CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- 1 Filer ID (Ethics Commission Fiers) | 2 Total pages filed:
/OH Instruction Guide explains how to complete this form. iy
/
; Q00032 |O
3 CANDIDATE / MS / MRS | MR FIRST M ;
OFFICEHOLDER S~ \ ,'-(’ OFFICE USE ONLY
NAME Q n qe’ ‘ Date Received
NICKNAME LAST SUFFIX
| " 8
Ku sse| = =
4 CANDIDATE / ADDRESS /PO BOX:  APT / SUITE # CITY: STATE. | zIP CODE '_5_', =3
OFFICEHOLDER : o3
MAILING Syla Ctoeloovd  Irag l :
ADDRESS D 4%
D Change of Address C\ ) \&,S, TX L ‘—l 6 ali ‘ =
-= ==
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P _
OFFICEHOLDER Date Hand-delivered or Date Fostmarked
PHONE (&\L{) 37"""3"‘{&;6 - i -gm.
6 CAMPAIGN @ruﬂsmn FIRST Mi Receipt # Amount §
TREASURER
NAME L= o e y MQJ\‘ f\O\ _D' y Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Portled
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, eIy, | STATE; ZIP CODE
TREASURER . .
ADDRESS 3613 0ld H"C\c‘””} Tea | ‘ﬁ: 150
(Resid: Business) .
esidence or Business Da\loi, TY ‘ —75237 |
|
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIOlrd
TREASURER
PHONE (Y4 ) Z3\-b6t
9 REPORT TYPE
[] January 15 IB/aom day before election [] Runoft ] ; 5th day aamun;nmpa;gn
(Officaholder Only)
[::] July 15 D 8th day before election D g:pw;xrﬂﬁed |:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED p .
Ol/0/ 200 THROUGH 0 ? Y ‘KOO
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Priary D Runaff [] Other
Description
} / 0 g 7 XO?\() [ﬁeral I:] Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
{ . -
Dt Sack A
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




FORM C/OH

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 Filer ID (Ethics Commission Filers)

14 C/OH NAME

Sameie]

O00L&§033

Russell
TICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLY
POLITICAL

COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIREL

OF SUCH EXPENDITURES.

SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER S
TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE | COMMITTEE NAME
[] sENERAL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
$

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR

b

17 CONTRIBUTION

CONTRIBOT!ONS MADE ELECTRONICALLY)

TOTALS

g, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES |OF LOANS) ‘700 OO
EXPENDITURE
STl 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 3 '7 2 % \3
1]
ggE:SICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS|OF THE LAST DAY $

OF REPORTING PERIOD 58,0 (.P

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

OUTSTANDING 6.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
t

* 3, 100.00

18 AFFIDAVIT e
\’ L':l /? ., | swear, or affirm, undler penaity of perjury, that the accompanying report is
LI TY L% J o "

3 o‘;-h RY.. . % ., true and correct and jncludes all information required to be reported by me
& 7 N2 Title 15, Electipn C
S E A i
£ 2 0% =
R ) ¢ 3

T o, FF ‘

~, _‘-:’6‘21529‘?-';‘ “‘ Signhature of Candidate or Officeholder
. ®opsasn® »
‘Y ; 4/1;.’2 'L“\
AFFIX NOTARY STAMP / SEAL ABOVE e
) ,_ VP
SAmw e Ruesse W thisthe __ 2

Sworn to and subscribed before me, by the said

day of a‘/z" &gé . 20 242 , to certify which, witness my hand and seal of office.

