


CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Michelle Cohen
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,590.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
---------------- $ 1 ,9 1 8 3 54
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 649 . 24
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

e~

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and sea! of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unswomn Declaration

My name is MO&‘Q_ \'k\b \0- QQ\NS\ ateofblrthus 3\)«\.& ml lqjl .
My address is (43 DULV\&)V\ QJOV(. aQ\U\(O M._§& .

(aty) (stata) (zip code) (country)

(street) —
Executed in \XVGMS County, State of SE m& ,on the \ day of 20 2% .
v (month) jfr)
) VaV. V.U

Slgnature of Candidate/Officeholder (Declarant)

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

Scanned with CamScanner



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Michelle Cohen
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,065.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 200.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,918.54
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 475.95
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER
Formms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1772020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS

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

scHepuLE A1

The Instruction Guide explains how to complete this form.

1 Total pagg;zSchedule Al:

2 FILER NAME

}‘/\\ Q_\'\.g\\{ QO\'\Q'\

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor out-of-state PAC (10#: )| 7 Amount of contribution ($)
|J.|,o\2l D‘QMS\Q\U'MQ‘\ ............................. 250. 00
6 Contributor address; ty; State; Zip Code
33\ Crrelsida D @ucio. K P\
8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)
Cs \ e\ e b s\ &
Date Full name of contributor out-of-state PAC (ID Amount of contribution ($)
La ) Wel\e~
\)’\‘b\z\ ..... 'c'on@;r;‘;’;;s;""”én; ............. m"ilpc.od.e ...... Qr.oo
WS Por e Q. Ky, TR (MO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Polidi cc) ComeuMend Sty Sl §
Date Full name of contributor out-of-state PAC (IDE: Amount of contribution ()
Halel [.28mes doacdas 50.00
Contributor address; City, Slate; Zip Code
H4lo AdD oA WQuda 1k 18L\D
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Cashe— Worl o3 \78a

Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)
Jasoa \lvods
\)_‘ 2 \el |- ThESE . EERR. S TNt ><0-0d
KO Mot Sheet 1 Nyeerc MY W
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ccecdive \.i 3\\‘&-\,.;;.{ \ne.-

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

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

Revised 8/17/2020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS

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

scHeDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scpedule Al:

2 FILER NAME

“'\-‘\ WA\ Colarvo

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor out-ol-state PAC (IDF;
DNa)a( bmenre Qe
B 2,( 6 Contributor address; City; State; Zip Code

3\ Faccanux O Qaac M3 $133

7 Amount of contribution ($)

£0-00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Cedei\ Yo ke So0dkS

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

1243 Moy Snes

Amount of contribution ($)

..... .c.‘;.......of.a(.“;.tre;;s..................c.i.t.y.‘............;a.;e.:....i‘;.é;;; 95-“ oa
0T Melanue\d Srtossa \Ld.n TR NS
Principal occupation / Job title (See Instructions) Employer (See Instructions) J
Nod € pbive L N> & @y Voo
Date Full name of contributor out-of-state PAC (ID#; Amount of contribution ($)

[\’\ o 5(:,\&20&"

\\\\\7‘ “”&;t};t;;'l;;"a;(;;‘;;s"""""""""""""”""“St;‘;;'"'z';"c;‘;

(@3e7 (S\\-\.W—S(J(w:js Aw\-(n IA ")g‘)qu’

AS00

Principal occupation / Job title (See Instructions)

Mosudoduriny - ~ Mx P

Employer (See Instructions)

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

\)'\?'\\ o Contnbu‘t.o.r' .a.c.ldress City; State; Zip Code

1S G Soudh D Kke T g0

Amount of contribution ($)

J5.00

D51 ree) Lol Dtiny Suk (b W

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Sghedule A1:

2 FILER NAME

AJ\\ c\a \\l COLQ A

3 Filer ID (Ethics Commission Filers)

4 Date ull name of contributor out-of-siate PAC (ID# —)
i o
)1\2\ 6 Contributor address; City State; Zip Code

e Mc»\ay\ Gale \&o&'bpmég AR ey

7 Amount of contribution (%)

| 00-00

8 Principal WJpahonIJ title (See Instructions) 9 ameemswmm)
(Mt

Full name of contributor out-of-state PAG (IDF;

\ o
o)z e C-DM'Z‘

P.0. Gox S8 \L}Q AT

..................................................................................

