


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
QISAN Cood .
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { 3} { L, ”f _3
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES
$10,387.S0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 5271.02
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD E O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

(:4.5% CeOK ——

Signature of Candidate or Officeholder

Please complete either option below:

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

(2) Unsworn Declaration

My name is SUSPr l\l Cool , and my date of birth is lZ /Z% } [ 01 5 I
My address is {00 E. [XATIAIN CoeL ¥ ZHAD \ DIZAETWooD, TYX Zﬁé[{ﬁ L USA .
(street) (city) ,étate) (zip code) {country)
Executedin Y S County, State of T I=XAS conthe >  dayof _OCT ,20
(month) (year)

ALS 2an Loot—
Signdjure of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www.etrﬁcs.ﬂe.tx_.uy Revised 8/17/2020
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

SUSAN Cool

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. El SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 O
3. D SCHEDULE B: PLEDGED CONTRIBUTICNS 3 O
4, D SCHEDULE E; LOANS L] O
5. I:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
B. I:l SCHEDULE F2: UNRAID INCURRED OBLIGATIONS 5 0
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 O
8. I:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5. 0
8. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 O
10. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ 0
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] O
12, [l SCHEDULE K: .lrrg'rzillzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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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: b

2 FILER NAME

SUSAN Cool —

3 Filer ID (Ethics Commission Filers)

COZ2. WINFLY

AUSTI N, 7 %703

4 Date 5 Full name of contributor [ out-ot-stata PAC (IDK: y | ¥ Amount of contribution (S}
27 <E0T | .PRENDA.... .f.:.Z.t.:.;.t;..l.?. ..................................
6 Contributor add St ZipC 200 . o O
ZO 22 ontributor address; T__ I\J ate; ip Code
204 W ALNU 5912’4 Us ILANE
STONEWALL, -nL
8 Principal occupation / Job titla (See Instructlons) 9 Employer (See Instructions)
Mus Lt A SELF
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ()
26 SEPT Etet ¢ E L [Rfeock—
20 22— Contributor address; City; State; Zip _Code , OO o e O O

ICET I

Principal ocecupation / Job title {See Instructions)

RED

Employer (See Instructions)

Date
(S sEPT
202 &

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

JorN  EVAN S

Contributor address; State; Zip Code

(721 FOXFELRE S

Amount of contribution ($)

oo . oo

Principal occupation / Job title {See Instructions)

ROV ND Rock 17X
7

Employer (See Instructions)

Date

S sERT
20 27—~

Full name of contributer [ out-of-state PAC (ID¥: }

AVLEEN LM

Ccnt btg gddreg, (J‘A/A'L- [+£ State; Zip Coda

A’V"v‘r')/\/ T 787 37

Amount of contribution (%)

t&eo. oo

Principal occupation [/ Job title (See Instructlons)

PHYS I Ct AN

Employer (See Instructions}

RETIRED

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

16

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

“Hli¥

Revised 8/17/2020




Z/b

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 Schedule Al: b

2 FILER NAME

SOSAN Cool

3 Filer ID (Ethics Commission Filars)

4 Date

2S AVLT
2022~

5 Full name of contributor O aut-of-state PAC {ID#: )
— —
LEINA RN Ssamon
6 Contributor address; City; State:  Zip Code

204 WINCHRESTE®= 78b20

D2 PP N - SPR Ly, T

7 Amount of contribution ($)

200. O O

8 Principal occupation / Job title (See Instructions)

9 Employer (éee Instructions}

AV PRODULER SELF

Date Fuli name of contributor [ aut-of-state PAC {ID# ) Amount of contribution ($}
25 AUL Sortd  ADAM S
2022_ .................................................................................. ZOO L o0

{ Coo?ﬁitgtorca)dlﬂ_e‘sz;_ M 5A_[)Cil:;: ! D %ite\:’ éip Code

DR \PPIN(- SPR) NS, TX Rb2D

Principal occupation f Job title (See Instructions)

