CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Fthics Commission Filers)

2 Total pages filed:

20

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICE USE ONLY

(903 ) 920 - 2168

OFFICEHOLDER Cobety =
NAME Mr ........................................................................ T ———
NICKNAME LAST SUFFIX
Tow %ro‘ N aAlrsoN
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE # cITy STATE,  ZiP CODE "
OFFICEHOLDER ; S T
MAILING < N cF
ADDRESS L. O I
- = [ FTC
D Change of Address . e e, - W 3{%‘.: o >
- ~ () —
6 CANDIDATE/ AREA CODE PHONE NUMBER [ EXTENSION o'&::’""’ o Dﬂ:jgvm“d
OFFICEHOLDER | , = <3 A
PHONE - -~ o CF v Ox
Receipt #: " Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi Xin L i
L?\ME o e M( ..................... ED\O&( v k’ ...................................... Date Processed & 'L' &
NICKNAME LAST SUFFIX :
Date Imaged
Shuller
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITyY STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) }DD )C h\ﬂs %H’ %\_‘ | ﬁ l 07'303( ch{A,(GVW ' TX ?S , ‘1 9_
8 CAMPAIGN AREA CODE 0 prone numeer EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[] 30t day before etection [] runot

D January 15
[:] July 15

P sth day before election [[] ©xceeded Modtied

]
]

15th day alter campaign
treasurer appontment
(Officeholder Only)

Final Report (Attach C/OH - FR)

None

Reporting Lirmit
0 PERIOD Month Day Year Month Day Yoar
COVERED ‘
{ 2 2 THROUGH A (OQ p? a4

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g Primary D Runoff D g:':c'nptm

3 l 2; D General D Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (if known) ‘CCU&FTV\&V\

Caminal Distigr Pomey | Coundy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

+
THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POL!T‘CL COMMITTEES TO ‘UPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

OR

COMMITTEE TYPE COMMITTEE NAME

[JceneraL COMMITTEE ADDRESS

[Cseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 8/17/2020




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

15 C/OH NAME

Pooek | Rob" P/étfquhoxf5aﬂ

16 Filer ID (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 $ N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , : L{ 5 ,OO

EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q/

4.  TOTAL POLITICAL EXPENDITURES $ L,( O Y [3’ p }

................... I g

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , L‘

BALANCE OF REPORTING PERIOD $ q' ] b' gD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?OO ¢ OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report" e and ci t and includes all information
required to be reported by me under Title 15, Election Code.
L— g —
tSignature of Candidate o der
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by ’Z-Dbe({’ }%{mahm'sov\ this the 2‘2 day of rebr (/LW%/L 3

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s ; . ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

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

10.

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

19 FILER NAME \ 20 Filer ID (Ethics Commission Filers)
Topet ' Cobp ' PMQM'/\NSW\
21 SCHEDULE SUBTOTALS v SUBTOTAL
NAME OF SCHEDULE ' AMOUNT
1. [X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ | '3,- g q iw
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
o E SCHEDULE E: LOANS $ F00.00
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s40 i yl?. );
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
]
. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 [[]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms prov_i'ded 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 STedule A1:

2 Fl‘ﬁ NAME ( W o
obed oo Farguharsen

1
3 Filer ID (Ethics Commission Filers)

4 Date

|l;‘c\l23-

6 Full name of contributor [ out-of-state PAC (ID# )
Oz Qes\ ]
6 Contributor address; City; State; Zip Code

3208 PV 23313, Kawfvon TX 75142

7 Amount of contribution ($)

#3500

8 Principal occupation / Job title (See Instruct:ons)

Lenrel N (A

9 Employer (See Instructions)

Date

|| ]9

Full name of contributor [ out-of-state PAC (ID#: )
Cuetis  Wenkwodhin
Contributor address; City; State; Zip Code

13463 5 Hallek sf, Olatne IS5 (6067

Amount of contribution ($)

