JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

s »)

ONIT Y04 G3A1303Y

3 CANDIDATE/ MS ¢ MRS / MR FIRST MI
NL
OFFICEHOLDER L. OFFICE USE OuY m
NEME /%/’?SWV Date Received S m
NICKNAME LAST SUFFIX = (@ C
= 33
Mthq omery = S0
4 CANDIDATE / ADDRESS /PO BOX;  APT / SOMIE #; TfTv: STATE;  ZIP CODE ; ,i'.j %
OFFICEHOLDER | [ 3907 Nsdevaey Bl. Stz /02, BO)L /5" - ‘—%’E
MAILING - = &
ADDRESS . 3 =
£L=
[:| Change of Address Dmfeg/ T)’— 7 S‘Z'W Y = :
NN ™M
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o mzdd |
OFFICEHOLDER Date Hand-delivered or Date Fostma
PHONE (472) 2¢7- 7 35¢/
Receipt # Amount $
& CAGIPAEN MS :MHS/@ FIRST Ml
TREASURER M Date Processed
oy ﬂ-n;/r-g“) ..........
NICKNAME LAST SUFFIX
Date Imaged
"Andy " Trusevich
7 CAMPAIGN STREET ADDHESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: 2IP CODE
TREASURER
ADDRESS So/ M Dr.
{Residence or Business)
Plano, Tx 7so2y—ssys
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ZIL}) 87"‘2—!00

9 REPORTTYPE

[:l Runoff

I:l 30th day before eleclion

i:l January 15

E/me 15

[ ] 8 day before election

[ ]| ExceededModified

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Cown Yo Cowur-at-bpw #3

Reporting Limit
10 PERIOD Maonth Day Year Month
COVERED THROUGH
g /
Ol Ol 2¢20 06 30 2020
11 ELECTION ELECTION ELECTION TYPE
CATE
Month Day Year D Prigeary D Hunoff D Other
. ) Description
l/ // & ; / g @G/es::ral [:l Special
12 OFEFICE OFFICE HELD (if any) 13 OFFICE SCUGHT  (if known)

GO TO PAGE 2
Al
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
Sacey L. Moytaemery
16 NOTICE FROM THIS BOX IS FOFKMJTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ]GENERAL
COMMITTEE ADDRESS
[ ]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $ — 0 —m
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ._.o i
EXPENDITUHE
: POLITI
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURES $ / (Ps [
1 Z
4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I/
BiApIEE OF REPORTING PERIOD $ fq/ 3‘?1'/. 7

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REFPORTING PERIOD $ —— O —

18 AFFIDAVIT

| 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

BRUCE W REEVES under Title 15, Election Code.
NOTARY PUBLIC

STATE OF TEXAS s ’ W’ %
MY COMM. EXP. 04/07/22 /
NOTARY ID 1108375-7 / '{'974 jﬂ

R Slgnature of Gandl e or Oﬁlce

AFFIX NOTARY STAMP / SEALABOVE

, this the _Lté:

Sworn to and subscribed before me, by the said _Sﬁ

day of , 20 LQ , to certify which. withness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



FORM JC/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
5/34/4/ L. /Nordgomery
21 SCHEDULE SUBTOTALS - // SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 E] SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ A /a
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7 / a
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ \7)/&
L
4, |:| SCHEDULE E{J): LOANS (JUDICIAL) $ N 1/4
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4/27 ?Z
K
6. ]:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 % /é,
7. I:! SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ \7)/4
8. CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,7/5,& Z /Z.
S. *.  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ W/é
L)
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § m/a
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ﬂ/d
15 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER '77/ﬁ

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expeanse

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

Gonsulting 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 Salanes/\Wages/Contract Labor Other (enter a categery 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)
2 t«j AN L. [Ron 7’77017» ery
4 Date B 5 Payee name _/
| /20)20 AT T Vhob)/rtey
6 Amcgunt ($f 7 Fayee address City; State; Zip Code

PO, Pexs37)0Y
)0y, 97 Atipnts, Gr.20383-9,0¢

8 (@) Category (See Calegories listed at the top of this schaduls) (b) Description
PURPOSE i ; Z ; ; 2 . .
E)(PEI‘?E'):ITURE % ﬁﬂwwgfz /cd 74 oo
(c) I:I Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Z/ 7-/ Z0 /Q?n Eric An C(g/ouaa/
Amount ($) Payee address; City; State; Zip Code

PO. B b5OY¥YS
#749.25 DAtths, Tx75265-04Y8

Category (See Categories listed at the top of this schadule) Description
PURPOSE .
OF oo
EXPENDITURE
I:] Chack if travel ouisida of Texas. Complete Schedule T D Check if Austin. TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addreds: City; State; Zip Code

; SY1S Bantrné-4)
#900. b0 re 7 75_’;’27?

