Texas Southmost College
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT APR 26 ZthVER SHEET PG 1

) 5 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR IRST
OFFICEHOLDER
AR . orma Do .

NICKNAME [ T rr"s SUFFIX

4 CANDIDATE / ADDRESS /PO BOK: APT /SUITE#  CITY. STATE;  2IP CODE
OFFICEHOLDER

ADDRESS , U1
2Hb Baspue Drive E{Wu; 7)25?0

OFFICE USE ONLY

Dale Received

Change of Address

5 CANDIDATE/ AREA CopE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER 7
PHONE (4§é ) L{Eq_. OL{’? |
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ﬁ
NAME e WOMAS .. K o Ooe Pracassed
NICKNAME LAST SUFFIX
Date imaged
prris
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY: STATE; ZIP CODE
TREASURER

AF)DRESS 3;—{ L &QM DYBK %Y'OUYS\/V(‘/Q gk 785 20

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( q) g/]/, 8;3,?/
9 REPORT TYPE ™ senvary 15 r— 30th day before election T Runoff [ 15th day afier campaign
| | treasurer appointment
(Officeholder Only)
;'__ July 15 8th day before election [ Exceeded Modified { Final Report (Attach C/OH - FR)
' | __ReporingLimt I .
10 PERIOD Month Year Month Day Year
COVERED
Y5 g0py moe  H 2g oy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary Runoff gg‘seo'riplion
/ L/ W({ mceneral Special
12 OFFICE OFFICE HELD (if any) 13_ OFFICE soucm (l known)
iexa.s s uo ( 1)( 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAC COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC 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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _5 o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ % ‘ 00 -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4,-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s /9— —_
EXPENDITURE I
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES %. 77
................... BH_—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ﬂ
BALANCE OF REPORTING PERIOD ( \
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of officer adminislering oath

(2) Unsworn Declaration

My name is ) /,/:'S ., and my date of birth i { { - {q - [%79,
My addressis _2) /7 I%LLP ’Dﬁ\h& (MZLM L~ m-g.llﬂﬂ@"

(street) (city) (state)  (zip code) (country)

day of . 20
- (mopiy)

Executed in County, State of .onthe -

eany

ignature 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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

P

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

*1500”

12.

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

3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $ ~ O —
a. SCHEDULE E: LOANS §—
(8
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % ( g Oq 7/
- L]
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s O
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 38—
gm——

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

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S o —

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s S —
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S

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 pagzs/SChedule Al

2 ;D‘rM Nacme (o (/S

3 Filer ID (Ethics Commission Filers)

§ Fullname ofcortnbuﬂ oul-of-state PAC (ID#: )

State. Zip Code

7 Amount of contribution ($)

* oop°2

4

pale T 75590

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor oul-of-state PAC (1D# )
...é)njec{a_ IMun .............................................
/’ M Contributor address; State; Zip Code

Amount of contribution ($)

ok

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full na‘@‘ contrib, out-of-state PAC (ID# )
Contributor ad ess; City; State; Zip Code

l(s@q LWAIE

Amount of contribution ($)

¥%00£

Employer (See Instructions)

Fullname of contnbutor

Monné. Qﬂmf:

ontributor address

uj-of-state PAC (ID# }

Zip Code

awan X

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

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

2

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 pagj; Schedule A1:

B oo Loper. Hareis

3 Filer ID (Ethics Commission Filers)

§ Fuli name of contributor

oul-of-state PAC (ID# )

State; Zip Code

a;% 1% 78586

7 Amount of contribution ($)

' #'lwo.i’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fyll name of contributor out-of-state PAC (ID#

Zip Code

Jaélm’lx ML

Amount of contribution ($)

3“2 0

Principal occupation / Job title (Sé€e Instructions)

\fmployer (See Instructions)

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

(Doméam ................................................

Contributor address; City: State;

Zip Code

Amount of contribution ($)

#5002_

453004 9. T

Principal occupation / Job title (See lnstructions)"

Employer (See Instructions)

out-of-state PAC (ID# )

. ...

