


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) 16 Filer ID {Ethics Commission Filers)
, Cacen YKOLVNS\/\"‘ \
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
COMTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ \\ Q\ 125,00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES COF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXFPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES i [ .
R0\
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
BALANCE OF REPORTING PERIOD Z, BIS . B
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ \\ 00,00
1]
18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes aﬁ mformatzon
required o be reported by me under Title 15, Election Code.
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, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is \(-@ur-"t!/\ ﬂCﬁ \(‘\\/\_»‘7—\ (A , and my date of birth is 3 '(o } e
My address is a9 \ L 0L ___bl.&&_ T, Z %( o (C _.\_)S.Ji‘____
{sireat) {city} (state} {(zip code) {country)

< — - N
Exectited in S County, State of TaraS conthe dayof __ (3 ¢\ 2022 .
{rronif) {year)

%(‘Luuu« 6\

ngnature of Ca11('J/<:Laiz=;/f(3¥ir ceholder {{)eciarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

o ren Y’\cmo‘“s\/\,a\\\

20 Filer ID {(Ethics Commissicon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (. C( ya S ‘Q(:
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS g
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3

SCHEDULE E: LOANS

$ [\ 00L .00

g

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 1' 323 . Z’L‘
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 \ l—( 80 \33
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDlTé, GAINVS;EEFUN;S, ANT; CONTRIBUTIONS Rl;_;;LJRNED $ 7

TOFILER

Forms provided by Texas Ethics Commission 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 Sc““ig At

2 FILER NAME
Karen Marshall

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAG (IDi: y | 7 Amount of contribution ($)
K/ eXachaeN \eo
@ 72 6 Contributor address; City; State;  Zip Code 200> OO
WG Oy £THL R ‘
D da T# [PlelO

8 Principal occupation / Job title (See Instructions)

e ced

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC {IDif; ) Amount of contribution ($)
S W S WOdNeA e oresed= Y= oo
A / \‘O\LZ Contributor address; City; State;  Zip Code >\
Q% WeokeleeiD
whoedleveey T

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

Date Full name of contributor " out-of-state PAC (IDi: ) Amount of contribution ($)
ISz Aev..a. Xav=h Tay she!
\ b 2l A EN Mo, R - P T coo . c )
Contributor address; City; State; Zip Code :

.Q_%\ et B\/L
Quda, T Wl

Principal occupation / Job title (See h"ustructions)

Employer (See Instructions)

Date Fuil name of contributor out-of-state PAC (IDi;

.

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

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

41 Total pages Schedule A1:

2 FILER NAME

Karen Marshall

3 Filer ID {Ethics Commission Filers)

4 Date

5 Full name of contributor out-of-state PAC (IDi

6 Coniributor address;

Lo BLIGRC
BDuda, 13 1DEw0

City;

7 Amount of contribution ($)

S00. 00

8 Principal occupation / Job title (See ln’structions)

el oed.

9 Employer {See Instructions)

Date Full name of contributor out-af-state PAG (ID#; ) Armount of contribution ($)
......... Desel & aden Yiardwed
%D[ \0( 22 Contributor address; City:; State; Zip Code LS OO0 . 00
2D\ LD e ( '
Bl e, T DO

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

Date Full name of contributor " aut-of-state PAC (ID#: ) Amount of contribution ($)
R LoD ea D S
89('73\)'7:& Gontributor address; Gity; State; Zip Code VAN Nete

wol Geneva Glove et

Sar Ylagcos, +x 18k e

Principal occupation / Job title (See Instructions)

Employer (See Instructions) -

Date

C((?{’ﬂ/

Fulf name of contributor out-of-state PAG {ID#: )

T eef A Bouloswg L Seo0dean

Contributor address; ) City; State; Zip Code
(™ Coov'\h'\-( 0 oL
2 da sk 19 LW

Amount of contribution ($)

o0 (OO

Principal accupation / Job title (See Ins’tructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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 Totel pages Schedule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Karen Marshall