Category (See Categories listed 2t the top of this schedule) Description

r - -

PURPOSE %M—-
OF
EXPENDITURE %ﬂ
) wZD—'Lng 30/.2020
D Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living axpense
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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memoriais Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Servicas Salanes/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)
2t Sk L. mmmf Yy
4 Daie (&) 5 Payee name’ _/
24 ) 2020 Frvangcand WM
6 Ammmt‘(fﬁ) 7 Payee address; V City; State; Zip Code

L. Bex 650 Y48
Hbl8.16 DRURS, Teans 7S 265

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
oF Cred # cand W
EXPENDITURE
(c) I:E Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direci Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

SVl ¢ /P
3/&/2020 @fﬁ*%‘éﬁ‘—(_’

Amouni (%) Payee address; City; State; Zip Code

$/60.02 PO, Bay 795247

Drtess, Tw 75377

Category (See Categorias listad at the top of this schedule} Description
PURPOSE N I/
f
OF Rdvert'sin Y 7p #d = SD/b p22e5e e
EXPENDITURE \j
I:l Chack if ravel outside of Texas. Complete Schedule T l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3 /ZS o Hostric 'é/ Web /%57' 2 G

Amount ($) Payee address; City; State; Zip Code
G/ s S St so
P/79.9 @/ ey 7521% ek

Category {See Caiegories lx(ed at the tap of this schedule) Description
PURPOSE "/" (LR = 3/3/ZOZJ i C é
@ Oonoects
EXPENDITURE 4
l:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract L abor Other (entera category not listed above)

Credit Card Payment i " 3 >
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

30 ¢ | Spuy L. mm—/*@mm
4 Date (] 5 Payee name _/
Y/2/ 2000 WN&M

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

s2/-8 F.0, % ésos%?
7 6 Patlie, 1% 75205

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF f
EXPENDITURE
() D Check if travel cutside of Texas. Complete Schedule T D Check if Austin, TX, officehoider 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;

[,/ 2 e ; z [ City; State; Zip Code
H250.00 7 %ﬂuﬁ 54,370

Category See Calegomes hs(d at lhe- top or this schadule)’ Description

PURPOSE / Mﬁ"/ A_“;{ 7 )
EXPENO;ITURE g‘éa, -/4";55% 50/(¢Xé) /

7
l:] Chack 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
5/// 2020 W é)iﬂdaa—)
Amount ($) Payee address; City; State; Zip Code

Y107, 47 i B“”‘;ifigf(

Category (See Categones listed at the top of this s s::"leﬁuie‘ Description
PURPOSE M /
EXPENDITURE - caa /W
t:] Checkif travel outside of Texas. Complete Schedule T. [ ] checx if Austin, T, officeholder living axpense
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 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

Travel Qut Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 pate ' DL/
Wf//zozo

SheeY L ontagmmery
5 Payee name d J
LNV,

6 Amount ($)

b//, 322.3/

7 Payee address; w7

L0, Boy LSOYYE
BArrs Tx 75205

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories |s{ed at the lop of this schedulg) (b) Description

Lhsdit casd W

(c) l:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officenoldar living expense

FLo.po

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

P, Bayl262s
@W Tx 75225

PURPOSE
OF
EXPENDITURE

Category (See Categnnes listad at the top of this schedule)

Fees Fune L2020 -
! Fnu

Description

/m?‘r;é@ém"' Fees
S o e

/, 204

I:] Chack if ravel outside of Texas. Compiete Schedule T.

v
EI Check if Austin, TX, officeholder living expense

#1906 .00

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

»