City; State; Zip Code

Eall name of contribyto,
Chemen... No.rcﬁ;

Contributor add N

1o iy B BSTS

Amount of contribution ($)

£ 20%

Principal occupation / Job title (See Instructions)

\tmployer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total 932? Schedule A3
2 FIL@NAME 3 Filer ID (Ethics Commission Filers)
N Mo (/ooe’z, H’a{ﬂ) S
4 Date Il name of contnbutor ( out- oipme PAC (1D¥: y| 7 Amount of contribution (8)
(+ .............. M& SQO ] 4,. oo
L{« ’q 6 Contributor address; City: fate: Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of con)j ;t’or oul-of-state PAC (ID# ) Amount of contribution ($)

X ] +€
l/ Iq M c::ﬁﬁ:!:aress% .......... S e ¥ }go‘g/

by

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

Date Fpll name of contri out.of-state PAC (ID# ) Amount of contribution ($)
L//”W /aan% ....... Carhv ...... S

Contributor address: State; Zip Code * /7 5‘00 »

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

Amount of contribution ($)

Date Ful} name of my@:}o}\l&/ ~out-of-state PAC (ID#
i
l// y)/gk/ " Gontutor sdaress: oy T s;;;;“z';p‘ Gote ¢ o 24
‘ Drnursinll, T

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




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 Pagee lsched""’ At
2 FILER NAMD A) { ( r 3 Filer ID (éthics Commission Filers)

Zamiic.

Contributor address;

e ¥ —~07
AT5en O

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

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

Date Full name of contribu (] out-of-state PAC (ID# )

C//Q P A, . ex{ﬁS ...........................................

Amount of contribution ($)

5 75836

City: State; Zip Code # )
4
Principal occupation / Job title (See\Igstructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)
""" Contibutor address; Gy Sale; ZipCode

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

Date Full name of contributor [] out-of-state PAC (ID¥ ) Amount of contribution ($)
..... Comnbumr address ceveseeaacans c“y etrancensse smte le COde i

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




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

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

The instruction Guide explains how to complete this form. L pa”sﬁ‘edu'e Az

2 FILER NAMEA) "&ﬂ‘) 3 Filer ID (Ethics Commission Filers)
T Noma (/oDe’l/ /s

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§ / mﬂ x—

6 Full name of contributor  [[] out-of-state PAC (ID# )| 8 Amount of

.......... A.CﬂS?L../ﬁ | E/enf(}act@ Convbuton 3

9 In-kind contribution
description

State; Zip Code ¢6—a7€ g W
Tk ﬁs‘ )‘L Check if travel outsi!!e of{‘rexag. Complz:'Schedule T

10 Principal occupafion / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FO/R NON-JUDICIAL)(See Instructions)
12 Conuibutor‘s;lncipal occupation (FOR JUDICIAL) 13 Conlribulorg/hb title (FOR JUDICIAL) (See Instructions)
14 Contributofymployer/law firm (FOR JUDICIAL) 15 Law firm of7ntributor’s spouse (if any) (FOR JUDICIAL)

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

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

Amount of
Contribution $

|
w : gesjtlo Dr
.................................... I 100

|
@W%U 7X g’ Check if travel outside of Texas. Complete Schedule T,

In-kind contribution

Principal occupation / Joﬁ titte (FOR NON-JUDICIAL) (See Instructions) Employ7FOR NON-JUDICIAL)(See Instructions)
Contributor‘s;rincipal occupation (FOR JUDICIAL) Contnt?or’s job title (FOR JUDICIAL) (See Instructions)
Contributor's/zployerllaw firm (FOR JUDICIAL) Law fir 71‘ contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




CONTRIBUTIONS

If the requested information is not applicabie, DO NOT incilude

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pangchedule A2;

2 FILER NAME

2 s

3 Filer ID (Ethics Commission Filers)

Tt

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$‘$%@.