émployer (See Instructions)

-
EDUC A TOR. PSS D
Date Full name of contributor [ cut-of-state PAC {iD#; ) Amount of contribution (%)
25 AUL | MR CRRET  MUS.
20 2.7 Cantributor address; State;  Zip Code 6O- 0O

4__‘4 City;
87122

£, 4o

AUSTIN, TEYAS

Principal occupation / Job title (See’Instructions)

Employer {See Instructions}

RETIRED

Date Full name of contributar [ out-of-state PAC (IDE: ) Amount of cantribution ()
2H AULT | MO R 2NN
2022 Contributor a/dclre;s: Rl gtra LA rjtag; Zip Code oo aNe

&Y YA
DRAPIN U SPRINUGS ., ™Y RL2D

Principal occu

EVENT ProDUCT 1O

pation / Job title (See Instructions)

SELF

Employer {See Instructions)

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

Forms provided by

s/

Texas Ethics Commission www.ethics.state.tx.us

'

Revised 8/17/2020



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 Schedule A1:

b

2 FILER NAME

SVSAN Cooll

3 Filer ID (Ethics Commission Filers)

4 Date
1S AL
2022

5 Full name of contributor [ cut-of-state PAC {ID4; }
WILHELMI NA coLonN
6 Ceontributor address; City; State; Zip Code

u7 S0 TRADEWINDS DRINE
PeENSAcolA , L. 32S\4

7 Amount of contribution (3)

So.o00

8 Principal occupation / Job title (See Instructfons)

9 Employer (See Instructions)

OFFICE ADMINISTRATOE METIHOONS T chUBCH
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ()
B AL | ANN DAVISON
2022 | o ma G e s 300- 00
1250 SPRINGLALE DR.
DI PP N - SPRUS TX 8L20

Principal occupation / Job title (See Instructions)

RETIRED gEvEcvuTINE

Employer {See Instructions)

Date

| sger
2022

Full name of contributor [ out-ot-state PAC {D#; )
RICHAED BalLADARES
Contributor address; State; Zip Code

171149 WCSTV[CW TRAL-

AUSTAN, T 18137

Amount of contribution ($)

SO 00

Principal occupation / Job titla {(See Instructions)

Emplover {See Instructions)

Date

Full name of contributor [ out-oi-state PAC {iD4: )

Contributor address; State; Zip Code

Amount of contribution (3)

Principal ogcupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

efty

3/b

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The |

nstructlon Guide explains how to complete thls form. 1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

b

2 FILER NAME

SUSAN coold

4 Date
2 SEPT
20272

[ sut-of-stata PAC {IO#:

5 Full name of contributor

= TH OFFEE
Gcii:toradress.ccm. ............ S tate‘zmcode ....... IOOO . o o
GSO EFRMING DE RANGK &

WIMBRER LEY T?& 286 1k

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructionsf

9 Employer (See Instructions)

PHYS | CLAN
Date Full name of centributor [ cut-of-stata PAC (ID#: ) Amount of contribution ($)
29 AUl | WILLIAFM MeKINNEY
20272 | Contributor address; Gty State:  Zip Code SOOC . OO
BUO RLAZYK DR. AUSTIN
¢ I
Principal occupation / Job title {See Instructions) Employer (See Instructions)
EXECUTINVE NAT’ L MENTOZ HoLDINGS
Date Full name of contributor [ out-of-state PAC (ID&; ) Amount of contribution ($)
(HIVLY | CyNTHIA FREEMAN
ZO Z .2’ ..... C. o.n.tnbut(.)r. ad.dre;s.' ............... El.t;: [P .S.t.a.t.e.:. . .Z.i.F; C.;).de. ...... l DO O . O O

S0o09 MAYFALR ST.
RELLAIRE, ™Y 140!