# 10600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

6uu‘¢\}ca( Tnstumert  Eepaic  Sales Seik
U

Date

1,9(0 laz

Full name of contributor [ out-of-state PAC (ID#: )
[Cobeck Nhile
Contributor address; City; State; Zip Code

0. Box 309, Reckwall, TX 75083

Amount of contribution ($)

ﬁgoo.oo

Principal occupation / Job title (See Instructons)

Gresice~ |

Employer (See Instructions)

Whtle, Rere iepntt

Date

JE2

Full name of contributor [ out-of-state PAC (ID#: )
... Beverly, Chapman
Contributor dddress; City; State; Zip Code

RO. Box B, Elmo, TX 33511

Amount of contribution ($)

$1,000- 00

Pnnclpal occupation / Job title (See Instruct:ons)

us'ness Qe S¢ (F

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 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 Schrdule Al:

2 FILER NAME

Tobext i Rob " \:arqu\/w\(s‘cm

3 Filer ID (Ethics Commission Filers)

AU Capistrano D, S Wagcos, T ot

4 Date 5 Full name of contributor ‘D out-of-state PAC (ID; y | 7 Amount of contribution ($)
Kennetn  Schogin
e 4100000
10250 Eosk [ane , Terrell, TX 3S161
8 Principal occupation / Job title (See Instructions) - 9 Employer (See Instructions)
Pehired N | &
Date Cl;;ll name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
le Luna
‘ '&q \7} ..... conmm adm ................ cw ............ sm ezﬁpcme ...... # 900 .00

Principal occupation / Job title (See Instructions)

Studert

Employer (See Instructions)

Veterons  Hinics

Date

\lgo_laal

Full name of contributor [ out-of-state PAC (ID#; )
Mige\ Gomew
Con' r address; City: State; Zip Code

00306 (Aniversihy Fm, ™ Hl2

Amount of contribution ($)

#900490

Principal occupation / Job title (See Instructions),

Civil Engg neonv% LTIZA

Employer (See Instructions)

Date

||30|93

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

'u%o East mm! Tercell, TX_ #5101

Amount of contribution ($)

#2,000.00

Principal occupation / Job title (See Instructions)

BeKvre & N[ A

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 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 rchedule A1:

2 FILER NAME

Eobe<t 3 ob I{O\rﬂru\r\a(sm

il

3 Filer ID ?Et‘lcs Commission Filers)

4 Date

alu]22

§ Full name of contributor out-of-state PAC (ID#; )
o Walowf
6 Contributor address; City: State; Zip Code

P0. Box 2% Dullas, 7X K233~

7 Amount of contribution ($)

ﬁg,go.a OO0

1522

Contributor address; City;

400 Dallas Hazn SH At 47, ’C&mf‘» %%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A‘H’ DI A Sel
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Jocob  Kenniwer

45,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2[¥sa

Contributpr address; City: State; Zip Code

A3F i 8 Temedl TX FS100

L MaSoNn oneg .
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
Loy NegallC

i—‘{ﬂ?oooo

361 S Tk Blwd # 33 pabani X I5147

Principal occupation / Job title (See |nstructions) Employer (See Instructions)
Tnuwestor Sel¥
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9. | alone Uilacea 00 .00
ng Contributor address; City: State; Zip Code B ijP l O ¢

Principal occupation / Job title (See Instructions)

Cehvred ‘ N/A

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.

Total p:r 7Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1158 Citubria S /%rm\, X #S120

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Nonn. Bladestore .
3“9“ 7% 6 Contributor address; City: State;  Zip Code #§O°OO
76. Box 35, Scnrey, TX 3515¢
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
Cervre N /A
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Cheat Moreno
4;2 'l > l 23 Contributor address; City; State;  Zip Code ﬂ 00 . OO
NR E. Bros sk, Bomey, X 5126
Principal occupation / Job title (See Instructions) { Employer (See Instructions)
Cleonvty Se\ €
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)
o LS fCere .
&\% l99~ Contributor address; City: State;  Zip Code ﬁ,aoo +OD

Principal occupation / Job title (See Instructions)
ﬁe, e &

N (A

Emplorr (See Instructions)