4 Date 5 Full name of contributor aut-of-state PAC {ID; y{ 7 Amount of contribution (§)
= oo Ciechar®
CKIZ|7:L .......... ) S'-'C)O
6 Contributor address; City; State; Zip Code 2 :

WO\ 3 DTl O
Pude vz IPlell

8 Principal cccupation / Job title (See Instructions) 9 Employer {See Instructions)
/\z@r\ ed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
........... Sert A Aoy Nk Kool
0( / (é) l 27 Contributor address; Cltyi State; Zip Code Z’S e )

A0 3@“(“:}"—/00“‘
fDirtOD(f\g 50«\((\§Q TS 12 e©

Principal occupation / Job title (See lnstnkmons) Employer (See Instructions)
Date Fuil name of contributor " out-of-state PAC {ID¥#: ) Amount of contribution (%)
, Dedell & Lewven vilagduet
Sz | S T T T R ‘
Contributor address; GCity, State; Zip Code \_\ OO0 , oW
2D\ Wt
Tyl &, % 1D
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
-
Date Full name of coniributor out-of-state PAC (ID#; ) Amount of contribution ($)
\J)&Fe,u\ W Lo

27 PO
o‘/ ®, v Contributor address; City; State; Zip Code LS .0 o

Qo Wilel De
auda T~ 19w C

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

Nel{ced

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 8/17/2020




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:

Py

2 FILER NAME

Vourn Map e

3 Fiter ID (Ethics Commission Fiiers)

4 TOTAL OF UNITEMIZED LOANS

$

& Date of loan

6 is lender
a financial
institution?

[ v e

7 Namecfiender

8 |ender address:

City;
7D WO D

Duda o DD

[ out-of-state PAC (iD# }

DUV A Navew, Stavska

State; Zip Code

9  {oanAmount ($)

Y coo. D

10 Inierestrate

11 Maturity date

12 Principal occupation / Jgb titie (See instructions)

(2 Qo ok

13 Employer (See Instructions)

14 Description of Collateral

-

15

Check if personal funds were deposited into political
accoun{ (See instructions)

16 GUARANTOR

417 Name of guarantor

189 Amount Guaranteed (8)

INFORMATION
e | 18 Guarantor address; City; State;  Zip Code
not appiicabie)
20 Printipal Occupation (See Insiructions) 21 gmployer (See Instructions}
Date of loan Name of lender [} out-oi-state PAC (0% y Loan Amount {($)
Is lender Lender address; City; Siate; Zip Code Interest rate
a financial
institution? Nitarity dat
N 2turity date
Ty o~
Principal occupation / Job tile (See instructions) Emplover (See instructions)
Description of Coliateral Check if personat funds were deposited into political
account (See instructions}
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranior address; City; State; Zip Code

not appiicable

Principal Occupation (See instructions)

Employer {See lnstructions}

ATTACHADDITICNAL 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 Ix.us

Revised 8/17/2020



LOANS

scHEDULE E

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

1 Total pages Schedule E£:

The Instruction Guide explains how to compiete this form.
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Y-—Ci CTan \'KG\ " ’\\/uz. A\
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender {1 out-of-state PAC (D% } 9 {oanAmount ($)
1 \\S\wﬁ/ B ) . ZODQc cG
....... Deseld A ien. Aew shall \
& s lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial - € O
Institution? 2D WO b '
< : ~y 11 Maturity date
r Y Q N \?Qu&ﬁ\,/ TV
AL

Ve

12 Principal occupation / Job title (See insiructions)

13 Employer {See instructions)

oL

14 Description of Cotlateral

15

Check if personat funds were deposited into political
account {See instructions)

’\?)uc&@\,‘h]\ 12l

ton
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State: Zip Code
20 Principal Cccupation (See Insiructions) 21 Employer (See insiructions)
Date of loan Name of lender [] out-of-state PAC (D& 3 Loan Amount ($)
s ) . . , i S0 _
Ololez | Dz A Xesee vtagshe\l 35,00 e
is lender Lender address; City: State; Zip Code Interest rate
a financial -
institution? T\ Lo

