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 (ET.hICS Commlsmlan Filers)

2 Total pag;as filed:

3 CANDIDATE/ | MSIMRSIMR IRST ) M ]
~ OFFICEHOLDER ; « ; 2 TL d/ / | OFFICE US| ﬁl—‘f Qg B
NAME A 3 i T //7 / T L ......... L s w w o Date Received S
© NICKNAME LAST " SUFFIX g A=
d\} pr ot Mo
— e T —————————————— — = e —— — — — “;"'
4 CAND[DATEI ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE =0
b

Z@-HJZH

" OFFICEHOLDER — 25
MAILING 1 s las T 52271 5=
ADDRESS 7/ 3 / Filf C,u'/l— ze .é/(,, ), z o

ij Change of Address ‘5

5 CANDIDATE/ | AREAGODE . PHONE NUMBER i EXTENSION o
OFFICEHOLDER  Date Hand-delivered or DafBostmangd
PHONE (Qs47) /732 761&3 S G

6 CAMPAIGN MS"MRS MR FIRST Ml Receipt # A;}wg;‘z = 1 =
TREASURER p ] v =
NAME MMe. . C/),a%@ ........... L ..., [ racpPuoeses O mr’jﬁ

NICKNAME LAST SUFFIX L Q’ 4
Date Imaged T, ooy

7 CAMPAIGN  STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #: cITY; STATE; ZIP.'beE FR <%
TREASURER 2 PO 7]
ADDRESS 7/3'] GLAWMMJ- Q;L L0, //a by Tk TPRED) -

(Residence or Business)

8 CAMPAIGN - AREA CODE - PI-'i_C-!I-\l_E- NUMBER - 7 EXTENS!@-\I - o
TREASURER - ., o fo)

PHONE (274) 732 =~ 7824

9 REPORT TYPE
15th day after campaign

treasurer appointment
(Officehalder Only)

Ij 30th day before election

Runofi

O

]

[ ] danuary 15
IE, July 15

D 8ih day befare election Exceeded Modified EI Final Repart (Aftach C/OH - FR}

Reporting Limit
i PERIOD | M};n{r}"w” Day  Year - Month  Day  Year
COVERED )
4 ELECTION |  ELECTION DATE - - - EEcTON TYREE
Month Day Year I:I Primary EI Runoff [j Other
Mont =g —— ~ Description
/ / E General E Spegcial '
12 OFFICE =~ | OFFICEHELD (fam) - 13 OFFICE SQUGHT (if known) - ]
AJJ/&@ Cwﬁvzy Ck.flf?f/s._y(ﬂf ex_
.4.@- C;%L j

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME o |15 Filer 1D (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITIGAL GONTRIBUTIONS AGGEPTED OR POLITIGAL EXPENDITURES WADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPGRT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLPER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRER TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTIGE
OF SUGH EXPENDITURES,
GOMMITTEE TYPE | GOMMITTEE NAME .
[] eEnERAL
COMMITTEE ADDRESS ) - h
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME i
[] Additienal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS i
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 1
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /(f) OO
_CONTRIBUTIONS MADE ELECTRONICALLY) !
2 TC?TAI_-. POLITICAL CONTRIBUTIONS $ - ~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 02 P 0,
EXPENDITURE : T S
TOTALS 3. TOTAL UNITEMIZED POL|TICAL EXPEND|TURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3 O&//Z/ ?’,\ -
of g d e H N B _ : ] ’ 3
gz'_\';,?éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - "
HALANGE OF REPORTING PERIOD ¥ 2, /dJ0
............ i} - - /
OUTETANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 g/ 55, O
, & 20. 00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the acsompanying report is
true and correct and includes all infermation required to be reported by me

Brylon D Franklin der Title-15, Election Code.
9%4/)&

< My Commission Expires
Slgnature of Candidate er Ofﬁcehelder

'ao 04/26/2023
A% ID No. 126039856

AFFIX NOTARY STAMP / SEALABOVE

Swern te and subscribed before me, by the said —Béfﬂ‘k' L. Lk“‘(CLQ-V\ . thisthe __ 2.

day of k&bl\l ZO_Z.O , to eertify which, witness my hand and seal of office.
5‘«6’“\0 u‘, an lovn . \-rbwdsk\\a_ _ N Dltbyfp%b_\}c .
SlgnEdure of officer administering eath Pnnte name of officer administering eath Title of dfficer administering oath

