


CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Ka/rm M&Jfbl/\va/ W\

16 Filer D (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ -
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 O@
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ 1‘
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ | 5’ “( 6 [
‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ |
BALANCE OF REPORTING PERIOD \'5% W
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S\ 90, 2
18 SIGNATURE i 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.

Signature of Candidate or Officehoider

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
UK
{2) Unsworn Declaration
My name is K_CEA'QX\ WSK‘\A/X\ , and my date of birth is OZ)/O QI L1t 9\
My addressis 2D\ A cre ) /)\Lk_d\SL_ . TSK 1 1) La\o @) SA
{street) (city) (state) {zip code) (country)
Executed in M‘-{\ 5 County, State of \ OX)-/Q/) on the Q)O day of O( ﬁg L—20 FearL;S\

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers}

Karen MNarsha \

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \’ W5, o0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. Bf SCHEDULE E: LOANS $ 2l5UD\ 00
5. !j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1,515, €9
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

\,530. %0

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

oididiaio o

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 Schedule Al:
2 FILER NAME ) . 3 Filer ID (Ethics Commission Filers)
Katen ™M s\na \\
4 Date & Fuill name of contributor I out-of-state PAC (ID# y{ 7 Amount of contribution ($)
DA e N § 00, OO
\O/ \/ 22 6 Contributor address; City; State; Zip Code - ST L
- Dy e ; . e —~
825 Li\e e P50 v (7 L\C
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
ST < ~
Cooclec Suyeows
T A R R L R ERRIELD . o v
O /\'(_) /12_ Contributor address; City; State; Zip Code f—“ 2("\’(" ; Q Qo
NG \{egi‘b{‘ e Budo TR 1710
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
XY P
\ekteed
Date Full name of contributor {7 out-of-state PAC {iD#: ) Amount of contribution ($)
e I AR
....... See Qastine
i - Contributor address; City; State; Zip Code a e OV
\O/\“ol e ty N e % 295,00
. - — o o » } ! f;x Il A Vi
AST Nyl VA w300 gy Magcos

Principal occupation / Job titie {See instructions) Employer (See Instructions)
s [
Rexateas
Date Fuil name of contributor 71 out-of-state PAC {ID#: ) Amount of contribution ($)
a0 WuRL
\ C: / \C l Y Contributor address; City; State; Zip Code A \(‘C‘ _C; C:

. - . -y @ ku\U

200 O Teved Dave W E
Principal occupation / Job title {See Instructions) Employer (See instructions)

XoWee. el BeD

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 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 At:
2 FILER NAME \ 3 Filer iD (Ethics Commission Filers)
Koo Ylay s\ \
4 Date § Fuil name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
. e N aA
ANeN AL S NG Z ]
\0 )\Q / -7~ |6 Contributor address; City; State; Zip Code 1)\ L\C .00
2T PN ¢ A cWhe(fe Y 13 LG
\ZATS Vamerd Tanc ; i)
8 Principal occupation / Job title (See instructions) 9 Employer {See Instructions)
e ved
Date Full name of contributor 7] out-of-state FAC (ID#: ) Amount of contribution ($)
yanted  y ind ey
o /@ l T Contributor address; City; State;  Zip Code 4 2590 Lo
p H N 5 . . Jp— o i
'\Q O \ C_\ i (\ﬂ_.\« e “?):;\_~'\_ AN ; T 7\‘ —(s_" (4 KL
Principal occupation / Job title (See instructions) Employer {See Instructions)
e d
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Ke A, \yesled iiledge
{o I \r‘)‘ X2 Contributor address; City; State;  Zip Code “w ;
N LCT .o
- “\ Vo - : . [ Ao
Aoy Codar S Boda, v T2 LT
Principal occupation / Job title (Ses instructions) Employer (See Instructions)
A N ™ T
Se\S - eanleved
Date Full name of contributor {1 out-of-state PAC (1D#. } Amount of contribution (8§}
S R BN MWW
Lo / 5y ’ 272 Contributor address; City; State; Zip Code A ST O
—f - ¢ Y - - -
[ VR o NV - s p =T .
({Ch! &&49\\\ Yo e Yo Lé«ﬂ\, 4T
Principal occupation / Job fitle (See instructions) Employer {See Instructions)

De N ()/\lPQ_v(-/ &OU'\ODV c\.@\]\/\ s &QW cotp

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 Total pages Schedule A1.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Vo cun Narshall

4 Date 5 Fuil name of contributor [ out-of-state PAC {IDi#t: ) 7 Amount of contribution ($)

........ \QAJ‘\’\UGWVW\

\ 0)\ \7/7/ 6 Contributor address;
308 @ rove LWT\U}}J»} Y ,8(0\

City; State; Zip Code

8 Principal occupation / Job title (See instructions)

Lo bged

g Employer {See instructions)