Date

23|

Full name of contributor

Jacol Kenviger o

Contributor address;

[ out-of-state PAC (ID#: )

U0 Dallas Hagen st ot UM, Iemp TX F5193

Amount of contribution ($)

ﬁ§“0c>

Principal occupation / Job title (See Instructions)

‘Frec\msm/\

mplo'yer (See Instructions)
o

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 page’ Schedule A1:

(¢

2 FILER NAME

Konei+ ”Tc?ob“ )fOL(qudf\aL('sOr\

3 Filer ID (Ethics Commission Filers)

10250 East Lane Terrell, TX 3S10]

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥ y | 7 Amount of contribution ($)
I)/‘MA/ Sclr\ oen .
)\‘ l% l 9} 6 Coﬁtﬂblr address; City: State; Zip Code ﬁ l | O O O . OO

8 Principal occupation / Job title (See Instructions)
et o

9 Employer (See Instructions)

N [A

Date

A @[22

Full name of contributor

Contributor address; City;

[ out-of-state PAC (ID#; )

3600 Deafws Cic., Dallas,

Amount of contribution ($)

#}'}O0,00

State;

TX 35728

Principal occupation / Job title (See Instructions) s

Gowcant  Monacgl

Employer (See Instructions)

EK\CO\/\ §'~1§’</V\§

Date Full name of contributor

ali5 |72

[ out-of-state PAC (ID#; )

AF Cedac Tree Ln. Heatn TX 75032

Amount of contribution ($)

4 35000

Put Fargun arson

3653 C 3210, Comphell

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/
[ A bov Serf
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

$||Oooﬁoo

X ¥4 2+

Principal occupation / Job title (See Instructions)

Man reg ¥
V)

Employer (See Instructions)

Kitby = St Macthiner

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. ¥ Tow fagas r b il
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
; Wes ol EE o L
Bobect " 1Cob  Frguharsen
4 Date 5 Full name of contributor LD out-of-state PAC (ID#: y | 7 Amount of contribution ($)
I Austen Chhen ,
\ l 9\5 a ; 6 Coﬁtributor address; City; State; Zip Code t& }\ Oo O ° O o
1030 Gvaleful Thomas Trl, #404 fompn AL 36
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Logishes Sei¥
7
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Farguhn
2772 f\i\oafi*vt\oummwtwa(zin .......... e 47,000.00

9805 F. Lae Highlmes Dr, Dalles X 7515

Principal occupation / Job title (See lnstrucﬁonsU Employer (See Instructions)
& i ; PR
Adim Lawoyers T/
t
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
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.

The Instruction Guide explains how to complete this form.

1 Total pages Sc.’edule E:

[

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

P 3
Pooet " 2ok gl@;uha(sov\
-

4 TOTAL OF UNITEMIZED LOANS

i

5 Dpate of loan

Alig|aa

7 Name oflender

[ out-of-state PAC (ID#; )

Tobexrt Fowraunet<ean

6 Is lender
a financial
Institution?

L

8 Lender address; State;  Zip Code

70. Box 3784 Forveny, TX 75120

9 LoanAmount($)

$300.00

10 Interestrate ,

11 Maturi 'date
EICIEP

12 principal occupation / Job title (See Instructions)

Attoneny

13 Employer (See Instructions)

Shngson LY

M none

14 Description of Co

Ilateral 15

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

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State;  Zip Code
& not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
b N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
ORSENLOF Colistan D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.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.

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

D Checkiftravel of Texas. Complete Schedule T.