Principal occupation / Job title (See Instruc;lions)

ATTORNEY

Employer {See Instructions)

Date

5 autr
2022

Full name of contributor [ out-ef-state PAC {ID#:

Contributor address; City; State; Zip Code

O3 BAYLAND ANE.
HostoN , ™ 100 9

) Amount of contribution (3)

2S00, OO

Principal cccupation / Job title {See Instructions)

PHYS Lt AN

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ploase seo Instruction guide for additional reporting requiraments.

Revised 8/17/2020

Forms provided by Texas Ethics Commission

H4/&

www.ethics.slate.tx.us

2[1¢



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: (0

2 FILER NAME

SLSAN coov

3 Filer ID (Ethics Commission Filers}

4 Date

(> seeT
2o 22

5§ Full name of contributor

SELUVIN, TX

(3 out-of-state PAC (ID#:

THOMAS RowER

" ULECTORRY BOAD
7%!1SS

State; Zip Code

7 Amount of contribution ($)

SO0. 0o

8 Principal occu

pation f Job title (See Instruétions)

9 Employer (See Instructions)

12KEY

City;
Ho Lo

W‘MB(:;IZL.CY TX ‘78’6’1 o

JOURNALIST RET\RED
Date Full name of contributor [J out-of-state PAC {ID#: Amaunt of contribution ()
q sger | HEUKO  STANC-
Zo 2 2 Contnbutor address, State; Zip Code 30 OO

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution (S)
b SEPT | AMIE . PARSONS Se. 00
20272 Contributor address: . City; State;  Zip Code
2o WAZY HLL S LooP
DRIPPINL SPRUrS, TX T78bZ2O

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

L SEPT
20272

Full name of contributor

Contributor address;

07 OXFOoRD AVE.
870U

AUSTIN, TY

[J out-of-state PAC (1D#;

WL At BUNCH

City;

State; Zip Code

Amount of contribution (8)

Z00. 0O

Principal occupation f Job title (See Instructions)

ATTORNE Y

—_—

Emplayer (See Instructions)

ATTACHADDITIONAL 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

56

g/13

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: b

2 FILER NAME

SREN oo

3 Filer ID (Ethics Commission Filers)

4 Dats

Z2H AU U
20 22

5 Full name of contributor [ out-of-state FAC (ID¥: )

6 Contributor address; City; tata

ISUZS CEDA RN NA—PL-DS, EL.
1ol ENoNH=E T

;qlt o ERRE
ip Code

7 Amount of contribution ($)

400, 0 O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

City; State;

(S50 SouTH SHerE DE.

Zip Code

2AsTROR, tX 12602

EDUCATOMRZ RETI R ED
pate Full name of contributer [ out-ot-state PAC (1D ] Amount of contribution (3)
24 Ay e LI NDA <L teTl S
% 27_ ContribUtor addre.s.s.: ........................................................ ZO , —Z 2

Principa! occupation / Job title (See Instructior(s)

Employer (See Instruc

tions)

1boo E. GATL N C'/{ZC.C[«?— ZeasD

POLITICAL ACTIVIST SELF
Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of contribution ($)
24 Aol | SUSEN oo
20 22’ Contributor address; State; Zip Code Z0 . 2'2'

DizrE7wood, ™. 18619

Principal occupation / Job title (See Instructions)

GARDEN DESIGHN EER

Employer (See Instruc

SELF

tions)

Date Full name of contributor [ ocut-oi-state PAC (ID; } Amount of contribution (3$)
2HOAULT | MORNA ERWIN
D B |t Z./D L OO0
%nl(ibutwfd ress,; State; Zip Code
l DOUC:LA-S eV,
DRIPPING SPRINLS, 1% %620
Principal cccupation / Job title {See Instructions) 'Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additienal reporting requirements.