Date Fult name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
/ Cassie Dysgen
\D / YRS Contributor address; City: State; Zip Code
7 J v S . (& ﬁ N . C.)O
Bre oSS 0aee i pidhoosd T8 @61 7 250
Principal occupation / Job title (See Instructions) Employer {See instructiocns)
Date Full name of contributor 3 out-of-state PAC (ID#: } Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D& ) 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




LOANS sCHEDULE E

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

h :
The Instruction Guide explains how to complete this form, 1 Total pages 5': eduje £
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Kaeeun Tlo dae \\
4 TOTAL OF UNITEMIZED LOANS $
6 Date of ioan 7 Nameoflender [ out-of-state PAC (D& ) 9 LoanAmount ($)
L ; z. : oo Bef ey A . i ¢ e ~
\C \15'3‘1 Dogel & Laeenn flagcboa U 250C co
6 is lender 8 ender address; City; State;  Zip Code 10 Interest rate
a financial
institution?
o~ ~ . ) { @ . . 11 Maturity date
Y <r§\ AL Wawt  hues%, T 71€60\O
12 Principal occupation./ Job title (See instructions) 13 Employer {See Instructions)
. ILQ'*\—’l Ve (‘u‘&
14 Description of Collateral 15 R L "
E/ Check if personal funds were deposited into political
E;]/ account (See {nstructions)
hone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[g/ not applicable
20 Principal Occupation (See !nstructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥; ) f.oan Amount ($)
is lender Lender address; City; State; Zip Code intorest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer {See Instructions)

. T "
Description of Coliateral D Check if personal funds were deposited into political

] none account (See instructions)
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
3 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 additiona! reporting requirements.

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



POLITICAL EXPENDITURES MADE cuepuLe F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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 RepaymentReimbursement SclicttatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Remal Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gl Awards/Memorlals Expense Printing Expense Travei Out Of District

Candidate/Officeholder/Poftical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not ilsted above)
Credit Card Payment . A . N
The Instruction Guide explains how to compiete this form.
1 Total pages Scheduie F1:] 2 FILER NAME . ( \ 3 Fiter 1D (Ethics Commission Filers)
Y Kacen dAarsha
4 Date < 5 Payeename )
|2 |2 o e oo\~
6 Amount ($) 7 Payee address; 'City; State; Zip Code
= SO ¥,
. C‘;\a\\ AN
8 (@) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE . A
OF . Ny ""\"\ vV
EXPENDITURE GAN &5 \}g C-
{e) [ ] Checkifraveloutside of Texas. Complete Scheduie T [] check if Austin, TX, officehoider living expense

9 Compiete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
~ 1 - , ) s A
el L\ x> (o S
Amount ($) Payee address; City; State; Zip Code
A &\ 10N 5 R, Buda, Tr 78
Category {See Categories listed at the top of this schedule) Description
PURPOSE \ R
OF Jvoloalee W weore o
EXPENDITURE oD Vo \ WO e
[] Checkiftravel outsice of Texas. Complete Schedule T [] check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Dafe , Payee name
& \L\ z A
- To e \nec Vo
Amount ($) Payee address; City; State; Zip Code

L.ov S

Category {See Categories listed at the top of this scheduie) Description
PURPOSE
OF ‘ P . L
EXPENDITURE a ANe vﬁh St (e,
D Check if ravel outside of TexaS. Complete Schedule T D Check if Austin, TX, officehoider living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 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 Evem Expense L can RepaymentReimbursement Solichation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travei in District

Contributions/Donaticns Made By GiftAwargs/Memorials Expense Printing Expense Travet Out Of District
Candidate/Ofceholder/Polftical Commitiee L egal Services Salartes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

G = bea \

4 Date § Payee name
clulz? Sl cheaf Sy
6 Amount ($) 7 Payee address;

C&?\UU blode f‘ﬁ.{(& Cea¥@ Cify: State; Zip Code
390 -9 AL N e e 12158

8 (@) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE )
EXPE!?I;TURE od\e s \"Vk{\ N ey S \%MM
{c) l__—l Check if travel outside of Texas. Complete Schedule T l__—l 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

wly \v?z WO al st

Amount ($) Payee address; City; State, Zip Code
H3.LS 5159 wde Py Ryle v "lzhkb
Category (See Categories lsted at the top of thls scheduie} " Description
PURPOSE ~ .
EXPE??I;TURE Pr( A ( \q \0 e\ %
[] checkéwavel outsice of Toxas. Complete Schedute T [] Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
w\sle office vy
Amount ($) Payee address; City; State; Zip Code