E\'Fe:“m mwmm Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Polling Expense }‘mmwwm
Contributions/Donations Made By GifYAwards/Memoerials Expense Printing Expense Travel Out Of District
Committee  Legal Services SatariesWages/Contract Labor Other (enter a category not listed above)
et The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME l \ o 3 Filer ID (Ethics Commission Filers)
110 2obert Rob" me nWhaosen
4 f 5 Payee name
Dﬂé“" | 7% Preciocon Oubeeriin LLL
6 Amount ($) 7 Payee address; City; State; Zip Code
B!, .00 S 5703 T 3938
Y5} iy Fuzzed ., Sk SOO-313, Speins,, 77380
8 (a) Category (soelcmgomswedamnmpomussauuun) (b) Description [
PUROP:SE
P ¢
exeenomure | (ngulHng Februany Fee
© C] Mun&mmmwwumt 1 Ched(ifAustin,TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(| O :
! 17‘4 , 73 Frecisian Oubreadh L
Amount ($) Payee address; City; State; Zip Code
\ .
ﬁg'}} S 4pSY Ry Fuarel 1., Ske.500-313, Spiney, T™X 13380
Category (See (*wgories listed at the top o e schedule) Descrfphon 0
PURPOSE
OF N 2} .
EXPENDITURE Ad\/‘@( ho\ney, Campargn Mot

D Check lfyusﬂn, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(onsuing,

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

1,90199“ IKKimberlee C\f\Y'\SHAS(/\
Amount ($) Payee address; City; State; Zip Code

. OD! OO 2 [ - ‘ Pl
‘H& S Poresyopod D, Forrey, TX 351 o
Category (See Categories listed at the top of this schedule) Description

ﬁ‘uc‘/ C’&nsulh‘g/

[ checifraver A;mmemc«wmsweuem

[] cheex if Austin, TX, officehoider livgg expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission 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)
Advert!sing Expense EventExpense Loan

Fo Office | Expense e —
ees Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense FoodlBeverageEmense Polling Expense Travel In District
Contributions/Donations Made By Gift Expense Printing Expense Travel Out Of District

ical Committee Legal Services Salaries/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 FILER NAME it 3 Filer ID (Ethics Commission Filers)
2110 oot "Rob" I:a(qvw\mﬁan
4 . 5 Payee name
o122 " Vootoron PR Booster Cluls
6 Amount (8) 7 Payee address; City; State; Zip Code
O DO | ¢ .
# 150 T0. Box 554, Kaufwian, TX FS142
8 (@) Category (See Categories listed a:memp'ofmis schedule) (b) Deécn'ption
PUROPFOSE 7
EXPENDITURE E\PC/\ () FF ﬁ E (Ve 74" 7"
. (©  [[] checkiftravel outside of Texas. Complete Schedule T. [T] check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Payee name

12792 Mecision  ODubeach LLC

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

#3,30055 405} ey Fiezel Ba, Ste 500-313, Sprine , TX_3338¢

Category (See Ca‘egon'es listed at the top of this schedule) Description!
PURPOSE
oF Adweih Compecer  Mai
EXPENDITURE d\/‘e(hﬁ\\ﬂx poug e t (/7 l
ousith :
[] checxittravel of Texas. Complete Schedule T. [ crecxit Aula.), TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date X Payee name
|35 ’ 73 | KLimbedee  Chinsinsen
Amount ($) Payee address; City; State; Zip Code
N N ¢ ,/ -
fﬂ’ 70000 SHe Foreshiwooe Pr., forrey, TX 35154
Category (See Categories listed at the top of this ;chedule) I Description
PURPOSE
EXPENDITURE C(,\[\‘bu&\ -‘1\1\(1/ VI‘ el A Cmsmlh Q/
1 Che&ﬂhve!ouaeof‘remcomtem‘n [] chee if Austin, TX, officehoider fiving exp
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 FERESULE