M5Toqn Vol

Title of officer administering cath

% CANAN  Brouma
Printed name of officer administerin% oath

Signature of officer administering oath
www.ethics.state.tx.us

Revised 1/1/2020

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Samuel Lussel 00665033

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE \ AMOUNT
1 [E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 700. 7))
- i 5 ! e
2 D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [j SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 D SCHEDULE E LOANS $
5 B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘7 w h 3
6 - D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s
7 D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G- POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10 D SCHEDULE H PAY'MENT MADE FROM POLITICAL CONTRIBUTIONS |TO A BUSINESS OF C/OH $
" D SGHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 'l__.l SCHEDULE K: .erTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
- OFILER

Forms provided by Texas Ethics Commission 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 Scheduie A1

2 FHILER NAME

Scir’\\ué’\

[luéSQH

3 Filer ID (Ethics Commission Filers)

QOLLE¥OC22

4 Date

7/31/;10

5 Full name of contributor

f\‘t\nro\

6 Contributor address;

N lenswn

Anderse ~
City:

[ out-of-state PAC (ID#:

y | 7 Amount of contribution (8)

State;

4600

Zip Coge

8 Principal occupation / Job title (See Instructions)

9 Employer (Sae Instructions)

Date Full name of contributor

Yo

Contributor address;

[ out-of-stale PAC (iD#:

B(oc\( (—2”*’\&

City: State;

UnN l<_n o N

) Amount of contribution ($)

$100

Zip Code

Principal occupation / Job title (See Instructions)

T
|
l

Employer (S+ Instructions)

Date

Yr2)a0

Fuli name of contributor

Contributor address;

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

) Amount of contribution ($)

H&‘.EV\ RO‘O!G

State;

L)\,V\\(v’\o LN

Zip Cofle

$\00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor

Contributor address;

[[] out-of-state PAC (ID¥#:

) Amount of contribution ($)

City;

State;

Zip Code

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

If contributor is out-of-state PAC, please see Instruction guide for a

itional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDI;I‘:E 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

Advertising Expense

Consutting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay WReir it S« VFune g Expense

Fees Office Overhead/Ren rlExponae Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wi yct Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages SZule F1:

2 FILER NAME

Samue) Pussel

3 Filer ID (Ethics Commission Filers)

000803 R

4 Date

5/17/20

5 Payee name

1-1]

6 Amount (%)

$ 14.00

7 Payee address:

157 E,Betline R4,

State;

X,

Zip Code

15115

City;

Dlesd.oj

PURPOSE
OF
EXPENDITURE

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

Adv. Exp.

{b) Description

S'ndc\cS-PWh'ij wt S gns

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

[]

Check if Austin, TX, officaholder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/’7/20 Laor (Y\ax-t
Amount () Payee address; City; State; Zip Code
$ ALSE 70 B, Bt Line RO i
- Cedoe Will, Tk, 75104
Category (See Categories listed at the top of this schedule) Description
PURPOSE x \ [ C L
¥ A D = *1 T O1 A
ML, - fdv. C N naS whiis pwfhuj ;;_‘(_;t“-‘
[] checkitwavel ouside of Texas: Complete Schedule T. [ ]| check i Austin, Tx. officenoider hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l. \
7/95/9'0 \)\I\H‘ﬁw‘ﬁ CL\ICLQ;\
Amount (%) Payee address: City; State; Zip Code
~
§7.77 HETS Svanyvale St.
! Dallss, T, 7521l
Category (See Categories lisled at the top of this schedule) Despription 8
PURPOSE Y - :
or \dv. . bod —pwrring puk Fgn.
i Rav. Exp Faod ~put¥ing ouk
l:l Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officaholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Offi¢e sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDLfLE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us |

Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHepuLE F1

Advertising Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement SdkﬁumurmmExpome
Fees Office Overhead/Rental Expense Transp Ui 1t & Related Expense
Food/Beverage Expense Polling Expense TravdlnDstnd
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contraft Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete th

Is form.

