CANDIDATE / OFFICEHOLDER

(361 ) 55D - DL+

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 Filer ID Etics Conmisson Flers) | 2 Totol PG tier
3 CANDIDATE/ MS / MRS / MR . FIRST M
OFFICEHOLDER m R K ‘ OFFICE USE ONLY
Nave RV T Qﬂﬂ@;:* ....................................
NICKNAN: > LAST . SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; . APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER 2C \ - ]‘b ) E :
MAILING 7.5 /l V\/\\C\\WC\,LB (__d\ ’
ADDRESS
‘
|:| Change of Address :bne/b) l x, 7 701 bg) ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P ST,
OFFICEHOLDER | - bi _ ; et Hah’“’f’ff-'vf?’a,"”‘f”jiﬁfg.‘P“%@’ke
PHONE (cel) 5501805 VISR
6 CAMPAIGN MS / MRS / MR - FIRST MI Receipt # 2
TREASURER M \e .F-P
NAME .M rq ..................................................................... Date Processe ») 2 2179
NICKNAME LAST SUFFIX FFB 22 20..
"B ﬁ\\‘ Date Imaged
NOS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER O \ ~
ADDRESS 6 4 \O‘(\ € gwm .
(Residence or Business) v%c-to(\l O»:_T;(_: 7 7C:l Db’\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

I:] 30th day before election

D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

l:] July 15 B‘ 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Y r THROUGH / 7

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year M Frimary D Runoff D gther. )

escription
‘—f)/ l /&%& D General I___I Special

12 OFFICE OFFICE HELD (it any)

OFFIQES HT  (if known)
ﬁm{«, @m.s:si 00er

R -

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHO
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAT|

ITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
UT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[[]cENERAL

COMMITTEE ADDRESS

[CIspeciric

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 T 2
15 C/OH NAME | 7 16 Filer ID (Ethics Commission Filers)
—c;r\(\c;c-\"\ \ 5 (Y )b‘f)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $ W,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) // Z@ /
------------------- / ¢ Al
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 7 5@ Z '225/’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ) D2, '
BALANCE OF REPORTING PERIOD i Z) 51}5 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 /) _{’@ '2?
Z r
18 SIGNATUéE | 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.
/

s |
e P oy .: . | . ~_ -
/_ﬁ Signature of Candiqgt_e b>0fﬁceholder

Please complete either option below:

KRISTEN KAYLA GONZALES
i NOTARY PUBLIC STATE OF TEXAS
(1) At MY COMM. EXP. 01/20/24
NOTARY (D 13232048-8
NOTARY STAMP /SEAL
Sworn to and subscribed before me by 'Kﬁ'ﬂ Net h Q{;)CVQ n s e ) day of Fe_ hmcyﬁé

20 Q3 » to certify which, witness my hand and seal of office.

i Eovu 0o 4 K ricton &omales NOtaaA

- -
éignature of ofﬁcethminié{éring oath Printed name of officer administering oath Title of officer adn@;tering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is .' ’ 5 i
(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 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. B/SCHEDULE A1:

MONETARY POLITICAL CONTRIBUTIONS

si, 250

B, @/SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ZQ%H 129
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. @/SCHEDULE E: LOANS $ 2% 2é>
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 78@2 ’2?
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

9. [E, SCHEDULE G:

POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. |:] SCHEDULE H:

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

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. D SCHEDULE K:

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . i : 1 hed :
The Instruction Guide explains how to complete this form. sl pages Schedals: Al

[of

2 FILER N% 3 Filer ID (Ethics Commission Filers)
= nnest h S <:>0{94

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
, Jacqudyn ¥ess Weosker 2 59
l/z"l /Z"ﬂ'?’1 6 Contributor address; City; State; Zip Code ) O\:; ¢ /

602 Lolonn Creak O Viedoria Tx, 17904

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

[\

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
’Km > ’.'.‘.]. Y

4. Jacsbs- L.:l\o.d SCY o (BT
Z-/‘ b/ Z.L Contributor adt.:lres's‘; ..... City.; :jState; Zip Code \g l b D iL 5

202 Yinayocr] Yocrest v\"c ol Ty 77904

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

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

Amount of contribution ($)
alipliy [~ PReEe e i o r 00,
230 Chorleston Dr. Viatoeia T 2290u

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor Amount of contribution ($)