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

Accous .' ing Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/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 FILER NAME fle ” - 3 Filer ID (Ethics Commission Filers)
D ‘ L > ¥
|\ é@be (t _Eob'Farauharson
4 Date 5 Payee name L
) ¢ i k"j s~
aX|22 | ATR T Peeper
6 Amount ($) 7 Payee alidress; ' City; State; Zip Code
# PO. Box @4ll, Carl Sheam, L (0191
8 (a) Category (See Categories listed at the top of'u-.is schedule) (b) Description
PURPOSE .
OF % . . { .
EXPENDITURE Oy Cf«\\’\’l Ff'\h"‘ Cﬁ(\ ﬂ'lbv\t SG( V(L
' (©  [[] checkiftravel outside of Texas. Complete Schedule T. 1] Checx\'JAusun, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
1120022 | Mait Chimp
Amount ($) Payee address; ) City: State; Zip Code
ﬁ , s/: q g \,/) ,/ o ~ 2 v g
()K fonce De Lean A NE, g/t’ 5000 ﬂf/a/) la, A 30303
Category (See Categories listed at the top of this schedule) Descrd)tion !
PURPOSE
OF R N . . i N ;
EXPENDITURE €‘o| L L\(-v\ Hq/\ E(AJVJU}DVO\I Fﬂ/lc‘»u ( VVZCV\ age & ’L
s ) [
D Check if travel outside of Texas. Complete ScheduldJ. |:] Check if Austin, TX, ofﬁcehuﬂ!r living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [ Payee name
‘i e 9] ~
i/bi/”\ Acwmle Die Cutng, Inc
Amount ($) Payee address; d ! City; State; Zip Code
S’-DOO OD i / = . -] « = el
# Y13 Talodhongg st Mc%mr\(,q! X 3507
Category (See Categories IisteG at the top of this schedule) Degcription
PURPOSE
OF ‘ \ -/ - 45 i
EXPENDITURE ?n n h/\z’/\/ 21811 (C(/(/}>
l [j Check&mvel outside 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.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 Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relataed Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

410

2 FILER NAME

Robert  "Zob" F/étrquhw’sw\

3 Filer ID (Ethics Commission Filers)

31| 7

] Pa}?&wb boo e -

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
#/%00 | Hewcer Wan | Menlo %ﬂc, A Quyo)s
8 (a) Category (See Categories listed althe top of this schedule) (b) Description
PURPOSE "
D Adver hsrey, Ooline  Adwey nove,

© [:l Mxmuoanmm.cmuaemm

[T] check if Austin, TX, officeholder living e:rqense

#50.00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
K ' > oo b
Amount ($) Payee address; City; State; Zip Code

| Haucer Wony, Mol T, CA 94025

Bl.6u

Category (See Categories listed at t.a top of this schedule) Description
PURPOSE
OF H, i < () ~ o o N
EXPENDITURE dM&("\S\Vé\/ Nivne A’thwvﬁ,
[] creciftraver ouaaeonmcunmsmt [] cneck if Austin, TX, officeholder living expone
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a3 A Cf o) Do)\\/c LLe

Amount ($) Payee addass; City; State; Zip Code

1600 Amphitreatre Plewy, Mountan View, CA 34043

PURPOSE
EXPENDITURE

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

OHav

Description

Emei |

[] cneciftravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS 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 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 Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/iMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/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 FIL! NAME : - 3 Filer ID (Ethics Commission Filers)
gl | "2ob " hars
0 |Cobout "Jdob " Farguharsan
5 Payee name L
o 13] 22 Focc bsoke
6 Amount ($) 7 Payee address; City; State; Zip Code

#IK'OD | Houcer Wong, Malo Tavie, CA 94025

8 (a) Category (See Categories listed alme top of this schedule) {b) Descnptnon
PURPOSE
EXPENDITURE Advtuh“sh/cy Onlint 'Qt/\/{/ﬂ'\5‘\’ﬁ(
) © [:] mmﬁnm«nﬂemm.cm\pw ScheduleT. {:] Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

26{32 | Faccbook

Amount ($) Payee address; City; State; Zip Code
#l)(.oo | Hodcer Noy, Melo 'Pau’lc, (A 9ye$
Category (See Categories lsted af the top of this schedule) " Description
PURPOSE
OF ] . " »
EXPENDITURE Adueyhsive, 0 Nline  f dires [T\ 2202
D Checkif travel of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living exg§nse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ’ Payee name
222 | gy Bane
Amount ($) Payee Jddress; City; State; Zip Code
$20-00 | 55, Bex 951, Horsnam, PA_ 19044
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE p}ww\ Hve, }Bmk/\/\o\/ \/\J = Fe/c
1 cmnvavﬁuﬁueonem Conuecsgmemle'r. [] checx if Austin, TX, officeholder fiving 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)