1 Total pages Schedule F1:

2 FILER NAME
S ay vl \

3 Filer ID (Ethics Commission Filers)

DDOLA & 23R

4 Date

7/24) 2.0

ﬁ’\' |
KW S |
5 Payee name

Signs on the Q\Afup

6 Amount ($) 7 Payee address; City; State; Zip Code
$31580 | 11525 A Stonehollow sz.)&u./tbo
ovin, Tk 7875%
8 (8) Category (See Categories listad at the top of this schedule) (b) Desgription
PURPOSE e <L
EXPEQ?I:':ITURE AAU‘ be q”j‘f\j
(©) E] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/30/610 Cantina Lovedo
Amount ($) Payee address, City; State; Zip Code
€035 oyal Ln.Ste. 350
#43. 00 Mos  TX, 76530
Category (See Calegories lisled at the top of this schedule) Desgription .
PURPOSE ) y : 5
. .. A E‘i ENY IC;XPC“ e Ca PN DDAUV L vt

D Check if travet outside of Texas Complete Schedule T. D Chack if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4)ay/a0 Call multiplier. com
Amount ($) Payee mﬁm‘sﬁ g \L;( A g lC;ty; State; Zip Code
4 A0V Kobert " s AN T
00
]35 0 D La\mmasCt{Li‘OY“ 73]01
Category (See Categories listed at the top of this schedule) Desg¢ription L5
PURPOSE
e Adv. Exp Text Mescenger

[ checkittravel outside of Texas. Complete Schedule T

O]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offig

le sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHED({

LE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us |

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay /Reim; wer Soli VFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/W.: rtLabor Other (enter a category not listed above)

The Instruction Guide explains how to complete thjs form.

1 Total pages Scheduie F1:

2 FILER NAME

Ru Ss5el )

5&;#\061

3 Filer ID (Ethics Commission Filers)

AoObR0 33

4 Date

8/y/20

5 Payee rEr]lp

§24. 70

6 Amount (§) 7 Payaé address; Gity:; State; Zip Code
59\/[.1\0 3%0 N . H'Gu&k(m sc\r\ub\ QA. -
Lancaster, "I 75134
8 {a) Category (See Categories listed at the top of this schadule) (b) Desgription
PURPOSE Ac\ — 6 ﬁ +eing owt €
OF i " v wtoin ¥ P ey
EXPENDITURE Vi l:’ * [ s ’D J J
() [ ] Chackiftravel outside of Texas. Complete Schedule . [ |cneck if Austin, TX, officaholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B/15/20 Goed Luck.
Amount ($) Payee address; City; State; Zip Code

3310 S Lemac St )

allas)

™™, 75206

PURPOSE
OF
EXPENDITURE

Desq

Foo

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

Adu. Exp-

sription

&'Fu‘t‘ﬁf‘j ot Larxﬁ

[:l Check if travel outside of Taxas. Complete Schedule T.

O

Check if Austin, TX, officeholder living expense

11940

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
8/5"4/:[“‘ )C{_CO QUMO
Amount ($) Payee address; City, State; Zip Code

\ 336 N. Town East B‘.w{-
Mes

quite, TX 75|50
Category (See Categories listed at the top of this schedule) Desc:ﬁption
PURPOSE . — .
-ExpEu?;-runE P\A\J v L“.’.)(_P i Fo a.:l- putt nj out S 37\ <

[] cneckifiravel outside of Texas. Compiete Scheduie T.

]

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDI.*.E AS NEEDED

Forms provided by Texas Ethics Commission

l

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advorlismg Expense Event Expense Loan Repayment/Reimby R’ Solicitation/Fundraising Expense
: = :
‘ Fﬂﬂ Ofﬂoeomﬁ Expense imuf‘w&mmm

Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contradt 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 Z 3 Filer ID (Ethics Commission Filers)
Samuel Russel | DO0bLEORA
4 Date 5 Payee nampe
8/2=| 20 LXac D
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.5.00 1433 S. Belt LineRa " ,\,
Necqwite, X 75149
8 (a) Category (See Categories listed at the top of this schedule) (b) Desctipti
PURPOSE A E C
OF ot SransS
EXPENDITURE A Vs XP' A6 To PU& j
(© [ ] Checkifiravel outside of Texas. Complete Schedue T (] ¢neck it Austin, TX. officshoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ca ) l mul‘ci p(fer . Com
Amount ($) Payee address; Ity: State; Zip Code

$59.00

S
A, Ste.210
Ok

) Rovert S.¥esr

PURPOSE
OF
EXPENDITURE

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

Adu. EYP.