Forms provided by Texas Ethics Commission

419

bfb

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advaertlsing Expense Event Expense Loan Repayment/Reimbursement Salicitatian/Fundraising Expeanse

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equiprent & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Oficeholder/Political Committea Legal Services SalariesiWagesiContract Labor Other {(enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

WEN Copy

3 Filer ID {Ethics Commission Filers)

4 Date
H ot 202<

5 Payee name

ReoovLYN's Dowd souTtx

6 Amount ($) 7 Payee address; City; State; Zip Code
6% S¢ (00 N paiNsT- BUDA, T  78b10
8 {a} Category {See Categories listad at tha top of this schedule) {b) Dest:ri;:ulioc:v‘?-1l /
BRU NeA W
URPOS
PURPOSE FOOD/E)EUE(ZA(J-E POLIT1 AL
EXPENDITURE COMNSULTANT

{c) D Check if travel outside of Texas. Cemplete Schedule T.

D Check if Austin, TX, oficeholder living expanse

9 Complete QNLY if direct
expenditure to benafit C/OH

Candidate / Officeholkder name

Office sought Otfice held

SUSAN Coor CTY Comm’ @ N A
Date o Peyee name
22 SBP1 IJAN wWESsod
Zoz.e
Amount ($} Payee address; City; State; Zip Code
U .00 apt PRocH NOow RD.
DRiPPIN - SPRINUS TS 28620
Category (See Categories listed at the top of this schadula; 4 Description —_
PURPOSE TRANS PoORT A1 ON cASoLINE TOK
EXPEB?I:'J:ITURE EXPENSES SieN WOR K__
El Chack if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expensea

Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH )
SUSPH\! COO— COLNTY COM M’ - NIA-—
Data Payee name
g ocT =sTRIPE
Zo2 Z—
Amount (3) Payee address; City; State; Zip Code
253, YD 510 TO\J\H\)SEND ST,
: sAN FRANUSCO, ¢k A4 03
Category (See Calegories listed at lhe top of lhis‘_sihedute) Eescriplion
PURPOSE DONA TIDN TRANSTE E2 FUNDRAIS (N U
EXPEI?I:ITURE FEES EXPENSE S

[[] checkiriravel utside of Texas. Complata Schedula T.

D Chack if Austin, TX, cHiceholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

SUSAN cook—

Office sought

&Y CoMM ! 2

Office held

N | A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

(of1g

www.ethics state.bx.us Revised 8/17/2020




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 Expensea Event Expensa Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overmnead/Rental Expense Transportation Equipment & Related Expensea
Consulting Expensea Food/Beverage Expensa Polling Expensa Travel ln District
Contributions/Donations Madea By GiffAwards/Mamorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittea Legal Services Salaries/Wages/Contact Labor Other (enter a category not fistad above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee nama —~
— ——— Fond
26 QUG 2022 | ELIZARBETH TREVIN ©
6 Amount (3} 7 Paysae address; City; State; Zip Cede

SO0 . o O 322 LAREDO <T.
SAN MARCOS ™ 1866 (G

8 (a) Category (See Categories listed althe’top of this scheduls) {b) Description
P oF CONTRACT LABOR- SIGN WorzI—
EXPENDITURE
(c) I:] Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, ofilcehelder living expense
9 Complete QNLY if direct Candidata / Cfficeholder name Office sought Office held
expenditure to benefit C/OH SUS a-’\) OO~ OTY COMM! @ N I A
Date Payee name
S ocT M NG5O
2027 McHAEL ToHN ONTE Lo
Amount {5} Payee address,; State; Zip Code