86YD

Amount of contribution ($)

7800

‘\&ooo&:\ }\’\m\aiv"

Principal occupation / Job titke (See Instructions) Employer {See tnstructions)

dvess TX

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

Dawic\ Qé\\EV\_

..................................................................................

D‘h"\\ ?.\ Contributor address; State;  Zip Code
331 Blancd U\)\w\ou\ej\/\ TN

Amount of contribution (3$)

[00.0Q

Principal occupation / Job title {(See Instructions)

Atforney

Employer (See Instructions)

Se\l-

Date Fyll name of cortri out-of-state PAC {ID¥:

‘1\)’2{\ Q [t Y. i 0"\7\— ............................................

Contributor address; State;, Zip Code

2329 O\(swuoev. Mq XK 186D

Amount of contribution ($)

AT60

Principal occupation / Job title (See Instnictions)

Owiwr

er (See Ins

mP“‘) "@:\u c@-m

ATTACH ADDITFONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 &/17/2020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. 'E\ i

My AN (e

- : — ers
2 FILER NAME 3 . Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of aﬁtmor out-of-state PAC (IDE; )
Ce\ o@raen ] _
l)"\l‘ll\ sco ......... addmsscny ..... P S ¢ -bb
1202 Mecada Pve. Bdxal, T W

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

A ccoudpmi Skt €uployes

Date Full name of contributor out-of-state PAC (ID#. ) Amount of contribution ($)
Oieme Govez
(’}‘1‘\2 \ Contributor address; City: State;  Zip Code a8, 00
G0 Box KL Wl 1w
Principal occupation / Job title (See Instructions) Employer (See 'lflrucﬁons)
AIL.;\NLQQJ l\\m\g)e,r \orbO'tos lexa
Date Fuil name of contribttor out-of-state PAC (ID#; ) Amount of contribution ($)
IMN Roviee
vy [ o 62-0d
s204 Prenidio @4 Pruskin ") S
Principal occupation / Job title (See Instructions) Employer (Seeglnstrudions)
Ce0O (LHCr—
Date ' ull name of contributor out-of-state PAC (ID¥: ) Arnount of contribution ($)
\oe\ Volas
\[i0]a2 - G i S e g G 10003
53\ ood By, Wk WK e6Hd
Principal occupation / Job title (See Instructions) Employer (See Instructions)
6 e TSSO

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 &/17/2020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total gggﬁsfschedule Al:
-

2 FILER NAME

Michelle Cole ~

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#; )
|3l [ Mete Ve @« .......................................
6 Contributor address; State; Zip Code

2 3% Fleddhes Qe &va-%um

7 Amount of contribution ($)

as-0d

11203 Acade By, P@Wgeae W 502

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MC}/ \(L\'c Y~ I\U Ao
Date Full name of contributor out-of-state PAC (ID; ) Amount of contribution ()
Omk&\ﬂ@hﬂm\
{ 12 \‘LL ..... e T T T S 136, G 0
22\ Creelsichel - 6\«1« K e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
s\ ehicAru v s\l
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Ce\ Garzan )
‘ {3‘ |7,Z conmbmmmressstmzmcwe ...... $0-0d

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

Accourtw— CSole 9 Aexe §

Date Full name of contributor out-of-state PAC (IDZ, )
«
;bhzngh@WEﬁﬁil . .... ............................................
Contributor address; City; State; Zip Code

‘o Surnadyge & BwSva 3y

Amount of contribution ($)

| 00- OU

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

© NN (eaz g/’ e\ Feduwlyd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 8/17/2020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explalns how to complete this form. 1 Total "yj’ Sahedule Af:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
MadMe. Cove
S Fullname of cmm&os out-of-state PAC (1D 3 | T Amount of contribution ($)
Qauvid Woer
g-llS’l’L’_';";;;;;;;;;;_""""""""""""""'"'s';t;"";é;; ...... .] 2(}- oé
WAZ Sendlts Ve ~¢ 5t
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Yeacha— s O
Date Full name of contributor oul-cf-state PAC (D ) Amount of contribution ()
C
Vwaloe]- otedon Wi Ny 25.00
Contributor address; Chty, State; Zip Code
A5 Me (anly ;,\Q K WD
Principal occupation / Job tite (Seea Instructions) Employer (See Instructions) .
Aot éw"lﬂuj Aost€ lc;;g/
/ l Full name of contributor out-of-state PAC (D& ) Amount of contribution  (3)
g/3/2t [\\'\ C \_\L,( o
R Mickeel e T s e 7300
O\ KT Oy e < KBY
Principal occupation / Job title (See instructions) — Employer (See Instructions) .l
: SQQCTG\B'\” T Sk Umwr& i
Full nama of Oofﬂﬁbué out-ai-atate PAC (ID¥; ) Amourt of ertubon %)
CONCOL NN e .
g’g}u QZEbu‘Lor anresa A City; State; Zip Code QSO O
12660 \\&BSWQ{‘; Ausein O 78]
Principal occupation / Job title (See Instructions) Employer (See Instructions)