Forms provided by Texas Ethics Commission ~ wwwelhics state.xus T Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 }ILERNAME z ————— ——— ——
%7&'7/7(1/* % L . %/Két{mu |

20 Filer ID (Ethics Gommissien Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [C] scHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ ':2 /OO
|
2. [ ] SCHEDULE A2: NON-MENETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

[ ] SCHEDULE B: PLEDGED CONTRIBUTIONS

4. [ ] SCHEDULEE: LOANS

§ [t} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

8. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8 [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD §
9. D SGHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [ ]| SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §

-H———| | SEHEDULE - NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

~ SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas E!hics Commissi’on www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME(:/IQ.’LUQ’[Z:— L 6%/(@4:4_/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) _7Amount of corntribution: {8}
;/g,ga..i:fiv_uﬂf%:_es
)J}G 6 Contributor address; City; State; Zip Code // ODD
y5%) Hollmack B Plovo T 502y

8 Principal occupation / Job title (See Instructions)

SLdade 1

9 Employer (See Instructions)

Se/l - em pliyed

Date Full name of contributor

(oo | TRTEn .

City;

Coleste

Contributor address;

2298 Citlos

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

Potuiio Pbpmsns

Amount of contribution ($)

State; iip Code

Ar BYL3

¥ /00,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
a )
: / iyl LS 2
(‘é/ll 1610 - -Cc‘mtlrilsutor‘ édarésé; . C.it;-a" ----- étété; le Co.dé O i‘j 3 (S (..b

34y mmoé.wbcef.lé jv-"-f éﬁfm( 7;\? SEZS

Principal occupation / Job title (See Instructions)

Lo Loiok

Employer (See Instructions)

Date

(o~ /B2

Full name of contributor

Contributor address;

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

City;

9135 Soplots Cecle Dflgy T T5245

Amount of contribution ($)

% 20 co

State; Zip Code

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. L - b
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2 fefac2e | ..}\F’Tf. ./ﬁ’,/o, ¥ = /7%1 /CcﬁbM ............... # S0.00
6 Contributor address; State; Zip Code
G131 -ﬁwee,‘/" SLLQ_ ,L;u ﬂa/éu, X 7S2<7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retviced
Date Full name of contributor [J out-of-state PAC (IDi: ) Amount of contribution ($)
/ .
Baviad 41 ucss %
3//0/7 WO contributor address City; State; ZP Code - p? S O Q()
1557 Remblea Rl pollos 1= 7523
Principal occupation / Job title (See Instruc/ jons) Employer (See Instructions)
F o dC e [~ Lpmp / e
Date ' -Fgll name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

b)(f/l&m .................... R 9 grOOaC):.)

Contributor address; City; State; Zip Code
Se 3 MShrry RA @a/é{ 5 7 T30
Principal occupation / Job title (See Instructions) Employer (See Instructions)

M/L&d

it Full samenl contslbultor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
Contnbulor address City; State: Zip Code ﬁ LjD, (-\
kY u#ﬁdm zgx Dy 7y 16823
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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
5 : " . i o S |
The Instruction Guide explains how to complete this form. 1 Totl pages Schedule A1
2 FILER NAME % L - 3 Filer ID (Ethies Gommission Filers) |
!t 2‘%94-”
Date 5 FU” name @f @@ntnbutar Ej out-of-state PAG (ID#_______ ) | 7 Amount of contributien ($)
(q/:,q/ | Auspas Gous R |
2020 6 Contributer address; City; State;  Zip Code ﬂ / CJQ) QQ
tob3e Chestuton Lx Lallos 782 T523
8 Principal eceupation / Jeb title (See Instructiops) 9 Employer (See Instructions) !
DPate Full pame of contributor [ out-of-state PAG (ID#: ) Ameunt of sentribution (§)
Gontributer address; City; State; Zip Code
Principal eceupation / Job title (See Instructians) - Em@igygr (See Instructions) |
Date Full name of conptributer [] out-ef-state PAE (ID#: ) Amount of contribution (%)
" Cc—*ninéuier- édélré§é """" Qlty ''''' Stgte Zié @éﬂé "
Principal accupation / Job title (See Instructions) éﬁaﬁéye.r (See Instructions) i
Date Full rame of contributor [0 out-of-state PAG (ID#: ) Ameunt of eaptribution (§)
Contributor address; City; State; Zip Code
a Prﬁ:iﬁéi- eceupatien / Job title (See Ipstructiops) Efﬁplﬂ.y@r (See Instruetions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBEI
If contributer is out-of-state PAC, please see Instrustion guide for additional reporting requirements.