City;
Hoo. 0O Yooz HWIr—Ea0  S701 mopA pusTIN T
DRI SPRes , TY b2 g4

Category (See Categaries listed at the top of this schedule’) Description P]Z T__ M ED ) A
/N
PURPOSE ADVERT s N b— VIDEOS N
OF *
EXPENDITURE EXPENSES pest &
D Chack if fravel outside of Texas. Complete Schedula T. D Check if Austin, TX, officehalder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
SUSAN coov_ CTY Comm’ B ~ A
Date Payee name
3 oeT SENTENTIA VERA COLTURA G- HUB
202 2-
Amcunt {8) Payee address; City; State; Zip Code
qezz.oryg ooz HWY 290
DRIPPIN (= SPRINGS, T 18620
Category (See Categories listed at the top of this schedula) Description
PURPOSE OFFICE RENTAL Co - WOR-IC/ SPAT
EXPENDITURE S THE HUR
|:| Check if irave?! outside of Texas. Complete Schedufe T. |:| Check If Austin, TX, afficaheider living expense
Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure {o benefit C/OH
SUSAN Coor. ETY  COMIM ' B N A
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state,tx.us Revised 8/17/2020
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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.

scHEDPULE F1

Advartising Expensea
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehctdar/Pelitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Offica Overhaad/Rental Expense
Foad/Beverage Expensa Polling Expense
GiftAwards/Mamorals Expanse Printing Expense

Legal Servicas Salaries/MWages/Canfract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expensa
Transportation Equipment & Related Expenze
Travel In District

Travel Qut Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

SUSAN cool-

3 Filer ID (Ethics Commission Filess)

OF
EXPENDITURE

EXPENS ES

4 Date 5 Payee name
265EPT ‘22 | CONSTANT coNTACT.
6 Amount (8) 7 Payee address; City; State; Zip Code
lbol TRAPELO ROAD WALTHAM MD. o2u4< )
41.977
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ADVERASIN U

rExrs/ CANYIL S

(c) [:] Check If travel outslde of Texas, Complate Schedua T.

[:] Check if Austin, TX, officeholder living expense

9 Comptete DMLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

SVSAN oo

Office sought

CTY. Comm’ 2

Office held

N A~

25047

222 HWY 290 W,
DRIPPING sPl2US Ty 78620

ate Payee name
12 5EPT pPrANT PLOS
Zo22
Amount () Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegeries listed at the top of this schedule}

ADVERTISIN i~
EXPENS ES

Description

FoORMsS 7’

BINESS EARD S

El Chack if travel outside of Texas. Cemplete Schedule T.

L__l Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expendituse to benefit C/CH

Candidate f Officeholder name

SVSAN cooK-

Office sought

cATY Coarpnt 2

Office held

N A

OF
EXPENDITURE

Date Payee name
b ot ACME PARTNERSHIP
2022
Amount {3) Payee address; ity o~ ate; i ode
1600 oo 201 Bee cAves RoaD SUTFE o1 e RO
AUSTIN, TY 7874 L
Category (See Categuriés listed at the top of this schadula} Description
PURPOSE ADVERTS I N U™

SIENS /Dz: 7T wWoobd

L__| Chack if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officenholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought

SUSAN corv — CAY COMM’ B

Office held

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

12/t%

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Coansulting Expensa

Contributicns/Donations Made By
Candidate/Officeholdar/Palitical

Credit Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverags Expense Polling Expense

Gift’Awards/Mamortals Expense Printing Expense
Committea Legal Services

SalariesMWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Traval In District

Travel Qut Of District

Othar(enter a category nat listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME

spsanN_~Zoow

3 Filer ID {Ethics Commission Filers)

4 Date

4ocr 2022

5§ Payeena
VEN BIVAS

& Amount ($)

1Soo-?5y/

}ngee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

CONSULTIN U
EXPENSE

{b} Description

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

|:] Check Iif Austin, TX, cFiceholder living expense

9 Complete ONLY if direct
expanditure to banefit C/OQH

Candidate / Officeholder name

SVSAEN Ccoor—

=TY Coman’iE_

Office held

N JA—

Office sought

Eate EPT- Payee name
e s TANULS LEE
Amount () r address; - City; State; Zip Code
AVGHTER (N

500 .00 515 RS +H 2337

AUSTIN, TEYAS

374
Category (See Categories listed et tha top of this schedute) Description
= CONTRACT LAROR. coMPAC N/ Slrtcﬁz‘c
EXPENDITURE E U E N -r_
|:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

