austin, Tx, officencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckifiravel outsice of Texas. Complete Schedule T. [] cnecx it Austin, T, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkirsavel outsice of Texas. Complete Schedule . [] check i austin, T, officehoider living expense
Complete ONLY if direct Candidate / Officehoider 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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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 Saolicitation/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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ab )

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2 ZéILER NAME . 3 Filer ID (Ethics Commission Filers)
fhelewe LW \\weve
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 5 é O ’ oo
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF » .
EXPENDITURE El Political ‘:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M 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
TYPE OF A »
EXPENDITURE I:l Political |___| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
]:l Check f 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. /
/
yd
2 FILER NAME 3 ;i(er ID (Ethics Commission Filers)
/
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased, State; Zip Code
’.f
7 Description of investment /
8 Amount of investment ($)
/
Date Name of person from whom investment is purchased
Address of person from w/(om investment is purch\sed City; State, Zip Code
74
/ |
Description of investment
/
/!
Amount gf investment ($) \\
\
/ \
/ \
/ \

ra

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
PERSONAL FUNDS

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

scCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
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 G:

[

2 FILER NAME

EFhelese OO \wmare_

PURPOSE
OF
EXPENDITURE

4 l:ge 5 Payee name .
L /
¢ /22 | Efhelene VD ilnove.
6 Amount (s') 7 Payee address; City; State; Zip Code
[ D022 3094 Cbrp_e_zd Meandows AN,
i from
itical contributions - o
Glsotid @erIQSI‘UV‘e_/I [ €X AS 77‘{&%
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
S Ad vertisivg £ pen C AP 4N G o phie Wakegiale
OF IS o 3 o P y
EXPENDITURE NAQ = S 8 { P te
(60 [ ] Checkiftraveloutside of Texas. Complete Schedule . [] check it Austin, T, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

D political contributions
intended

Candidate / Officeholder name Offic ht Office held
Complete ONLY if direct SRS
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from

PURPOSE
OF
EXPENDITURE

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

Description

[] checitvaveloutside of Texas. Complete Scheduie T.

[] check it 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

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