M\grcgme i ool of Toa$

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

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

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\N\m\q&\ (\O\w'\
4 Dete 5 Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
7 l - Psf\'\ O\‘i V&S
3 ZZ/ .............................................................................. '
6 Contributor address; City; State;  Zip Code 0-00

Po box All, e 7K WY

8 Pri cipal occupatigg / Job title (See Instructions) 9 Employer (See Instructions)
oW «ULM L CSO
Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
b ve OC

ZI l y/ y Commoraddress ................ Lo R 3:{. oo
WAl Sondes We K WWO

Pﬁndjl_oocupa jon / Jab title (See Instructions) Employer (See Instructions)
eahor Aushn (50
Date Full name of contributor out-of-state PAC {IO¥; ) Amount of contribution ($)

3 a{ Contnbutor address; State; Zip Code 'Cb . m
) ,?J, @eacmbdo\f\by Pﬂ»’m Y 1YY
an:apv-’Q pxuon / Job title (See Instructions) r'qT!er ( ns&/ucl:[:.;;)

Full name of contsibutor out-of-state PAC (ID¥: ) Amount of contribution ($)

L\ Contributor address; City; State;  Zip Code NAY X ¢0
lB\Z‘ SO Shpdd M TR TG

gl occupation / Job title (See Instructions) Employer (See Instruc&ns)

el venk MW S AN

\J

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

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

Scanned with CamScanner



LOANS scHEDULE E

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 E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AT e e \a C e

4 TOTAL OF UNITEMIZED LOANS $ Yoo- oo

5 pDate of loan 7 Nameofiender [ out-of-etate PAC (D#; ) 9  LoanAmount($)

Wiofee| (el Qo\w 200.CO

...............................................................................

6 Is lender 8 . 10 Interest rate
a financial Lender address; State; Zip Code
g VAL ’\\:\»OACQ:( \LOLQ X LD |77 Mawryas
D Y N / f
12 Principal occupation 7 Job tile (See Instructions) 13 Employer (See Instructions) '
14 iption of Collateral 15
Check if personal funds were deposited into political
fo account (See Instructions)
16 GUARANTOR 47 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 Interest rate
a ﬁqan_cial
' ? Maturity date
Oy O w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . 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
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.bc.us Revised 8/17/2020

—_—— T T T

Scanned with CamScanner



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Al dvertising Expense Event Expense Repayment/Reimbursement Solicitation/F: ising Exponsa
Consutting Expansa F::“ mmﬁlwu Transportation Equipment & Relatad Expense
Contribu ko Made By Food/Beverage Expensa Polling Expense Travel in District
Candidate/on ) G‘"Mw sMemorials Expense Printing Expense Travel Out Of District
Credit Card Paymens Services Sataries/MWages/Contract Labor Other (enter & category not sted above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedyle F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
_ Mickale Colen
4 Date‘ l \ & Payee name
3 190y ExpresS
€ Amount () 7 Payee address; ¥ City: State; Zip Code
3,24.'7§ }DLQ\ S\l [\Mnc\o\ca (A Aw ¥n WY
=510
8 (a) Category (See Categoriss listed st the top of this schedule) {b) Description
PURPOSE . Po Vel Signs «x
EXPEI?I;TURE Pﬁ“*\ "D €)<PQJ\K
{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehoider living expense
SCmTue}em_Iidired idate / name Office sought Office held
expenditure to benefit C/OH N\‘\ c'\ M N Hq*p CU‘-"'\'\“)C\) W'\l“ ‘(,';4/ Q&a
Date Payee name
V422 W x - comn
Amount ($) Payee address; City; State; Tp Code
9.8 foan N\‘\c.\\\gw Peve - - FL 233 139
Category (See Categories listod at the top of this schedule) Description
PURPOSE oVte el
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officgholder name Office sought Office held
expenditure to benefit C/OH -
‘\,'\\ A\ \QV\ Roys Cond(pwimissioner (o0
Date Payee name ’ -
|
Amount ($) Payee address; State; Zip Code