6 Full name of contributor ut-of-slate PAC (ID#:

8 Amount of |9 In-kind contribution

5 Date

i
4/3{ LWR

Zip Code

Contribution $ descripti é’

§l“'500"9'“"‘3 L hall

Check if travel outsode of Texas. Complete Schedule 1

%7

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

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

412 Contributor’s principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

Contributor address; State;

In-kind contribution
description

Amount of
Contribution $

Zip Code

|
Check if travel outside of Texas. Complete Schedule 1

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

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

-2 7

www.ethics.state.tx.us

Revised 8/17/202



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)

Advertl.sing Expense Event Expense Loan RepaymantRei Soticitation/Fundraising Expense

Accounti Fees Office Overhead/Renta! Expense Transportation Equipment & Related Expense

Consulting Expense F Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/MV rials Exp Printing Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2

ﬁ"ﬁwm Looﬂ

(S

3 Filer ID (Ethics Commission Filers)

“Hloport | Feck Cughics

Check nrave!mmoﬂ’exas Complete Schedule T.

6 Amount ($) 7 Payee address; City; State; Zip Code
FL3% _J0S” PM@ Lhe Pt Pussall ' 26521
8 a) Category (See Categories listed at the top of this schedule) escfiption
Ex:l;?g:jne M\tr{'lg. m 6 se ?” ’\‘l’@d é (‘C gﬁ%fif

Check if Austin, TX,

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Offijceholder na-r\ i
"DLMMQ&J% ;

T Boustd oF m«ﬂ’z o

Date

el

P She

Amount ($)

e | T Dl s

State; Zip Code

%wt& T 26590

Category (See Categories listed at the top of this schedule)
PURPOSE e A
OF ( d %
EXPENDITURE Wa S g

Description

LO%NIO« Q@B

Check ff travel outside of Texas. Complete Schedule T.

Check i Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Offi

expenditure to benefit c/QD—:’ ':lor?a reh:"del’ narr(f@;) Office sou:t‘u(’ Off ice held
Wlnfaoy | Hee @mcm//
615398 | 5 Ducdes Uine Vot Bl T 5506

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

PURPOSE
OF
EXPENDITURE

Description

Foud [Bavemae Gperee)

M\‘?f, S’o{‘f' dn% ld’

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living axpense

P

Caqdi

Npma

Complete ONLY if direct

expenditure to benefit C/OD
1)

iate / Officgholder name

per-|

s T B oL ke ¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE -
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 EventExpense Loan Rep: YR Solicitation/Fundraising Expense
Accouny‘ng/Bsnkmg Fees Office Ovemealeanhl Expense Transportation Equipment & Related Expense
Consulting Expenee' 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 notlisted above)
Credit Card Payment
The Instructi how to plete this form.
1 Total pages Schedule F1: RN 3 Filer ID (Ethics Commission Filers)
5 >r Naocma (»pe'» {—Lm S
4 Date L( 90 L/ ﬁna
A b reg
6 Amount ($) 7 Payee address; State; Zip Code
gyl w5 N &W 85 %YWG)»(@‘ZX XS o
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE “@r, O
OF 8,» I > ‘@ r ('0
en+ Expence ppie
Check if travet oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought' o Offi Id
expenditure to benefit C/OH "Dr‘ N uarns -["gc a/d' oc <« %
Date Payee name F
Amount ($) Payee address; State; Zip Code
3 o2 1Y el GM 573
AAS Mile Isson Tk
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) (’L\ . r+
OF N
EXPENDITURE V@(‘{"Sl ng 6}(@#56 l e~ SMmrtS
Check inve!m}ﬁjdedTexas. Complete Schedule T. Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought .’F Office held
expenditure to benefit C/QH . Oﬂ_
Dr.Norma (oper b ric T Board o€ Tuslees ]
Dat Payee name
Lfi , N M A @m. e
Amount (3$) Payee address; State; Zip Code
* 150 2577 Gl/é Cc)r/aBm @WMM & Tk 787
Category (See Categories listed at the top of this schedule) Description
PURPOSE — + M C p (a ’
o Ex fleris
EXPENDITURE tw 4% MQ/ s lor 18
Check if travel outside of Texas. Complete Schedule T. Chaeck if Austin, TX, officeholdar living expense