Maturity date

Principal occupation / Job tille (See Instructions)

Employer (See instructions)

Description of Collateral

Check if personal funds were deposited into political
account (See instructions)

£ - Y
GUARANTOR
INFORMATION

N

ngt applicablg)

MName of guarantor

Amount Guarantesd ($)

Principal Occupation [See instructions)

Employer (See insiructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if iender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics state Ix us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursemert Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total p&es Schedule F1:/2 FILER NAME

i\ . 3 Filer 1D (Ethics Commission Filers)
Vo= M o\ R

4 Date 5 Payee name

") UZ\/D’L wn ek Wegs Cane

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

LT POY-7202020
e O FOVEE S o TS PV

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
OF , ,
EXPENDITURE oA - %’66 =
~ D
[(=] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Thes\ 22 e
[ — - -
/ \D\ & F\T Consuit WA
Amount ($) Payee address; City; State; Zip Code

253 Landon, S

000 )
2 ST RV (bfc-»um?eis‘Tx T30

Category (See Categories listed at the top of this schedule) Description
PURPOSE N «
D ' s L eonSebiany
EXPENDITURE CoNS \ Co ( ,Q(/W
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

el 2% S5 MWleM e Bopsier A3

Amount ($) Payee address; City; l State; Zip Code

[02.380 Moe 4 Johnscriigk S sz

Category (See Categories listed at the top of this schedule) Description
PURPOSE “
o 1 Do G
EXPENDITURE O NRAXT S U~ ( s il
\
Check if travel outside of Texas. Compiete Schedule T. Check if Austin. TX, officeholder living expenss
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not fisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
\L’L\ZJL EC chxgu_ﬂ—xm

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

5 0o A5 Lainde ST

‘ Beaonbels T
Newd Braonyels 18130

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

PURPOSE

OF § ., C,
EXPENDITURE C s=nS M ConlSltin¢ Fee
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, T)\C, iceholder living expense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

%(-LZ/\Z_Z/ U redd J&u**hqe,g CU . (Lk )

Amount ($) Payee address; City; State; Zip Code
RO DO\ RO0 ao
.00 Austa. 5 18030

Category {See Calegories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE O ooy Fee s

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
leslzz | Wesa's e sadian
(B 16 WS € 5 6\\\\,@,\43
Amount ($) Payee address; City; State; Zip Code
1.4 Q r
41.57 i\ Vo plei D AL v ackecia CAJW{ PN 718610
Categary (See Categories listed at the top of this schedule) Description
PURPOSE -
OF
EXPENDITURE O é{\} Q. \/““ BLJV\,\ é&‘\\ | ( S
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Laan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut 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

¥oore o M e i)

4 Date

& \ze \Z’L

5 Payee name

Supes Cheap Siawn

6 Amount ($)

& 33 Rl

7 Payee address;

Qa0 Lokt
Austin, T~ 72158

~ol &ew e

City; State; Zip Code

cO

PURPOSE
OF
EXPENDITURE

(a) Category (See Categor’es listed at the top of this schedule)

rALe s (n A

(b) Description

S

PURPOSE
OF
EXPENDITURE

—_— %
“pii J\\LN\i

©) Check if travel outside of Texas. Complety/Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

99[5&‘-11 {Dﬂi\\'é‘ja o
Amount ($) Payee address; City; State; Zip Code

f2Zivy en eha i (Lol
155 . &Y Awston 719748
Category (See Categories listed at the top of this schedule} Description

Lanel &

Check it travel outside of Texas\Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

O«c&\f € uw \ﬂ\%

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
C\\ 2\ ~ :
2|2 Lome De pst
Amount ($) Payee address; City; State; Zip Code
- Be ey Uele
Loy \e, % 1D
N4
Category }See Ca!ggories listed at the top of this schedule} Description

‘§€C;w‘\ Ofp@_o_/v\,%

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

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE 1
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)

Advoertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Traveiin District

Contributions/Danations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Cantract Labor Other {enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commissicn Filers)

2 FILER wjﬁe A Mﬁb UN\LLGV\\

4 Date 5 Payee name

Q \5\1‘?, Lot Dicdew

6 Amount (3$) 7 Payee address; City; State; Zip Code

1230 SW s patcwddaler.con

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 1
EXPENDITURE O %%k (e Overlaad P Wova
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date K Payee name
/ 2)\?«2 P nksy N (o
Amount () Payee address; City; State; Zip Code
iz pench ace @4
4310 e 1
A pusGr |, TR IPIED
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF E - . : .
EXPENDITURE D AamIoins (alod S
Check if travel outside of Ta¥as. Complete 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

Date \ Payee name

S _

o

Amourt () Payeekq@\s‘s; /,Cy/ i State; Zip Code

\\ ™

\\ . ™
Category (See Categories listedsl the  toprst This schedule) Description
™ A\Y\'»m
PURPOSE M,,,,M”” S
- .
OF - ™ -
EXPENDITURE e .
/’/ Check if travel outside of Texas. Complete Schedule T. Check it Austin, TX, officehoider living expense

cOmpW direct Candidate / Officeholder name Owught Office held
expﬁg itdfe to benefit G/CH .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
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 Repaymert/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feos Office Overhead/Rental Expense Transponiation Equipment & Related Expense

Consulting Expense Foot/Beverage Expense Polling Expense Travel in Disirict

Cantributions/Donations Mads Ry Giftf Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Other {anter a category nat listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAME

Caee. Me U\QVU’»

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

q/\‘D\'LL o Rosk e

6 Amount ($) 7 Payee address. | City; State; Zip Code

555 Vetran s OF

(HOO ., O ]
\(/u\\“e_( Tx 1240
a8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . .
OF » ’u M o
EXPENDITURE adNe TS Y o W S
[} Check if rave] outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/IOH
Date Payee name
ol trdeas Prinainy
S (\k ¢ {
Amount ($) Payse address; City: State; Zip Code

e S.SY. Wohes
A7, 00 Lk, Wi tel (ownea & il

Category (See Categories listed at the top of this schedule) Description
PURPOSE i . )
EXPENDITURE o due w T gong Qoo Weiin tea s
- Check if ravel outside afTexas; Caomplete Schedule T. Check if Austin, TX, officenolder living expense
Complete ONLY if direet Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0([7/5\7;2/ Cedeg @Q;(Q
Amount (3) Payee address; J[xv City; State; Zip Code
5 O 10630 old San Pt |
v i do 33 1D
Category (See Calegnnes hsted al the top of this schedule) Description
PURPOSE - ; . ,
EXPENDITURE % SOV S YS! (aloels
Check if ravel outside of Texas. C:zmplele Schedule T. Check if Austin, TX, officenolder living sxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE N
FROM POLITICAL CONTRIBUTIONS sc

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/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking : Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expernise Travet in District

Caonltributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee Legat Servicas Salaries/Wages/Contract Labor Other (enter a category not fisted above)

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

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

5 Payee hame

4 Dat .
®|an \’7/1’ ¥~ SV Cc\\eeve e\ Uw\%

6 Amount ($) 7 Payee address; City; State; Zip Code
% Shake Univer S
o0 : ; e » o _
[Ave (QB\ Ue’\_g\i‘ﬁ\’%e"‘q O oo quvg,osl‘rx 7%(9(0(0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF , o ‘ _ i - i
EXPENDITURE Conrd L utto~ VO \o alecn worlk
© Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, offlcehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name

c‘/&_‘\zl’ e U cded J&ﬁtqa\a o (‘( “CUJ

Amount (3) Payee address; “State; Zip Code

QDQ) ol 903030
5&00 L(\A‘skx/w— LU~ 1% 1o

Category (See Categories hsted at the top of this schedule} Description
PURPOSE
EXPENDITURE ‘RQL \/\\CLMJ g’ €S
Checkrflraveiouts:deofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