SUSAN COok— <TY comm’ & N )
Date - Payee name
2.‘32;:;?2{ LAMNMATE MEDI A CORP.
Amount (%) Payee address; — City; State; Zip Code
' AUSTIN, TY 787123
Category (See Categories listed at the {op of this schedule} Description
N b
PURPOSE ADV E.?/T? S ﬂUN/ RUD A
EXPENDITURE =X PEN SES
|:] Check if travel outside of Texas. Complete Schedula T. |:] Check if Austin, TX, officeholder living expense

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

SVSA N  coor—

Office held

N

Office sought
CTY _comm’ 2

ﬁ—

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

13/1¥

www.ethics.sfate. tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B{a)

Advartising Expanse Evant Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rantal Expanse
Consulting Expense Food/Beveraga Expense Polling Expensa
Contributions/Donations Made By GifttAwands/Memorials Expense Printing Expense
Candidate/Officehclider/Paliical Committee  Legal Services SalariesiVages/Contract Labor

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

Solicitalion/Fundraising Expense
Transportation Equiprment & Related Expense
Traval In District

Travel Qut OF District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

SOSAN COOY

3 Filar ID {Ethics Commissien Filers)

22 HWY 290 WEST

125,94
DRIPPINL SPRINGS, Y Bb2.O

4 Date 5 Payee name
(STUNVE 2oz2| FIUNT PLUS
6 Amount ($) 7 Payee address; City: State; Zip Code

expenditure to benefit C/OH

SUSAN coov . HaYS . TY Cofaan’ 2

8 (a) Category {See Catagories listed at he top of this schadule) (b} Description
POLVMENTS To DBE FILED
PURPOSE
OF P2AnNTIN U .
EXPENDITURE T NOTARZI2A T oN
(c) [:, Check if travel outside of Texas. Complale Schedule T. D Check if Austin, TX, efliceholder living sxpanse
9 Complete DNLY if direct Candidate / Officeholder name Office sought OHfice held
diture to benefit C/OH
expenditure to benefi 3)5.‘\0\[ OO~ HA"(S cTY CQMM’I’Z /\(/A.
Date Payee name
25 JuLr
° PRANT PLUS
2022
Armount ($) Payee address; — City: State; Zip Code
BSZ»S 222 HwWwY 240 WEST
DRI PPINL SPRINUGS, TY 78620
Category (See Categerieslisted at tha top of this schedule) 7 Description
PURPOQOSE
e Preiv T N~ | Sty S
EXPENDITURE
D Chack if travel autsids of Texas. Complete Schedule T. D Chack if Austin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officehoider name Ofice sought Otfice hald
expenditure to benefit C/OH
SOSAN COCK- Fe&rs CTY CommM' 2 N | A
Date Payee name
22 ALl —
—— ~
2022~ ELI2ZABETH TREVINO
Amount (3) Payee address; City; State; Zip Code
200 oo 322 (AREDO ST. SAN MARCOS Ty 8664
Categaory (See Categories listed at the {op of this schedula) Description
PURPOSE — WOR K.
oF CONTRACT LAROE. SN
EXPENDITURE
[:, Check if iravel outside of Texas. Complete Schedule T. |:| Chack if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Ofice sought Office held

o A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

"t 41%

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expanse Food/Beverage Expense

Contributions/Donations Made By GiffAwardsMemorials Expense
Candidate/Officeholder/Political Committes Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Prinling Expense
SalariesWages/Contract Labor

Sclicilation/Fundraising Expense
Transporiation Equipment & Related Expanse
Travel [n District

Travel QOut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

SUsSAN coo—

3 Filer 1D {Ethics Commission Filers)

oD / REVE RAUE

OF
EXPENDITURE

4 Date 5 Payee name
22 AL ——
2022 |G+t gREET
8 Amount (%) 7 Payeea address; City; State; Zip Caode
3 TEbbLH
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DINNER w| cAMPALE N

WORKER S

(&) [ ] checkiftravel outside af Texas. Gompleta SchadulaT.