- City;
)05 TETA MW‘SCM ho-2. M\&M’«/)@ck R 39

Category {Ses Calegories listed at the top of this schedule)

- oy lozbsdr M-

EXPENDITURE

Check if travel outside of Taxazs. Camplete Schedkale T. Check ¥ Austin, TX, officehoider iving expense

Office sought Office held

Complete ONLY if direct Calldlt: ! Ofﬁch lder name
expenditure to benefit C/OH M \ Q \\Q 0 nw \'ﬁ\‘!s (DKM'\VII(:\'D) n.m\ Sg\tl’l‘u &Z‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE'AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bcus

Revised 8/17/2020

Scanned with CamScanner



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advartising Expensa Evert Expoanss Repayment/Reimburaamant Solicitation/Fundraising Expenso

Accourting/Banking Fees Office Overhead/Rental Expanse Tranaportation Equipment & Related Expensa

Consulting Expones Food/Beverage Expanse Polliing Expansa Travel In District

Contributiona/Donations Made By Gttt AwardaMemarials Expense Printing Expernsa Travel Out OFf District
Candidate/OficeholderPoltical Commitise  Legal Sarvicas ' Labor Other (eer a catagary nat isted abowe)

Credi Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explains how to completa this form.

1 Total pageySchedule F1:

3 Filer ID {Ethics Commission Filers)

Akl Cobey

"Nslaz

5 Pa name

Qs 64)(:65

, 6 Amount (3)

W30

State;

X

Zip Code

wlialis

T Payee address

VoM2\ o\& Monchocon Q. C\rus\'r'\h

OF
EXPENDITURE

(8) Category (Ses Categorias listed at the top of this schedule)

Peordiia g &Pem{

{b) Description

S\go.)

) Check I travel outside of Texas. Compiete Schedula T.

Check ¥ Austin, TX, officeholder living axpanse

8 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

cammtﬁm'mw \\:u ( pueds (Dmes e PdZ. |

Date

Payee name

\\3\1?' *-SUQW‘ C\-J.CQ 8\3\’\
4.\ |aaco (kb Qe O o Dok W PIST
e QMCNB Q}cp@) \‘CYDLS\SP{\

Chack if reved outsicla of Teuars, Complate Schadule T. Check if Austin, TX, officeholder living expense

Complete ONLY # direct
expenditure to benefit C/OH

Candidate / COfficeholder name

X O

Office sought Office held

\\ND G)er\ ( pmidSur L4 e

W Cen

DT\M\,*L?-

\)‘\b\c\Qﬁn\-

\A s | OF Wyrvor S&*(ef'\ U\*\\ow f\/\k 04|
g | Rackny Grpom B bory

Chvack I travel outsice of Taxas. Complats Schadule T, Check if Auslin, TX, cfficeholder living expense

Comptete ONLY if dicect
expanditure to benefit C/OH

|date &:'ioeholder al Office soyght Office held
(\,0:\_\@ n Q@g; ( fm \ m;LQrZ

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Commission

www.ethics state bx.us Revised &/17722020

Scanned with CamScanner



POLITICAL EXPENDITURES MADE F1
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 EvemExpema Loan Repayment/Reimbursement SonqtanodFundrau\IgEmeme
Ammmkng Office Overhead/Rental Expanse Transportation Equipment & Retated Expense
Cormm_g Er.pu\sa. FoodlBevaraoe Expense Polling Expensa Travel In District
Contributions/Donations Made By Momarials Exp Printing Expense Travel Out Of District

ical Committee LegalSevw:as Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: LER 3 Filer ID (Ethics Commission Filers)
T R G
e § Pay
2l S éjmr&
6 Amount (8) 7 Payee address; City; State; Zip Code
1S o2t 018 Mencheeo g L:815m Austin T W r
8 {a) Category (See Categories listed at the top of this schedule) (b) Descriztiin
PURPOSE S
- Prm¥v Sponk 5
Check if travel oulside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
© 19 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

TIB\'& igr Chocp Signs _ -
N;&{S) 40 0\;?::;)5&%5 Gm*ﬂ Ao Pfu)’nh K ¥ ‘):—v
| Dt Gt | e