Fo l;)o;:e | Expense - i .

ees Cverhead/Rental Transportation Equipment & Related Expense
Foodl‘BeverageExpense Poliing Expense Travel In District
GiftYAwards/Memcrials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Caontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

'Rob" Faharson

B, 64200

(pl 10 Eobe + :
5 Pa name
I}’QQ ;pe,(,\{,w\/\ Du#mwbh; LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

oS T Riwy Fuzzel [, Sle $00-3i3, §m‘nm X 27386

8
PURPOSE

EXPENDITURE

(@) Category (See Cate

Aduverkstrey,

jories listed at the top of this schedule)

(b) Description
M

CaMqu aHn

© [ Mﬁnmmdeﬂmw.waesamt ] cer uUm, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
2110122 | il Chimg
Amount ($) Payee address; ¥ City; State; Zip Code
19«1
’ﬁ;g > 6% Tone De Lean P VE, Sle. S00O, /H}m‘u.éﬂ 3030%
Category (See Categories listed at the top of this schedute{ Description
PURPOSE
OF : .
EXPENDITURE &}\w\l’f/\ Bea IWW &\ gfl/‘ﬂll Meoncen~ ¥
[] crecittravel outsidechms.CompisieSMeT [] check if Austin, T, ofﬁeeho@er living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 I 10 ' (s facdoooic
Amount ($) Payee address; City; State; Zip Code
S.00
ﬂ’ K | Houcer Way | Mo Tae, CA Y4o2$”
Category (See Categories listed Jme top of this schedule) Descnphon
PURPOSE
OF i _ 3 &
EXPENDITURE Ao\vo/ Ro™Mwc On L~ Q’éwxhswg,

O Cheekiftravelwéeoﬁexas.(:onpleﬂasmne'r. [] checx if Austin, TX, officeholder living aQense

Complete 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 Ethi

cs Commission www.ethics.state.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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Expense Foodlaevetage Expense Polling Expense Travel In District
Contributions/Donations Made By ) GifYAwards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total A:T;es Schedule F1:| 2 FILER NAME ¢ 3 Filer ID (Ethics Commission Filers)
! it -
1 ",ZObd r P l:arm (Ahorsan
4 Date 5 Payee name
Aulza | UpPs Shore

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

#(.0.00 IDO V"M‘? Fo‘q, %q‘ Se 105 /éawﬁnm

7X IS1Y

8 (a) Category (Q; Categories listed at the mJof this schedule) (b) Description
PUROP'?SE
EXPENDITURE ;667 / OW [UO"DV"/

(©)  [[] checkittraveloutside of Texas. Complete Scheduls T.

D Check if Lsﬁn. TX, officeholder living expense

#L\Z{.DO Po. Box L](OO; KQMWJW FTY 2

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
&llg’ P> lCondrnon Rerald
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N A/ . , d
EXPENDITURE AJV‘@”’)&V\/ eWSPaP’J /ﬂf/
| Chadcﬂmedsideomes.ComdebSeheduoT. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
5| Q@
5|73 Keepacs Tress
Amount ($) Payee address; City; State; Zip Code
O g
\$§b} 3 520 Lome Viska Dr., Heatn, TX 7S032
Category (See Categories listed at the top of this schedule) Descnphon
PURPOSE
OF . & ~
EXPENDITURE ?n\\ N ey . ANS
[:] cnad(%vdmm“scmsmut [:] W%Msﬁn. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 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
Accounting/Banking