A 5:%;289’
T2y Bernsn ”"‘/‘u:r,o Sob— Tp/8

JJJ

PURPOSE
OF
EXPENDITURE

Category {See Caleg{nes listed at t(io(c.)f this schedule) Descrlptlan
M . G

3/" 202.p - 2028
D Check if travel outside of Texas. Complete Schedule T

l:l Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 To ages Schedule F4:
(5] /3

2 FILER NAME

Saey

3 Filer ID (Ethics Commission Filers)

tal
J

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED

L, MonTEom e
I.Qn.é(: Prin

ACREDU CARD $

5 Date

12/18// 7

6 Payee name

Chuy's

7 Amount ($)

d152. 3¢

8 Payee ad’%ass:
Y SYY )Neksnney Rue.
Diteas, Tn 75205

City; State; Zip Code

9 TYPE OF
EXPENDITURE

[ ] Ppoliical

E/Non-PoHtical

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisied at the top of this schedule)

(b) Description

Xn as Lok — STREF

(c)

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

I:] Check if Austin, TX, officehclder living expense

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
| /2/18/73 Tl ?2us b
Amount (3) Payee address; City; State; Zip Code
S22 Caype (A
JZ/S—- §o M,W 7523
TYPE OF
EXPENDITURE l:l Political E—Nﬁﬂ-POIitiCﬂi
Category (See Catagories listed at the top of this schedule) Description
PURPOSE gégz W ,_M/;Zﬁjj
OF : # -
EXPENDITURE SN~
v
[ ] checkiftravei outside of Texas. Compiete Schedule T [ ] check it austin, TX, officehalder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

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 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expsnse
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Satey

1 Total pages Schedule F4:

B I

3 Filer ID (Ethics Commission Filers)

L. M{Qn‘}é‘mm Erta

4 TOTAL (gF UNITEMIZED EXPENDITURES CHARGED OACREDJ} CARD $

6 Payee name

5 7};/2020

7 Amount (8)

f2045¢

8 Payee address;
19 5 lommeree ST
Dareerrs, Jx 75207

Lacerrs Mam,‘zj Nes/s _

State; Zip Code

City:

8  tvpE OF
EXPENDITURE

[ ] Poitical

(&1 Non-Political

(a) Category (See Categaries listed at the top of thi's schedule)

O/es

10

PURPOSE
OF
EXPENDITURE

{b) Description

A

{c) l:[ Check if travel autside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
L i} Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/23/19 Y PSS Stre
Amount ($) Payee address: City; State; Zip Code
173 /3561 /heludiy B, Steloz
r
Operns, Tx 752HY
TYPE OF —— .
EXPENDITURE |:| Political %n—Polmc&l
Category (See Categones listed at the top of this schedule) Description
PURPOSE m&b -
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, ofiicehalder living expense

Candidate / Officeholder name
Complete ONLY if direct
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 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Event Expense

Fees

Food/Beverages Expanse
GifttAwards/Memorials Expense

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

Sclicitation/Fundraising Expenss

Transportation Equipment & Related Expanse

Travel In District
Travel Out Of District

Candidate/OfficeholderPolitical Commitiee

Legal Services Salanes/Wwages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

37

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Satey

4 TOTAL Cgl): UNITEMIZED EXPENDITURES CHARGED

L, MonTomer
nég Yty

ACRED.IZl CARD

5 Date

Z/3/2020

6 Payee name

Exttra :?,Me_c-ﬁé-‘mzéb

7 Amount ($)

B¢ .00

8 Payee address; City; State; Zip Code

2922 INweoi ZM‘—_&:
Lonallvtrrr , [K TSDOL

9
TYPE OF . s
EXPENDITURE D Political E/Non—Pohtlcal
10 (a) Category (See Categories listed at the top of th's schedule) (b) Description
PURPOSE ; -
or bl Egpnc Mg SIrage
EXPENDITURE —— e
(=] D Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
N . Candidate / Officehoclder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
/1 /2020 4 | |
Amount ($) Payee address: 9/ City; State; Zip Code
s
B¢ Lo/ 77
/ Cinpl Strcem, oIy, ¢/
TYPE OF - o -
EXPENDITURE Political ‘ I/I\Jon—Polatica!
Category (See Categorieslisted st ihe top of this scheduis) Description
. " > o s -
[
PURPOSE %‘W JSrschicerl o 5
OF _ é’[é’mmqb/m, /0%
EXPENDITURE