[26)22 | oo s e & 200 0%
D Spokane Sh \/\‘c;bm‘a;’TZ 7194

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




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

The Instruction Guide explains how to complete this form. — é

1 Total pages Schedule A1:

2 FILER NAME i <7 3

3 Filer ID (Ethics Commission Filers)

—

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

o ¥

l / 88 / Z& 6 lC.o tributor address; City; , State; Zip Code
02 Psivbon Uen  Viedonlo T 7794

7 Amount of contribution ($)

k& lawis Neddsen 2 00,90

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

8¢ Toha Stoekdeu yit"-i)obg Ix 77y

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

, / 5/22 Contributor address; City; State;  Zip Code l 5@ ‘ @9 Z/

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

20 €. Sorde, Roses \/ dwc:r 77590l

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

'k‘;/z,'z/ Contributor address; City; State; Zip Code &' ’ OO@ i ~

e

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

Howk Ral( Divpes 24 \/Yﬂ%mﬁ 2761

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

" £
| /ao /22, j@g‘o(;nbum%t%&g ....... l .CA.%& ............. G é 5060, &% '

Principal occupation / Job title (See Insthtlons) 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 A

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

1 Total pages Schedule A1:
-

The Instruction Guide explains how to complete this form.
)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

, cnn&Hq SPJ{-JO(\

4 Date acllull name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
\
Lenl® Jason. row D ] , 0O
l/Zb/ Z?/ 6 Contributor address; City; State; Zip Code ﬁzw ¢ é
206 S DeLeon S NedonidTo 72904

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

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

Amount of contribution ($)

MT ke. Q?G“‘ﬁ, .................................................. T 5P 09/

| /5 I/&L Contributor address; State;  Zip Code
PO Rex 220 \/lQ:\DHCs X 7790

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

Date Xj:l\:ame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o M ih . %vom ......................................... 7 ,,
( / 25, / 27 Contributor address; State;  Zip Code l 0 0() . @J/

4?8 Colleein @ LJWZ 78133

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date u/’FU“ name of gogtributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

& //0/6 j Contributor address; City; State; Zip Code & 25, U O/
159 Uest POP,L e Vté‘bwcﬂ} vy -

Principal occupation / Job title (See Instructlons) 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 A4

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 Z’_‘i' pa‘i‘é Sehedul Af:
)

L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— :Ke,i\(\@\f\’x ¢ n%x{w\

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

ol fSasen Rkl @, 02
d/ l”’/ Z»z, 6 Ct‘mtrlbutor address; City; State; Zip Code 553 ' OZ

oo Mastes Dr - Vickeg T 7290¢

7 Amount of contribution ($)

—

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

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

2 // o272 MOS& *Dwm.‘.’]éeom ...................................

ributor address; State; Zip Code g&’/ 0@{ LQ((//
304 Laverol Do \/crlma L 7 79cu

Amount of contribution ($)

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

Date ()‘(;;l;)name tﬁjntnbutor I___'I out-of-state PAC (ID#: ) Amount of contribution ($)
\WeHon The ))nomas o . i
Z /g /Z Z Cont utor address; State; Zip Code / ”ﬂﬂ ¢ %

£0 Son2148 \/@"DNO._E /1902

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

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

)ef\? ..... . & -
l / 5[ / g Z Contributor address; City; State; Zip Code Z m Lgl-)é

PO Rox Jot T \/(‘c:lv(\\o)p 17992

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 SEHEBULE Ad

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:

")G"P

CS 3 Filer ID (Ethics Commission Filers)
\ennml/? exton

Full name of mGJutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

edemen

a)’} /2?/ ".é. conmbumr i C|ty ............. o teleCOde ....... ‘ﬁ / &) d/ Dc//
[0 Trorde hid Dr \Aehoola TR 720502k

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

2 FILER NAME

4 Date

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

L 2 Steph ool
7k Jzz CO;;"u;;;;c;;,;;:@"'e”"“"'“"“'ﬂg;;;;';;;c;g; """ gzzw,&?/
700 1 )5 Flaboia I 765

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

Amount of contribution ($)

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

1/58/22, B(Cenlt\l;)ct!:rgziuf?s ..... o 47&90‘ 0

(01 Mariphy Cant ViR 22901

Principal accupation / Job title (See Instructlons) Employer (See Instructions)

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

%}L/ZZ “b“t°" address; City; State; Zip Code j&p‘ “l/
407 Choplestin Vm;n‘pn , K 7190

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

Amount of contribution ($)

D

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 Za' pages Z"ed”'e Al
2 FILER NAME § : ; 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contribugor O out-of-state PAC (ID#: )| 7 Amount of contribution ($)

Hefoy |0 i o e i e T, 0
I&%J(rai:)(wm) D VIC?/?O'(’R 97504

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbumr address, iR » S Clty e § 8§ e State s leCOde e =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbmoraddressCltystateZIpCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr addresscltyStateszode .
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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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.