SR | (Dl Moy Gy vt P2
T‘x\u "5”:";0\@0 S\s«\s .
m\o’\ﬂ P :::ZMCMW%\\;& Ao pw\m “vx RsE
cretimme | A1 A*‘ny 6(()@1\‘6\ Sy

Complete ONLY if direct Candid cehojderyname Office sought Office peld
expenditure 1o benefit C/OH GD - .
> ‘V\\& _Onin \M’ M 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Scanned with CamScanner



POLITICAL EXPENDITURES MADE F1
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)
Adverﬂ.alng Expense Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees i :
Contributions/Donetions Mads By . GifttAwards/Memorniats Expense Printing Expense Travel Out Of District
ical Committiea  Legal Services Salariea/Wages/Contract Labor Other (emerac y not Ested ab
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages edule F1:| 2 ﬁR NYE \“ 3 Filer ID (Ethics Commission Filers)
_ \ “\9 GD n
Dat 5 Payge name P
e1\\\(\ L U\S GN\,\-’\ Qp MY‘?ARC n\"\'U\
6 Amount () 7 Payee addreks State; Zip Code
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AMS - Son Dedursio 50*\“\0@5 IS 7?(00&
8 {a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE M\h{ &«S\Y\\ g)Qﬂ,er\ W2 < \©
Cl'tsd(dbmeiwlsdsdTem Compleb Schedula T. Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Offi Ider name Office held
expenditure to benefit C/OH ‘\ A ) '(.Od(_
Date @ -
Wl ma&wo@ %or\‘(,
Amount ($) Payee address; City, State; Zip Code
oo | U 9\(_\»\{ (o O 17
Category (See Categories listed at the top of this schedule) Description
PURPOSE &0‘(\ . -Q,
OF
EXPENDITURE Y_QA:\ -‘e
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/O N M
\ks()&\\i (e \\N} (o 38
Date Payee name '
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listsd at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ¥ travel autside of Texas. Compiate Schedule T, Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Q080

Advert'illng Expense E::“E"Pen” ) ] ‘ mwcllﬂal:lhllﬁmeﬂﬂl f,.m“h t MEQ.WE?MWWH
Conritusiona/Donatinns Macks By GifttAwardsMemorials Expense Printing Expense Travat Out Of District
Candidate/OfficohoiderfPolitical Commiies  Legal Services Salaries/Mages/Contract Labor Other (entar a category not ksted above)
o Cerd The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o éj \Q_\«{\\Q C.Q)\\l"\
4 Date \ 5 Pay
212 |12 Qeir\\‘\O\OV\QU\K
6 Amount (3) 7 Payee address; City; State; Zip Code
v (L(
(O-CO 00. Sox UG ] (osVess Vv ¥l
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
e = Dest 3~ Y VARTD
OF
() Chech If travel outside of Texas. Complets Schedulo T, Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Mi Q\\L\\a_ C.O\‘\kl\ H'Ctjj C }J Q MMM S~ P.)‘_ 2
Date Payee name
& I9~ I o X- coin
Amount (%) Payee address; City, State; Zip Code

| L\ f\/'\"c}{*fpws Be.

Miow Beoh S 33139

Category (See Categories listed at the fop of this schedule) Description

hoelos R Mn’k -

PURPOSE
or o~
EXPENDITURE
Check if trave! outside of Taxas. 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 . p
Michel\e Cd\av\ R% Cowb(b MMssiviA Fke_

Zw\M OHLN

Payee name

Lowes

Zip Code
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expenditure to benefit C/OH
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POLITICAL EXPENDITURES MADE F1
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/Reimburserment Soficitation/F |
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Comdt‘ng BExpense Food/Beverage Dxpense Poliing Expense Travel In District
Made By GifVAwards/Memorials Expense Printing Expensa Travel Out Of District
ical Commitiee Legal Services Salaries/Wages/Contract Labor Other (emer a category not listed ahove)
Credil Payment
Card The Instruction Guide explains how to complete this form.
1 Total pa? Schedule F1; ZM P\Né\ 3 Filer (D (Ethics Commission Filers)
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4 Danl ayee name

iz wes
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e | oW fepend Sholles