Ferms provided by Texas Ethies Commissien “www.ethics. state.tx.us N Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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/Danations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Paymenl

GifYAwards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAN@‘M 7[&(:;(/ %/le@"f

5 Payee name
ﬂﬁnzm4

.|1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

1/ foszo
6 Amount ($) 7 Payee address;

#31. 4/ Po. Bog €/220

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

City; State;

Rathh

(b) Description

Zip Code

w996y

oS e e [BrontExp eve i equipresd”

(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e QCe/.Za.w r MNeoly d—
Amount ($) Payee address; . City; State; Zip Code
; ! ,p 1} (4 ;
Y /920 /’L/émﬂﬁy Pe 720, Qs T
Q4 Go S A Y
Category (See Calegories listed at the 1op of this schedule) Description

PURPFOSE 7 ) u
(8] "
EXPENDITURE 23 Z;l P LQ.SﬁWj, Frigod

I:l Check if travel outside of Texas. Complete Schedule T.

I: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
Amount ($) Payee address; . City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Qut Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME’%;)}#(:I& { Z;, W :3
4 Date 5 Payeena !
ﬁﬂVA

L flS /{1_0;1@
7 Payee address @\bﬂ /0/?1{ City; State;

6 Amount (%)
‘ 6(’0’!“);1 B ﬂ{ 33‘:10 T
15,00

3 Filer ID (Ethics Commission Filers)

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % o . J A:/ rY.
OF . ; / ;
{0 o S NR#tie, Chnaae
EXPENDITURE o o, - j )

(c) |:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

f "" /[ D020 ,//L/J/ﬂ.’-’//ﬂ’]uf%t%—

Amount ($) Payee address; City; State; Zip Code
!/’) ? f 762 51""- = S}I 6&4!@%% /é, {L l‘7((r'
"l

Category (See Categories listed at the top of this schedule) Description
PURPOSE L ,; ) = ~L/é
OF s ) é 9 %
EXPENDITURE /j),/_,ﬁ.f 1408 EE Eplle i . ,

[:I Check if travel oulside of Texas. CcAplete Schedule T.

[ ] check it Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure o benefit C/OH
Date Payee name
1)l S
(o =~2c20 L//‘//’cn .
Amount {$) Payee address; City; State; Zip Code

f\/(p OO 225 L«/ﬂé@ﬁ‘a&\é_ ‘ﬂot)’c('_ @0%%9 T}’C '7-5/(5 &K

Category (See Calegories listed at the top of this schedule) Description
PURPOSE / - ; '
Nt /’ 7 A 4?47 " /1 ’.{// //
f ; T 7 -' . i " ,
EXPENDITURE [ 0l Tt S e ,47 eI

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense Loan RepaymenVReimbursement 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Conlract 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 ‘j F < ) / . 3 Filer ID (Ethics Commission Filers)
bty ife. A At cliot
' A
4 Date _ 5 Payee name - =5
&3 -2 St i
- - L [ 7" 2 P S @Ma—
7

6 Amount ($) 7 Payee address; 4 L City; - State; Zip Code

SS A maclre Bl Cak.  Tpy Tge A WUD

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ ;o :
EXPENDITURE (@Q’)ﬂ/}z‘wﬂ C,,d/%/‘c ~ )\/ 0{_&,@ ;_,M el /11‘7'3
(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
e e St eY4\V/a) _
Amount ($) Pa;ee address; ¥ - City; State; Zip Code
e % fo. Bop 101 &Y Biemmshon. RL 35209
f s 1 (J U
Category (See Categories listed at the top of this schedule) Description
PURPOSE i“p Y / ,
EXPEle[l):lTURE TEg R J } Z O 7/ / _ ‘f/*a( qe -
[] checkiftravel outside of Texas. Complete Schedule T. [] checx it Auslln TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
~ /iy N

e )
5 ’ 2610 < 1o
Amount ($) Payee address; City; State; -Zip Code
i~ v 2450 /\-ﬂ'ée,szdé. ch{ ﬁu{#fk(,uvl 7)0 “IS6L A

&, Qe

Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ , o . \
OF 4 S ks 4 ( // X
EXPENDITURE (et 2o LA ﬂ O L S
[ ] 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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Conlract Labor

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

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME,\:% 74& s CL Li fl,/ﬂ«f’o&h-(