I:l Check if ravel outside of Texas. Compleie Schedule T, l:' Check if Austin. TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehcldar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwardsiMemornals Expense Printing Expense

Legal Services Salanes/Wages/Contract Labor

Sclicitation/Fundraising Expenss
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

Yr/>

2 FILERNAME

Seey

3 Filer ID (Ethics Commission Filers)

4 TOTAL gF UNITEMIZED EXPENDITURES CHARGED

L, Montomer
né{; Erin

ACREQU CARD $

5 Date

_// 25/20

6 Payee name

é%r'/‘S //‘M

7 Amount (8)

$372.9

8 Payee address City; State; Zip Code

i . L overa Lane.
DWNVYM?

e TYPE OF - r -

EXPENDITURE Political Non-Palitical
10 {a) Category (See Categaries listad at the top cf th:s schedule) (b) Descripjion

= Saenhrcad e Fide Lok
OF ‘ 8694 d?"a
EXPENDITURE
{c) D Check iftravel outside of Texas. Comglete Schedule T. D Check if Austin, TX, officeholdar living expense

L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date
. ¢ /20 o Mé/
Ar‘Founi (%) Payee address; 4/ Cﬁm City; State; Zip Code
4 s22 e
72 A Daeuns 7523
TYPE OF

EXPENDITURE

!:] Political | &} Non-poiitcal

PURPOQOSE
OF
EXPENDITURE

Category (See Categories listed st tne top of this scheduls) Description

bt

I:I Check if travel outsids of Texas. Compiete Schedule T D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



EXPENDITU

RES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Poliical Commitiee

EXPENDITURE CATEGORIES FORBOX 10(a)

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

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries\\Wages/Contract Labor

Travel Out Of District

The Instruction Guide expiains how to complete this form.

Other (enter a category not isted above)

1 Total pages Schecdule F4:

572

2 FILER NAME

124
4 TOTAL OF UNITEMI

LSW\/ L, Me "# mlr
nég Y

ZED EXPENDITURES CHARGED ACRED.IJ! CARD $

3 Filer ID (Ethics Commission Filers)

5 Date

2/22/2020

6 Payee name

A—??T/??o b/ /i 74;/

7 Amount ($)

BI0Y. 94

8 Payee address; City; State; Zip Code

PO, Bew S37/0Y
RFlanta, 64 30353-7/0¢

®  tvPE OF
EXPENDITURE

] Poitical " L on-Political

10

PURPOSE
OF
EXPENDITURE

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

%m% W L)) 277

D Check iftrave! outside of Texas. Complete Schadule T D Check if Austin, TX, officeholder living expense

n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/2d/20 | HTHT Uitror
Amount (3) Payee address; City; State; Zip Code
1586 Po. BowS0l¥
(brsl Stizsor , odll. $O/97-SD)Y
TYPE OF

EXPENDITURE

[ ] Political w-Poliﬁcal

PURPOSE
OF
EXPENDITURE

Category (See Categornes listed at the top of this schedulg) Description

LO P IAUNI BT o7

[] check if Austin. TX, officencider living expense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lczn Repayment/Reimbursement Solicitation/Fundraising Expenss
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense |
Consuiting Expense Food/Beverage Expenss Poiling Expense Travel In District ]
Contributions/Danations Mades By GifttAwards/Memonals Expense Printing Expense Travel Qut OF District
Candidate/OfficehoiderPolitical Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a categery not isied aoove)

The Instruction Guide expiains how to complete this form.

1 Totzl pages Schedule F4: ' 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i) /5 5-)9“4\/ L. M(Q_-’_‘ mEirig

4 T'OTALgF UNITEMIZED EXPENDITURES CHARGED OACRED.IJ‘l CARD $

5 Datwe I8 Payee name
i 1
Z/2¢/20 Freeman's Flowers
7 Amount (S) ‘ 8 Payee address: City; State; Zip Code
¥ 93 2934 Duniven lirele
0 Romunitis , (X 7909
9 e
TYPE OF
EXPENDITURE i D Paolitical %—Political
10 (@) Category (See Catsgories isizc f 1S scheduie (b) Description
PURPOSE ; n W_,
OoF i G—%
EXPENDITURE i
{c) D Check if treve! oulside of Texas. D Check if Austin, TX, officehclder living expense
T Candidate / Officeholder nams Office sought Office held