D Check if Austin, TX, ofiicaholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
272 ALl TorRcHY ' S THreo 5
20272
Armount ($) Payee address; City; State; Zip Code
20 bt HWY 290 wW, AUSTIN,TX g3z
166 HAR GRAVES DpivE
Category (See Categories listed at the top of this schedule) Description
PURPOSE FoobD LN W/ <AMPAL (- N
OF —
EXPENDITURE work e S

D Check if travel oulside of Texas. Complete SchedulaT.

D Check if Austin, TX, efficehelder living expense

Candidate / Officeholder nama

SvsSAN CooK.

Complete QNLY if direct
expenditure to benefit C/OH

CTY Coman’ R,

Office sought Office held

N A

Date Payee name
24 AU ) e
ISTER . coAA

2022 feet
Amount () Payee address; City; State; Zip Code
93 .0 o 52,25 GATE RKY

IPeKSONVILLE , FL 322S b
Category (See Categories listed at the top of this schecule) Description
PURPOSE WERSI TE WEBSI TE
EXPEh?I:ll:lTURE EXPENSES SEcva Ty

D Check if trave! autside of Texas. Complete Schecula T,

D Check if Austin, TX, olficehalder living expense

Candidate / Officeholder name

SUSAN coole—

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

CTY  COMM’ [2_

Office held

N A

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

zg//g’

www.ethics.state.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expensa
GifAwards/Memorials Expensa
Legal Servicas

Advertising Expensa

Accounting/Banking

Consuling Expensa

Coentributions/Donaticns Made By
Candidate/Officaholder/Political Committee

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Cantract Labor

Solicitation/Fundraising Expense
Trangportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

CraditCard Paymenrt

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

2 FILER NAME

SLCAN cooil—

3 Filer ID (Ethics Cemmission Filers)

4 Date

24 O 2027¢

5 Payee name

FrUNT PLUS

6 Amount ($)

7 Payee address; City; State; Zip Code
251,03 222 HWY 290 W.
DRIPPING SPRGS  TEXAS 72620
8 {a) Category (Soe Categories tisted at the top of this schedule}) | {b) Description
PURPOSE PrinvT I N U~ Rus/ NESS CATZD S el oN
EXPENDITURE T PosTERS B SWD zY

{c) |:| Check if fravel outside of Texas. Complete Schedule T.

I:I Check it Austin, TX, officeholder tiving expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Gandidate / Officeholder name

SLSAN COCK—

CTY commm’ic.

Office sought Office held

N A

Dfx%a PrU b’ Payee name
2 TEER. co
20272 e3> M
Amount ($) Payee address; - prw lf City; State; Zip Code
1S6. o4 5335 OGATE _ JacrsoNv L, FL.
JAcKSoNVILLE, FL 3225 b
Category (See Categories listed at the top of his schedula) Description . i
PURPOSE WERSITE Dom A (AN RE U1 .>T"F2A-T1¢5A]
EXPEhoII;TURE EXPENSES + MARKETI NG

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

D Check if Austin, TX, efficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

SUSAa coold-

CTY oMM 2

Office sought Office held

N

Date

Payee name

2%. 237

S22 CONSTANT ConNTACT
Amount (5) Payee address;

lbol Trepels Rozdl

City; State; Zip Coda

APYVERTST e St walthaewnm, WASS os2y4s |

PURPOSE
OF
EXPENDITURE

Category (See Categories I!sled at the tap of this schedule}

EDNERTLS N U
EXPENS &

Description

TT:\{TS/E/‘N%IL-
PRO( R M

|:| Check if travel cutside of Texas. Cemplete Schedule T.