3 Filer ID (Ethics Commission Filers)

4 Date

~/_ /S —20lo

5 Payee name BE‘\/A

6 Amount ($) 7 Payee address;

1< Ro. 6y 1o/ 8Y

City: Slate; Zip Code

[Bikmnglnme AL 302

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

PURPOSE
OF o %
EXPENDITURE I~

(b) Description

()

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

7

[] check if Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t’\ 4
32852020  FNB Lo friidoae SHi o
< 7 g SO OS\S A=
Amount %) Payee address; ' =~ Cﬁty; State; Zip Code
5 g . 20673 %L&ém& "{—(’/( V2, e fo 7)6‘
JO0, 0D
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 , . ) ) R
e Plyectiy; ¢ b st
EXPENDITURE AN CrL /T :\M’;f Cj?;_g L PhH SlH£E.
I:l Check if travel outside of Texas. Complete Schedule T. ]:I Check if Austin, TX, officeholder living expense

[] checkiftraver uuisge of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-/6-2610 tp{waQge: S« Lol
Amount ($) Payee address; v City; State; Zip Code
- $3e0 i bk A ﬂm Y/
Category (See Categories listed at the top of this schedule) Description
PURPOSE o o .
OF ) 4 - . x’;é -
ooetmune | /Moo e Ve Eppreleped.
‘-—" r ¥

D Check if Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS ACHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . EventExpense Loan Repayment/Reimbursement Sdlicitation/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 Gif/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 abave)
Credit Card Payment i 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:)2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name A
—— - £ &)
— 2O fj -} 2\\/ :
37 2610 FOy 10 /17—.,!
6 Amount ($) 7 Payee address; City; ; State; Zip Code

/? QG 7 pQ e /O/&'/ @/L/)ha;/j/(/?n._ /‘lL ISR

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

PURPOSE — Iy b / ' '
EXPEI\?E;TURE e X / /} /(.D{/’ z L7 (’:44}“766-12_}

(c) D Check if travel outside of Texas. Complete Schedule T. D Check il 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
P _ 9.9 [ ! i ~
= 7‘1@1{‘:‘& /.//& La— O F
Amount (§) Payee address; City; State; Zip Code
£0 . = L& 24 7 NGl S R4 ALl e 15212 §
2 7,00
Category (See Categories listed at the top of this schedule) Description
PURPOSE
= | Lo, Gae fled
EXPENDITURE “*l Eay ,[,-_/ /¢ XJ 1J o, A / Ep
D Checkd‘h’a\relouISIdeufTexas Complete Schedule T. I:l 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
U200 <2020 S \74& & /
: ) Q My O
Amount ($) Payee address State; Zip Code
=3 Z
R4S, 23
Category (See Categories listed at the top of this schedule) Description
PURPOSE
D! L4 L Fs
PENDITURE / }é
ERPENLTY e 175000 f’t,qa Fpre H-‘ o0
I—_—I Check if travel oulside ufTexas Cump!ele Schedule T. I:, Check if Ausun TX. oﬁ”cehulder 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

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 Qut Of District
Candidate/Officeholder/Palitical 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.
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PURPOSE V]
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EXPENDITURE “'Qvg{,j:. L Yarival (" V1yE Ca__
(c) [ ] cneckiftravel outside of Texas. Complete Schedule T. Check if Austin, X, officeholder living exp%ﬂse
9 Complete ONLY if direct Candidate / Officeholder name Office sought ; Office held
expenditure to benefit C/OH
Date Payee name j
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2 Zj 21T _ //{,I Q . A‘ﬂ '/) fd o
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TN 02 Saxauson Rdl Rulis To TS0
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EXPENDITURE 3 O\\ Les—  [>i5.» e
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[] checkiftravel ouiside of Texas. Complete Schedula T. [] check if Austin, TX, officeholder living expense
Complete QNLI if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
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Complete ONLY i 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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FROM POLITICAL CONTRIBUTIONS scHEpucE: F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense . EventExpense 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 Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 o
The Instruction Guide explains how to complete this form.
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A -t 7 4
4 Date 5 Payee name (‘\1 ﬂ /
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PURPOSE }\ / ), J 5
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(€ [] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officaholder fiving exponse
9 Complete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH
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L
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[] cnew vl xiioe of esas. 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
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. L__] Check if Austin, TX, officeholder living expense
Complete QNLY i 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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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Commitiee
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.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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
Candidate/Officeholder/Palilical Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/WWages/Contract Labor

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

The Instruction Guide explains how to complete this form.
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I:] Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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expenditure to benefit C/OH

Candidate / Officeholder name
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.
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l:l Check if political contribution returned to filer
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