Complate ONLY if direct
expenditure to benefit C/OH

Date Payee name
3/1/20 Eptra Sace. s ge.
Amount (S} Payee address: City: State; Zip Code
2v22 mM é&-ﬂ.{/
7/6§.00 (andllbon., TR T7STOL
TYPE OF - _V( s
EXPENDITURE Political . & Non-Political
Category (See Categories lisiea 51 the 1op of tris schadulg) Description
PURPOSE W
OF
EXPENDITURE
EI Check if ravel cuisicz of Texas, Compige Scnedule T D Check if Austin. TX, officeholder living expense
Candidate 7 Officehoider name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wanw.ethics siate tkus Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contnbutions/Danations Made By GifttAwards/Memonais Expense Printing Expense
Candidate/Officeholcer/Poliical Commitiee Legal Services Szlanes/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

Sclicitation/Fundraising Expens=
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a categery not isted above)

1 Total pages Scheduls F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

24243 Detey L.m@n‘fé@mzm

4 TOTAL%F UNITEMIZED EXPENDITURES CHARGED TC ACRED.I]l CARD

P.0. BaS37/0Y

Blov. % Rittanibes 67 30353 7/0¢

$
5 Date : 6 Payee name
3/24/t0z0 AT ET/P0bi/) ﬁéf
7 Amount (S) 8 Payee address: City; State; Zip Code

Trs ge Fo. Baxsory

g H
TYPE OF H Z .-
EXPENDITURE i Palitical %—Pa!mcal
10 ; (a) Category (See Categoriesiisisc sit E {b) Description
| | ]
| | :
PURPOSE | 7‘$
poifs | l 5%@ YR pHt7? &7
EXPENDITURE i !
{c} D Check if Austin, TX, ofiiceholder living expense
< Candidate / Officeholdsr nams Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
L e T
Amount (S} Payee address: City; State; Zip Code

TYPE OF N ; / =
EXPENDITURE D Political | & Non-Political

(ol SHsaprmy P 649 7-520¢

EXPENDITURE

Category (See Catzgaories listed st ine o 0f 111§ schaduiz) Description
& L]

PURPOSE y W
OF

¥
Check if travel cutsics of Texas. Compiese Scheduie T D Check if Austin. TX, officehalder living expense

Candidate / Officeholder nams Office sought
Complete QNLY if direct
expenditura to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission v, ethics.state.tx.us

Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expens=

Accounting/Banking Fess Office Overnead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expensz Paliing Expense Travel In District

Contnbutions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/OfficehoiderPoiical Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

$D /3 | Opuy L, MedtGemert

4 TOTAL%F UNITEMIZED EXPENDITURES CHARGED TOACRE CARD 3

5 Date 6 Payee name
3/ /2020 Ettra ;SW Jenase
7 Amount’ ($) | 8 Payee address: City; State; Zip Code

2922 /:bm lene
PIo8.00 | ppaltren, TX 75006

% tYPE OF { . o »
EXPENDITURE } D Political | Non-Political
10 ‘ (a) Category (SeeCategories tine top of ths scheduie) E {b) Description
i | ..
PURPOSE ! Cj%m
OF ‘
EXPENDITURE | !
‘ {c) D Check iftrave! cutsice of Texzas. Comglste Scned [:I Check if Austin, TX, officehcldar living expense
T Candidate / Officeholder name Qffice sought Office held
Complete ONLY if direct
expenditura to benefit C/OH
Date Payee name
“/$s72020 Dattas /%’ﬁwmue Aleedls
Amount ($) Payee address: City; State; Zip Code

ﬂZOﬂ 59 /45Y Wﬁ

DRecrs, TA7520/

TYPE OF " a7 .
EXPENDITURE I:I Palitical | L~"Non-Political
Category (See Categones listec a1 ine 1op 0f 1S scheculs) Description

PuN s LloetaTer>
OF

EXPENDITURE

D Check if travel cutside of Texas. Compleis Scnedule T |:| Check if Austin. TX, afficehalder living expense

Candidate / Officehcider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expensz
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expenss Poiling Expense Travel In District i
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholider/Poliical Committee Legal Services Szlanes/Vages/Contract Labor Other (enter a categery not isted above)

The Instruction Guide expiains how to complete this form.