EXPENDITURE
Check # travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
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Date Payee name T
2| 98\e %mo&m ggohx_
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Category (See Categories listed at the top of this schedule) Description
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Cheddtravel::;e of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ce sought Office held
PR il (e Wy [ W
Payee name
3 \'2, \'17- \}\)\)( 5V
Amount ($) Payee address; te; Zip Code
Category (See Categories listed at the top of this schedule) Description _
Ex:ue':??::ne 6“—"/ \,L)Q\ﬁb &)\W‘U\-) ’
Check i ravel outside of Texas Complote Schadule T, Check if Austin, TX, officeholder living expenss
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expenditure to benefit C/OH T (ﬂ \ 0
O~ AR
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repa imb Solicitation/Fundraising Expense
i Fees Office Overhead/Rental Eupeme T ion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expensa Trave! In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
ical Committee Legal Services Salaries/Wages/Contract Labor Other (entter a category not stad above)
Crockt Cerd The Instruction Guide explains how to complete this form.
1 Total pagzﬁchedule F1: ILER 3 Filer ID (Ethics Commission Filers)
Tl Colen
4 Date yee name
2\ O
6 Amount (3) 7 Payee address; State; Zip Code
S3-00 Vis apax St Junb\é,\\; W\o\
8 (a) Category (See Categories listed at Lhe top of this schedule) {b) Description
PURPOSE
oF Qﬂ\\-\ﬂg/ Cords
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living axpense

¥ -

Payee name

K |2}(l7l Ap\a'z_c,v\

9 Complete ONLY if direct Candi r name Office soyght R Office held
expenditure to benefit C/OH ‘\ . ~ &7
Date

Zip Code
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oS | O ln

Check if travel outside of Texas. Complate Schedula T,

Check if Austin, TX, officeholder living expense
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i

Complete ONLY if direct
expenditure to benefit C/OH

Office held

3 e gr sod oy % o\

Amount ($) Payee address; City; Zip Code
L | Shet e Perbin, We W WYo
Category (See Categories listed at the top of this schedule) Description
oectmns ¢ N e o

Check i travel outside of Texas. Complete Schadule T,

Check if Austin, TX, officehokder living expense
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Transportation Equipment & Related Expense
Travel In Districl

Traval Out Of District

Other (erter a category not istad above)

Advertising Expense Event Expense Loan imbursernent

i i Fees Office Overhead/Rental Expense
Connlngxpane Food/Beverage Expense Polling Expense
Credil Cand Payment

The Instruction Guide explains how to complete this form.

1 Totat ?es Schedule F1:

A A

3 Filer ID (Ethics Commission Filers)
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7 Pa‘y’ee address;
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6 Amount ($)

}O $ % M\M .@eq,\\
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - -] .
or 6 loe!
EXPENDITURE
©) Check if travel outside of Texas. Camplete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH
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\é\" MY‘ . e Y

expenditure to benefit cIOHM \(&\Q\\Q Cl)\\x-\" \‘

Date Payee name \
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Category (Sea Categories listed at the top of this schedule) Description
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SQ@%M&:&

NETAVE SRy
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Check if travel outside of Taxas. Complete Schedule T.

Check i Austin, TX, officeholder living expense

Complete DNLY if direct
expenditure to benefit C/OH
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Office held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfising Expoanse Evert Expense $.0an RepaymenyReimin ursdraising Expanee
Accounding/Banking Feos Ofice Overhead/Rantal B> x ~<p Equip ar 1=
Consuling Expense FootiBaveregabpans Poliing Expense Travel In District -
Cortributions/Oonations Made By Gift/ Awarcis/N als Esxp Printing Expanss Travel Out Of District
Candidate/Oficehaider/Poliical Committes  Legal Services Salaries/VVages/Coriract Labor Other (enter a category not fsted above)
CrexfR Card Payment ' .
The Instruction Gulde explains how to complete this torm.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Fiiers)
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4 Date 5 Payeename
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6 Amount (3) 7 Payee address; City; State; Zip Code
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EXPENDITURE
© Chack ¥ travel outside of Texas. Complale Scheduls T Check # Austin, TX, officahalder Sving expense
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Date Payee name
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interxiad
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PURPOSE
OF
EXPENDITURE
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. Candidate f Officeholder name Office sought Office heid
Complete ONLY il direct .
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Date Payee name
Amount ($) Payee address, City; State; Zip Code
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interxiand
Caiegory (See Catngaries Ested st the top of this schadule) Description
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EXPENDITURE
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idate / Offi I Offi ht Office heid
Completa ¥ direct Cand ! ceholder name ice soug
expenditure to benefit C/OH
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