\avwoma City, 0K 73102

D ption
ﬁyt e ssen er

[] cneckifiravel outside of Texas. Complete Schedule T

[58] 0

thack if Austin. TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O’/"//JD Wi liams C\’\tc\aen
Amount ($) Payee address: City: State; Zip Code

4. 3!

4220 M.0. Love Ff&w»/

PURPOSE
OF
EXPENDITURE

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

AA\I- EYP' Fch’

Dgﬁi&lfj', TX. 75232

pul-in 3 6t Q’e::)r\_S

[] checkiftravet outside of Texas. Complete Schedule T

K

heck if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office

sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULF AS NEEDED
|

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accountng/Banking

Consulting Expense
Contributions/Donations Made By

Credit Cand Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX

B(a)

Event Expense Loan RepaymentReimbyrsement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salacies/\W. it Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete thi

s form.

1 Total pages Schedule F1:

2 FILER ME
S spntizt

Qu,sse\\

3 Filer ID (Ethics Commission Filers)

D00 L8033

4 Date Payee name
ajr/20 | Call Mulxiplier
6 Amount ($) 7 Payee a(EIra;u -t S }‘Le AVQ gu A Sity: State; Zip Code
A0\ Ku v fenr ) orte- Al
47625 Ol labuns City, 0K 73102
8 (a) Category (See Categories listed at the top of this schedule} (b) Desdription
Jgm | R Brp | Tewr Messenger

(©

D Check if travel oulside of Texas. Complete Schedule T

O

(Check if Austin, TX, officehcider living expense

314.50

22l N FRirst St

Sas

9 Complete ONLY if direct Candidate / Officeholder name Officg sought Office held
expenditure to benefit C/OH
Date Payee name
911 |20 Pay Pal
Amount ($) Payee address: Gity; State; Zip Code
353 2.0 ‘22\\\ N. Fest S¢.
L]
San Jose, CA 4513\
Category (See Categories listed at the lop of this schedule) Description
PURPOSE o "
— F a ,:»XP; F 'For‘ donetion Servi
EXPENDITURE una. €e . @
[] checkiftravel outside of Texas. Complate Schodule . [ ] |check it Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/31 |20 Pau, Pa\
Amount ($) Payee address; City; State; Zip Code

Jose, CA  A5(3)

expenditure to benefit C/OH

"
Category (See Categories listed at the top of this schedule) Desgription
PURPOSE = m \
OF I'\MAC\ , \:XP- Fee ’H’)f donation Service
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T [ | creck if Austn, TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Offige sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHED!{LE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

[

Revised 1/1/2020



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

£36.00

145 Awr Arbor Ave.

D&‘L‘ | as, 7-;('

Advertising Expense Event Expense Loan RepaymentReimbyrsement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related
Comulh_g Exnansﬂ_ Food/Beverage Expense Polling Expense Travel in District e
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete thig form.
1 Total pages Scheduie F1:|2 FILER NAME R&A 3 Filer ID (Ethics Commission Filers)
Semuel ssell 000L 8033
4 Daq / / 5 Payee name
w
2130 Laer Max t
6 Amount ($) 7 Payee ress; City; State; Zip Code

752

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A d E){
OF
EXPENDITURE V. P 3 |
(<) [] checkiftravel outside of Texas. Complets Schedue T. [ ] @neck it Austin, X, officenoider living expense
9 Complete QNLY 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) Desctiption
PURPOSE
OF
EXPENDITURE

[] cneckittravel outside of Texas. Complete Schedule T

D Check if Austin. TX. officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State; Zip Code
Category (See Categonies listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. [:} Qheck if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office

sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2020