1 Totel pages Scheduis F4: 2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers)

90 /3 | Sy L-M&Qﬁ%mﬁrm §

4 TOTALéF UNITEMIZED EXPENDITURES CHARGED OACREDJ}CARD $

5 Dawe | 6 Payee name

7 Amount (S) | 8 yee address;
/3 40/%%«/ A St 1oz
#3@.027 3 Drcers, 77(‘7752,4//
? SRR [ ] Poltical M-Pcﬁtical

10 ‘ (a) Category (See Categoriesiisiac 311the 1op of this scnaduie) (b) Description

PURPOSE M g // AMMJ&

EXPENDITURE

City; State; Zip Code

{c) D Check if frave! oulside o plste Schecdule T D Check if Austin, TX, officeholder living expense

Ky — Candidate / Officeholder name Office sought Office held
Compiate ONLY if direct
expenditure to benefit C/OH

i Payee name

Dats ]
| 7.' y i
Y23f2020 | RTET [ N00r?)
L 4
Amount (S) Payee address: Gity; State; Zip Code
104,24 P.o. Bop S37/0¢
“ A4ipmtn, , (p 30353-7/0Y
I /
TYPE OF —
EXPENDITIRE [ ] poiiical - Non-Political
Category (See Caizgaries listed at ine top of tnis scheduig) Description
- 1
e A2l Lo lis bommicerceld o~
OF
EXPENDITURE
D Check if travel cuisids of Texas. Compisie Scneduie T D Check if Austin. TX, officenoider living expense
Candidate / Officeholdsr name Office sought ) Office held

Comglete ONLY if dirsct
expenditura to benefit C/OH

ATTACHADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Lcan Repayment/Reimbursement Salicitation/Fundrzising Expensa
Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Reiated Expanse
Consuiting Expense Food/Beverags Expenss Polling Expense Travel In District i
Contnbutions/Donations Made By GittAwards/Memaonals Expense Prnnting Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Szlanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expizains how toc complete this form.

1 Total pages Schedule F4: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/ﬁ D /3 KSWV L, M(Qlfdé@mér‘u -
Q

4 TOTAL C% UNITEMIZED EXPENDITURES CHARGED TOA CREELIZI CARD $

5 Date I8 Payee name
9//24//2020 RTAT ptrer
7 Amount ($) 8 Payee address: City; State; Zip Code

(PO, Bepe S0/

#1508 M%M,W Covs7-Soy
® _Tvee oF [ ] Poliical :/Non—PoIiticat

EXPENDITURE

10 (a) Category (SeeCategories lisia 3110e 1op of th's scneguis) (b) Description : 4>
{ &
e | [Prrricrotid 7o
ot | W‘“’ WM C ot

EXPENDITURE i

‘ {c) Check if frave! outside of Texas. Co I:‘ Check if Austin, TX, officeholder living expense

# - Candidate / Officeholder name Office sought -Office held
Compiste ONLY if direct
expenditure to benefit C/OH

Data Payee name

Y120 | W Lefplizrciers)

Amount (S) Payee address State; Zip Code

G200 Tohn &4 &7/0&4!7@1, F&a’y
#2370/ Drems, T¥ 75247

TYPE OF
EXPENDITURE I:I Political MPoliﬁcal

Category (See Catsgories bt Description

R peE - (Cosizrmind = L |

EXPENDITURE ")

D Check iftravel cutsice of Texa2s Compleis Scnecuis T I:] Check if Austin. TX, officehoider living expenss

Candidate / Officeholder name Office sought Office held
Complets ONLY if direct
expenditure to beneifit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expensa