Complete QONLY if direct Candidate / Officeholder ngme Office sought Office held
expenditure to benefit CIOFDP k” ? . T l7
LY 7/‘&({1 < QZ; &a(ﬂ ,,-( “5(9«3"#

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1 Total \pgs Schedule F1:

Advertising Expense Event Expense Loan Rep: /Reimk Soki WFundraising Expense
Account: Fees Office OvamealeentaI Expense Transportation Equipment & Related Expense
COnsutting Expense. F. Expense Polling Expense Travel In District
s/Donations Made By GifuA norials Exp Printing Expense Travel Out Of District
Canddate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The ! tion Guide explains how to plete this form.
R N E 3 Filer ID (Ethics Commission Filers)

’(amﬁ

) 3?71'7/}09*/

5 AT h

= /)eg ? e/\ Cftl&\h&ma1t 0 meme %7300
e /duer%/ sing Exgense | Cups) Pess,) Shickers

Check if Auslin, TX, efficeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

=

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

} Kbewer Loper Waais &

saughm & #70\“03 held

D;//ﬁ/a‘/

P‘V‘-‘eﬁ/‘: p Iwi&, —mets

Py IOQAMN"CCLDH’»L &LTX ’)€§3(;
B | Voed fBreay Gpens? Tanaks b Hal 4o

heduﬂravel omdeoﬂexas Complete Schedule T. Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure 1o benefit Cﬁ

Candpdate 1 Offi oehilder name

wllafao

lors B Rumedol Treees®
?oc(aqa MNW

Amount ES)

lo?

P ee addre State; Zip Code

53?2 /L{aq‘w/m an—/]c gﬂwnsuﬂ,ﬁé 28594

PURPOSE
OF
EXPENDITURE

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

MVUHS)’W W

Description

T@mej 7’ E(ceboolc/uam?

Check if travel outside of Texas. Complete Schedule T. Chaeck if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure fo benefit CIOHl

Office held

Ca ate / O holder n O, sought
Qv [per Vacss T Baind bt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 8/17/2020
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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)

F Office O ; e  Expip
Accounting/Banking ees verhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Exp_ense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services i Labor Other (entera gory not listed ab:
Credit Card Payment
The Instruction Guide explai how to plete this form.

1 Total pages Schedule F1:

Y2 NNWW (,oﬂz:)/ymmj

3 Filer 1D (Ethics Commission Filers)

4DWW SPam‘rTuML

7 Payee addre

2500 W,

s Amdunt (§) (’

Alton Cloor B> Fraursll

State; Zip Code

3 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF a{se
EXPENDITURE ‘Gg* N/d IZ[ S

Tx “KSHO
(b) Description

Gl 4 Lotteno

Check it travel outside of Texas. CompteteSmembT

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candig

 Abrs

jate / O older name %{ Of sought
W e

!‘ Office held
A A

Payee name

‘;[9?/3‘/ F(ﬁ% éﬂt /45

#54 1o ﬂO(PM%L’ti Rm{,ﬁwﬂﬂ 78521
2 Mwrdising Egeast | Yaed sign Shads

Check if travel outside of Texas. Complete Schedule T.

3

Check if Austin. TX. officeholder living expense

P | 2895 Mag

Complete ONLY if direct Candidaie / Officeholdegk name Office sought held
expenditure to benefit C/OH
W Nocuts-{bpee. s Tz Vo Lluclees ™1
Date / / Pa?\ame
Payéb address State; Zip Code

aob'aCircle @au@?/ Af

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

veds s0g &W&@

PURPOSE
OF
EXPENDITURE

Tx  s3-¢

Check if trave! outside of Texas Complele Schedule T.

Tedh ard faehee, Atsegeosk

Check if Austin, TX, officeholder living expense

Cand
{

idate / Officeholfler name

200~

Complete ONLY if direct
expenditure 1o benefit C/O

s

Btk

ATTACHADDITION

\L. 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 |.oan RepaymentReimbursement VFur

Accounting/Banking Fees Office Overhead/Rental Expense Transpoﬂa‘llon Equlpmont & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Lahor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide oxplains how to complete this form.
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