?)f)"\ 5300 5 Ve¥ae &xoy \Mm‘—v\]\ 1514

Category (See Categories listed at the top of this schedule) 7 Description
PURPOSE
OF i 5 (
EXPENDITURE e V\M\, leAeal-S
D Checkiftravelmnsade of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state tbx 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 Evem Expense Loan RepaymentRefmbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gl Awards/Memorlals Expense Printing Expense Travel Gut Of District
Candidate/Officenolder/Poiltical Committee Legal Services Satarles/yages/Contract Labor Other (enter a category not listed above)

Credtt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:]2 FILER NAME ‘ 3 Filer 1D (Ethics Commission Filers)
Kare . Hda ¢ 3\/\ <
4 Date ; § Payee name
ml—, ! I Q(-I \[\*}5 AL
6 Amountl(S) 7 Payee address:; ) City; State; Zip Code
‘) (7o T e e ca
D < ¢ o RN
= Ml 1 * 181 N e
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF YR = i, & -
EXPENDITURE A v\\wz\ \&\ﬂ A
{c) D Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
» 2
0 ] ) \ 5
\O Soper (heap Siwo
Amount ($) Payee address; {\ City; State; Zip Code
G200 WO valkev SO Cenhre_
’ o 7
S\ \9  \00 Seus G [ T TS
Categorly (See Categories listed at the top of this schedule) Description
PURPOSE -
OF T N - ;
EXPENDITURE G\ & 5&\5 A3 o %4_@_;\_,&,(,&»
v
] checkiftravel outside of Texas. Complete Schedule T ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name ' Office sought Office held
expenditure to benefit C/OH
Date Payee name
WG\ \LZ
ht Wore Do g
Amount (3$) Payee address; City; State; Zip Code
L0 . AN o A Blud o
Qe 1200 O adlacya, Tidan Dlud D ST
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF Y Ay
EXPENDITURE AN Gré(\ S10% "L“;DC AR
1 Y
[ checxiitravel outsids of Texas. Complete Scheduie T [ ] 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soliciiation/Fungdraising Expense

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

Consutting Expense Food/Beverage Polling Expense Travet in District

Contributions/Donations Made By GHirAwards/Memofials Expense Printing Expense Traved Out Of District
Candidate/Cfficehoider/Political Commiitee Legal Services Salartes\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

\QQV\Q»‘U\ Tlay <ua \\

1 Total paﬁzs Scheduie F1: 3 Filer 1D (Ethics Commission Filers)

4 Date § Payee name .
10 |2 I 27 Toce e

6 Amount %) ! 7 Payee address; City: State; Zip Code

) Al

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

PURPOSE
OF ) [N .
EXPENDITURE CLANE ¢ 3(1 UG ad

{
© D Chesck if traved outside of Texas. Complete Schedule T, |:] Check if Austin. TX, officeholder kiving expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
'0(7,%{27/, NP
‘ © Toce oo\
Amount ($) Payee address; City; State; Zip Code
S.cy TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF i &
EXPENDITURE cAverk cowg ad

[] Checkiftravel outside of Te3s. Complete Schede T

L—_] Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

wohilin M ed ot
Amount (8) Payee address; City; State; Zip Code

\\- O S BN
Category (See Calegories lisied at the top of this scheduie) Description
PURPOSE
OF -
EXPENDITURE By ANAAAY Cee
)
D Check iftravel outside of Texas. Complata Schedule T. [] check if Austin, TX, officeholder fiving expense

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 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 RepaymentReimbursement Solicttation/Fundralsing Expense

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

Consufling Expense Food/Beverage Expense Paliing Expense Travel in District

Coniributions/Donations Made By GiftiAwards/Memoiiais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiiticai Committee Legai Services Salanes/Wages/Contract Labor Other (enter a category not isted above)

Credit Card Payment

The Instructicn Guide explains how to complete this form.

1 Total pages Scheduie G’

\

2 FILER NAME

Koxen Mo o\

3 Filer ID (Ethics Commission Fiiers)

4 Date

§ Payee name

10l1\z”b W S, Qo D
6 Amount () 7 Payee address; ) City; State; Zip Code
Q0. %0 8 9:935 C 1o %Q@CL oe
elmbursement from 1R\ O
fitical contributions . ‘\—’7L
intended \A(U&Sh (\)
(@) Category (See Categories listed at the tep of this schedute) {b) Description )
PURPOSE , . ! .
o ) Welefe
EXPENDITURE ;[\o\\[QI‘\ﬂS( oY oA pl /é{\\[@ { €3
() D Check if travel outside of Texas. Complete Schedufe T D Check if Austin. TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Retmbursement from
poiitical contributlons
ntended
Category ({See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE .
[ checkiftravel outside of Texas. Complete Schedue T [ Check if Austin, TX. officeholder living expense
o Candidate / Officeholder name Office sought Office heid
Complete OMLY if direct
expenditure to benefit G/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from
political contrtbutions
intended
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

[] cneckifiravel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 8/17/2020