Expense
Fees Office Overhead/Rental Expense T ] r t & Related Expense
Consulting Expense Fgodeeverage Expense Polling Expense mew
Contributions/Donations Made By GiftYAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pares Schedule F1:{2 FILER NAME = . W 3 Filer ID (Ethics Commission Filers)
g|\0 Tobet '"Rob' Facoulhosion
Date 7 5 Payee name P L,
AliS132 | Bcimy - JCoser  Tarerts and Frieads
6 Amount ($) 7 Payee addréss; City; State; Zip Code
,0. 00 : :
#980"0 Scurpy X ?;/{3
8 (a) Category (Seelcmegorios listed at the top of this schedule) (b) Description
PURPOSE —
OF ; F F / - .
EXPENDITURE gl/WJ\ +> A Eiren +
' (©  [[] checiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

A5 122 | Facchoo
Amount ($) Payee address; City; State; Zip Code

.00 A ; :
“# »sD | Haweer oy, Male Faie, CA G405
Category (See Categories listed *t the top of this schedule) ! Description
PURPOSE
OF i & Fs
EXPENDITURE AQV‘M natve, Oﬂ\“\&/ LA'C\/\I‘Q( hS\\’\/
D cmnmawdaonmcunpmw:edue‘r. D Check if Austin, TX, officeholder living e:

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

expenditure to benefit C/OH

Date Payee name
3’”’ 22 | Trecisina Bu-}—r\uxunl LLe
Amount ($) Payee address; City; State; Zip Code

fﬁ’}\gq“w Y05t Riey Fuzeel 20 sle. S00 -3/3, SPM, X 3733

Category (See c:dgories listed at the top of this schedule) Description l
PURPOSE
OF l &
EXPENDITURE Hg; wexX Hb\\f(-\/ pouﬁn l )
1 Chedmnve«mdidaorremwemsmuet 1 Check it AusCa) 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 iy
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)

Advenlsin; Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Ccmmittee 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 pages Schedule F1:|2 Fll._E.)R NAME - it n ) 3 Filer ID (Ethics Commission Filers)
|10 Robert "on"  Farginharson
4 Date 5 Payee name L
Al1712% Aly Bt
6 Amount ($) 7 Payee kddress; City; State; Zip Code
20.0D i
# P0. Box S\, Hoshen . PR )I01Y
8 (a) Category (See Categories listed at the top of this schedule) (t;) Description
PURPOSE
OF _ . F
EXPENDITURE Acco./\ he / Bonkre, l/\J e et
© [ mﬂummmugmsamt [] cneck if Austin, TX, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o ,]8'99 Ccmputﬂl\ S'JA/\(/\‘%
Amount ($) Payee address; City; State; Zip Code
#'3100 ISSO_Old fettn Bd., Medo, T F6008
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE CO/\S\.U ke, \/0 kex \Dﬁd'&_ A ess
D CMHWJMOMCWSMT- D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3' % |9‘;L (‘Pmcis(w\ BMW\/\ , LLC
Amount ($) Payee address; ) City; State; Zip Code
$13,032.00| yp53 iy, Furecl 24, sl sp0-313, S, TX 335,
Category (See Camgor'os fisted at the top of this schedule] Description 4 [’
PU%PFOSE
EXPENDITURE Advechisa, Campusepn _ Pds
[:] Checkif ide of Texas. Complete Schedule T. D Check ifAPsﬁn. 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 scHeDuLE F1
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 Solicitation/Fundraising
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expen
Consulting Expense Food/Beverage Expense Polling Expense T:vd In Dcsmiq =
Committee Legal Services Salaries/Wages/Centract 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 FIL NAME i e _ 3 Filer ID (Ethics Commission Filers)
IO[l bt Pob " Fargunhacsen
4 DatT 5 Payee name C
2113 '99' Ay Ban
6 Amount ($) 7 Payee &Jdress; City; State; Zip Code
20.0D ? : 9 ) ') .
# 0. Box 9S|, Horshoen, FA 1904 Y
8 (a) Category (See Categories listed at the top of this schedule) '(b) Description
PURPOSE
OF ¢ o
EXPENDITURE ‘chow\H'&, l‘@m 2%y lf\j e fee
© D Checki outside of Texas. Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnecxiftravel oussice of Texas. Complete Schedule . [] cneck if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxiftravet outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