I:I Check if Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ,
SN Coor cTY., CoMM’ =2 N/la

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

/1

cs Commission www.ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advartising Expense Evant Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

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

Ceonsulting Expanse Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

S4€ rwy 290 WET
20272 DRIPPIN L SPRES

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SVSEN Coov
4 Date 5 Payee name
S84 K | HHLLCOUNTRY RANCH PI2ZER( A
6 Amount (%) [Z 7 Payee address; City; State; Zip Code
26 PV

€L 20

expenditure to benefit C/OH SDSPTN C&O\t— C/TY C—OMM' i-‘__,_

8 (a) Category (See Categonas listed at the tap of this schedule) {b) Description
PURPOSE Foob DINNER w) SICN ci2EW
OF
EXPENDITURE
(c) D Checkif travel outside of Texas. Compiate Schadule T. I:l Check if Austin, TX, officeholder living expenss
9 Complete QNLY if direct Candidate / Officeholder narme Office sought Office held

N A=

Date Payee name

expenditure to benefit C/OH

>0 o RELISTER . coM
: City; State: Zip Code
29,35 SEZS T GATE  PRWY ' i
JacksonNViLLE, FL. 32250
Category {See Catagories isted at the top of this schedule) Description
PURPOSE WEBS/ 7€
EXPENDITURE EXPENSES

[[] checkiftraveleutside of Taxas. Complete Senecute T ] check if Austin, TX, officenolcer living expense

Complete ONLY if direct Candidate { Officeholder narne Office sought Office held

expenditure to benefit C/OH

ASAN coor— <TY Comm’ @2 N A
Date Payee name
7 SEPT — —
{
Amount (8) Payee address; City; State; Zip Code
+ve et
520, 39 275 Wymen Stve weltvew Mess. ozus |
Category (See Categories listed at the top of this schedula) Description
PURPOSE 217 T=-SHI =T S5
oF ADVE SIFN & COFFEE MULGS
EXPENDITURE E)( PENSES 7
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense .
Complete QONLY if direct Candidate f 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

17/19

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expeanss
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansae Loan RepaymentReimbursament Solicitation/Fundraising Expense
Fees Office Ovarhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverags Expense Polling Expense Travel In District

GiftAwardsMMemorials Expense
Legal Servicas

Printing Expense
SalariesWages/Contract Laber

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

SUSAN Ccooit -

3 Filer ID (Ethics Commission Filers)

4 Date

3 SEPT 2022

5 Payee name

THE BUMPERSTICKERZ STOoRE

6 Amount {$)

3% Sb

7 Payee address; City; State;

AVSTIW, TX

Zip Code

W, 34 ™M o1,

PURPOSE
OF
EXFPENDITURE

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

ADVERTISIN U
ExX PENSES

(b) Description

BRUMPER-STICKLER-S

{c) |:] Check if travel outside of Taxas. Complete Schadula T,

|:] Check If Austin, TX, officeholder living expanse

9 Complete DNLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

SUSAN coor—

Office sought

e COMM’ 2

Office held

NJ A~

25 SEPT
2022~

Payee name

rROME DEPOT

Amount ($)

3a.92

Payee address; City; State; Zip Code

3130 /=35
DRY Hrou_g me.) KYLE TY %640

PURPOSE
OF
EXPENDITURE

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

ADVERT IS N L™

|:] Check iftravel autsids of Texas. Complete Schedule T. |:] Chack if Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

SO coor-

Office sought

CTY Comm e

Office held

N A

Date

Payee name

2t by

27 SEPT —
RESTVIEW RV
2022~ <
Amount ($) Pavee address;

City; State;

BUDA ,TX 78610

Zip Gode

15700 1-35

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at tha top of this schedule)
PoLiTlc A L-
AOVERTIS IN LT

Oescription

TOOL-5

[ ] checkiriravel autside of Texas. Complete Schatue T, [ ] check it Austin, TX, officehotder living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name Office sought

SUSAN coov— cTY COMM. 2

Office held

N A

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

g )1s

www.ethics.state.be.us Revised 8/17/2020