Transportation Equipment & Related Expanse

Travel In District
Travel Out Of District

Candidate/Officehoider/Political Committee

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

VI raw,)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Satey

4 TOTAL OFOUNITEMIZED EXPENDITURES CHARGED

L., MonTomer
nég Yt

ACREDQU CARD $

5 Date

5/1/z020

6 Payee name

Eitra. Dpmee 7245

7 Amount (%)

7)68.00

State: Zip Code

8 Payee address; ’ City;

72Y22 VNarok lane

(nzaldron, TR 75006

8  TvPE OF

[ ] Poitical E/Nnn—Poh’ﬁcal

EXPENDITURE
10 (a) Category (See Categaries listed at the top of this schedulg) (b) Description
PURPOSE 7 4 C%?
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Comoleie Schedule T El Check if Austin, TX, officeholder living expense
M B . ___ Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payeg name
5/2/2020 %@)
Amount (%) Paye%ddress; City; State; Zip Code
i
jgg? g—{ Yoo Mﬂé’/?/
* . —
VAV TPy L P ZSoo0/
TYPE OF - .
EXPENDITURE l:] Palitical Non-Political
Category (See Categories listed at the top of this schedulg) Description
PURPOSE e
OF
EXPENDITURE 7

ﬁ Check if travel cutsids of Texas. Camplete Schedule T. |:| Check if Austin. TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Adveis;:g{ g:g«:;sge EEVZSMEXDGHSE lécan Rgpaymenﬂﬂeimwrsem Solicitation/Fundraising Expens=

Accol it fice Overnead/Rental Expense Transportation Equipment & Related Expense

Consumn_g Expense Food/Beverage Expensa Poling Expense Travel In Distr[ctq d

Contnbutions/Donations Made By GifttAwardsiiviemonals Expense Pnnting Expense Travel Out OFf District
Candidate/OfficehoiderPoiitcal Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schecule F4 | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

12.4) /3 | DAy L, Mﬂ_‘%mem
O

4 TOTAL@F UNITEMIZED EXPENDITURES CHARGED ACREDJJ’ CARD $

5 Date | & Payee name
!
5/ 2/zp20 %@(ézﬂ)
7 Amount (3) 8 Payee@:{dress: City; State; Zip Code

Yop Beltne K
B9 | Rddier, Tx7S00/

= ,
TYPE OF ]
| Poiical T fon-Poliical

EXPENDITURE

10 (a) Category (SeeCategories lisec atthe top of tn.s scheguig) l (b) Description
L : oAt s
QF |
EXPENDITURE i !
i 77
i () D Check if trevei outside of Tangs. Comgiste Scnecule T [:I Check if Austin, TX, officehalder living expense
- < B — — Candidate / Officeholder name . QOfficesought ~ Office held

Complete ONLY if direct
expenditure to benefit C/OH

Daie ‘ Payee name

Amount (é) Payee address: City; State; Zip Code
54.28 > /
enyger, Lo -
TYPE OF 1 - —V -
EXPENDITURE Political | &~ Non-Poiitical
Category (See Catzgones listec 2t ing iog of s scnedulz) Description
[}
- e W
OF
EXPENDITURE y
d Check iftravel cuiside of Texas. Compieie Schedule T l:l Check if Austin. TX, officehalder living expense
Candidate / Officeholder nams Office sought Office held

Complete ONLY if dirsct
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 1/1/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Sdlicitation/Fundraising Expenss

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifttAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officaholder/Poliical Commities Legal Services Salanes/\Wages/Contract Labor Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schecduie F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/3 ﬂ/% E LSWV L m@&ﬁ%ﬁmﬁrm =
DTO

4 TOTAL é{: UNITEMIZED EXPENDITURES CHARGE ACREDHl CARD $

5 Datwe I & Payee name

Slitj20z0 7 hucisessst Sedpntec

7 Amount (3) ﬁ 8 F’ayz addre/S%. / Zd City; State; Zip Code
3/08.28 | Redmond, VE 980527329

b S
TYPE OF - ] s
EXPENDITURE i I:I Political | i n-Political

10 (a) Category (SeeCatsgories liszc stthe top ofn uie) (b) Description

PuRPOSE | % » 4: _/ Wﬁ%

EXPENDITURE

{c} D Check if trave! outsice of T D Check if Austin, TX. officehclder living expense

M = -~ Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code
TYPE OF L. 1 o
EXPENDITURE Political .| Non-Political
Category (SeeCategories isted 21 ihe top of this schaduig) Description
PURPOSE
OF
EXPENDITURE
l:‘ Check if ravel cuisidz of Texzs. Complete Scheguie T [:l Check if Austin. TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if dirsct
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 1/1/2020