1 Total pages Schedule A2:

ga‘Fa/

1 “/&2’ 7 Contributor address;

City; State;

Zip Code

404 Ball Ligpot ¥, Viekas Ty 27900

2 FILER&{' g 3 Filer ID (Ethics Commission Filers)
enneN o P o
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ Zq gH Z—z/
i
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution

Contribution $ | description
F a2, 9/ | €uent
| Sponse N

|
Dcheck if travel outside of Texas. Complete Schedule T.

@

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

ome Ud\C/((’f\

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

Sdepe

Homes

Kl e

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

2/3/22

Contributor address; State;

202 Whispening (reele

Zip Code

Vicknis TZ 7290 4

Amount of In-kind contribution
Contribution $ l description

2 vy e _
9%_2.4) ,4/ :Sh\N:s , Kooeles
ICC'Z‘,S' role peets
D Check if travel outside of Texas. C‘?Jmplete Schedule T.

Prigcipal occupation / Job tit(e (FO ON-JUDICIAL) (See Instructions)

N m@mak’«o/\

Employer (FOR NON-JUDICIAL)(See Instructions)

r/

/.

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS SCHEDULE E

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

i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. RER 7

2 FILER NAME ; \ 3 Filer ID (Ethics Commission Filers)
enen e,x*]‘or\

4 TOTAL OF UNITEMIZED LOANS $ 7 L’)\L‘?‘é, Z‘8/

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

llz5/2z | Troeh 2 Kenneth Sedhon Taue, 22

6 Is lender 8 Lender address: City: Stete;  Zip Code 10 Interest rate

a financial 0 2

Institution?
11 Maturity date

YO 1739 vidway B Tner iR 71968 | B3/ 51/ 20z

-

12 Principal occupation / Job title (See Instructio 13 Employer (See Instructions)
Selk Emp lovecd LW\ et Bﬁay)n ¢ }A\ Sw \Cp
14 Description of Clllater&l 15
iG D Check if personal funds were deposited into political
[E/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestsis
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . : . -
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

[1 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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

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.

| oF 2.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME } S
= emneth e xton

4 Date

i/25/22

5 Payee name

Yo Weateg LLC

6 Amount ($)

7 Payee address; City; State;

3571 tocWest BLUD

Zip Code

Qus"l‘:’n T 78731

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 3 .
\ H—d S
PURPOSE QciM PC'\I ) v
5 (s /Foint > Mol /
EPERCE LIRE ol ne INTITAY) mpcuyy Vo IS S\jn S
(©) I:l Check if travel outside of Texas. CompleteScheduleT I:' Check if Austm TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
z/t/zz | \ewS (Linls G % T
/ . 2\MS \>e eamm
Amount ($) Payee address; City; State; Zip Code
£ vy’
| 3 €. Moeking ied /v lickeis, T2 77°
00. o3 &, MockingSical /n \N v, Tx 77904
Category (See Categories listed at the top ohh‘(s schedule) Description

Muehisns (9049%56 Hole Sponsar S Gyl CodE Touemy

|:| 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
2l5/zz | Hoee ook
Amount (3$) Payee address; City; State; Zip Code
Trternet Y- m)f\d%c MA
Category (See Categories listed at the top of this schedule) Descrl
PURPOSE B i
OF ? +
EXPENDITURE (ﬁ)@‘""’i .5'\ (\( w Gl@@ 00—
l:l Check |ftravel outside ofTexas 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 8/17/2020



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 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/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The lnstructlon Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NA% § 3 Filer ID (Ethics Commission Filers)
- ’7 -
b B enneh eyt
4 Date 5 Payee name
z/ufzz ovete Newspapeo
6 Amount ($) 7 Payee address; Clty, State; Zip Code
? N\ " - o i ; A " ] ——— % e
S00 Zoon €,%uoine A7 Vickela, T 77901
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 4_\ \
EXPENDITURE U smq N~ (aaally M(Mﬂ zlng
(c) D Checkif travel out5|deofTexas Complete Schedule T. D Check if Austin, TX, ofrcehulder 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 at the top of this schedule) Description
PURPOSE
OF
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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . B . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FIL@,NAME 3 Filer ID (Ethics Commission Filers)
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expenditure to benefit C/OH
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Amount ($) Payee addres City; State; Zip Code
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