\ ti@ \v-?’l ta e \poal

Amount () Payee address; City; State; Zip Code

X oo aw

Category (See Calegories listed at the top of this schedule) Description
PURPOSE )
OF , i '
EXPENDITURE A ANe ‘Nh_g A bz o do
Check if lravel cutside of Texas. Complete ébhedule‘l‘. Check if Austin, TX, officeholder living expense

Complete ONLY, if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement.

b 2 Salicitation/Fundraising Expense

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

Consufling Expense Food/Beverage Expense Polling Expense Travel in District

Gantributions/Tonations Made By GifttAwards/Mermorials Expanse Printing Expense Travel Out Of Dislrict
Candidate/Cfficeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other {(enter a category not lisled above)

CregitCard Payment . i 3
The Instruction Guide explains how to complete this form.

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

5 Payee hame

Vacen Meedie !
4 Dat&i‘v v
2?)!&3\

U cded Brevitaae ¢ v Cm&w}

6 Amount () 7 Payee address; City; State; Zip Code
01 S Po By L0 I0
Q- \ <y
- »MS%}AAJ:T* 12190
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . _ s i’; -
EXPENDITURE o oV anu Yy ee S
) Checkiif travel outsidem:;as. Complete Scheduls T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AUrqlez - G
A o, ce ool
Amount ($) Payee address; City; State; Zip Code
5 SO W
Category (See Categories listed at the top of this schedule) Description
PURPOSE o - ;
OF e LS U . é
EXPENDITURE L ANE L/V"\ Cr-
Ched(ifb’avelmnsideufTexas;CompleteScheduie't Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
alzalzz .
F-Q ce \[_\Oo (5
Amount ($) Payee address; City; State; Zip Code

5. P SR B ST

Category {See Categories listed a1 the iop of this schedule) Description
PURPOSE
OF o A
EXPENDITURE kac:x NE SW\ C o

Check if travel oulside of Texas, Cormnplete Schedule T, Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuling Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Transportation Equiprnernt & Related Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fess Office Overhead/Rental Expense

Food/Beverage Expense Polling Expansa Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SatariesNVages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a categary notlisted above)

1 Total pages Schedule G:

2 FILER NAME

\Cm el

e S (4

3 Filer ID (Ethics Commission Filers)

4 Date

T[22

5 Payeename

(o QLCLCMJ(‘

6 Amount ($)

ND. e

7 Payee address;

City; State;

Zip Code

Reimbursementfrom - ”
political contributions M—L/"\—Q \ Q'did\g_, i t“(
et GO \ &
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c} Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
[1‘3 Xﬂ— e Lasea
Amount ($) /) \ Payee address; S/ City; State; Zip Code
. \LtS a5
Reimbursement from
poiitical contributions R < - >
intended Q)\JU)‘UK T 7 Do \,D
Category (See Cakeéories fisted at the top of this schedule) Description
PURPOSE . , .
OF A . R ) -
EXPENDITURE Co e o \{ﬁ LA\ (N1 W k a d., J oW
Check if travel outside of Texas, Ccmpiéﬁ‘échedulet Check if Austin, TX, officeholder Jiving expense
o Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
& o\ . A
X \7/ Code Lase
Arnount (Tl)A Payee address; R ] City; State; Zip Code
1y U | o\ T <A
R'eimbursementfrom \ \Q \*3 \/\,OL_ ¢ 'D
palitical contributions ! . 201 o
intended @)M&—al, \ 7~ /(/% e (G
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ .
OF L, -t{ ‘ :
EXPENDITURE AN € UL S iy Ao e tao A

Check if travel outside of Texas. Compl‘eke Schedule T.

Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fess Office Qverhead/Rentai Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a categary not listed above)

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

1 Total pages Schedule G:

2 FILER NAME

agen Mar il

3 Filer 1D (Ethics Commission Filers)

4 Date

sl

§ Payeename

Ponhe De,&_,t

6 Amount ($)

DR e

7 Payee address;
3130 :>M Asle,

City; State; Zip Code

Rexmbursementfxm
political contributions
oo L\ e, TR 18640
8 {a) Category (éee Categoriss listed at the top of this schedule) {b) Description
PURPOSE .
EXPENDITURE cdve s Ay D "%(\/\ Q/&Q,Q/\/L S
<) Check ifravel outside of Texas. Co'nptete Schedule T. Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
e[u \ el Vel s ot
Amount ($) Payee address, % City; State; Zip Code
O\ po Row 20k
Reimbursement from \ \ e
political contributions . ‘ S( .
intencied L’b\ - 1D WO
Category (See Categories listed at the top of this scheduie} Description
PURPOSE . CSL Aj\
OF ] _k . e Wl
EXPENDITURE b\} A M@»L’l s G WO-EN
Check if travel ouiside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
.
{'I ’b Sope v LJ(\QOUQ 6«
Amount ($) Payee address, ?D Clly, State; Zip Code
Reimbursement from L= \
paolitical confributions. —
niended MK(L\» B (l%‘j €8
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF H ) ) N
EXPENDITURE ® A Ne X St ( e @{M/‘»’L ¢
Check if travel outside of Texas. Complste Schedule T, Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repaymeni/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor

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

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

Travel Out Of District

Other {(enter a category notlisted above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

5 Payeename

oy ge n \vLcui‘Q/ud\
a D%ej \O\ .y

ComAontcalv o Speeqalists Tue (CST)

6 Amount (3)

135 .3\

7 Payee address; City;

State; Zip Code

Amc%is)' 2\ 2937 5. T Aer kel z?y;

5o, Dbyt Lbaf ¥
Reimbursement from
political contributions .
intended MQ;, ; _r? —7% o (C
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF N .
EXPENDITURE akue v Qv P %b\/\Wcﬁl >
(] Check if travel outsida of Texas. Co)nplete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
<72 : -
8’\\51 \J L shen Vit
Amount ($) Payee address; City: State; Zip Code
) &
Ne. D5
Reimbursement from - . ?_‘
political contributions M \/ - At ¥}
poliical 1 ste Print. o
Category (See Galegories listed at the top of this schedule) Description
PURPOSE R .
OF \ - B <
EXPENDITURE oAV e XU st \ \D\,Lb\ o dd carel O
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
> 4 \ i~
Plidler]  Colvalia
Payee address; State; Zip Cade

Reimbursementfrom -
political contriutions 6\¢C 3\)\10 % W \Q o
inended Say Mo rns T 1
Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPEI?I;TURE GdJe P')ﬂ“ﬁ% S J S

Check if travel outside of Texas. Complate Schedule T.

Check if Austin, TX, cfficeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Leoan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftYAwards/Memorials Expense Printing Expenss Trave! Out Of District

Legal Servicas Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
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Y ad+n

HQ—(/“ e\

3 Filer 1D {Ethics Commission Filers)

4 Date

ool

5 Payeename

é%%c ce

De E)O\C
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8 Ae \3
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political contributions

7 Payee address;

S 300

S, vlo Pec TP

City; State; Zip Code

VIR vy L TR 1949

intended
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -~ . f
EXPENDITURE a e rrsiag 9‘/\ LA e
{c) Chek if travel outside of Texas. Cm'!;eta Schedute T. Gheck if Austin, TX) officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure ta benefit C/OH
Date Payee name
§ R .
w\27 } .
&% Scipley Do it s
Amount ($) ,( Payee address; City; State; Zip Code
b — .
'S WS ao FYl\e2le
Reimbuwsementfrom
political contributions ;@ YR —
intended «"‘./(\ € § N ‘7% Le L\Q
Category (See Calegories listed at ihe top of this schedule) Description
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EXPENDITURE Coeak A O\ U (/\:l(CZ,{ woorlle @&
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Y Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category {See Categaries listed at the top of this schedule} Description
PURPOSE
OoF
EXPENDITURE

Chack if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid
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