CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 filed:
The C/OH Instruction Guide explains how to complete this form. ghiat g i o ?as e
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | fif\r TEobet i’ E OFFICE USEONLY
NAME NchNAM E ................... LAST ................................. SUFF |x ...... B et g Jc>;"
=
Rob ~ f 82 & Im
o rarguhargon * 3o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE 8 g'ﬂ
OFFICEHOLDER SR
MAILING - O
ADDRESS =Xz _m
o
[[] Change of Address | _ =~ Qg
5 CANDIDATE/ AREA CODE prHone NOMBER / ! EXTENSION e e i Po::pHe <
OFFICEHOLDER
PHONE ( —
- - Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER !
i e Falely Ty
NICKNAME LAST SUFFIX
R Date Imaged
Shulter
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER =
ADDRESS
— o -~ ¢ .
(Residence or Business) lDO Klnl}b ﬁ/fv a//&,d&w/ 3/0{’;0_; i‘ /{MM%M it ) }( T—)’) /(7’9_ oy
8 CAMPAIGN AREA CODE _ PHONE NUMBER / EXTENSION .
TREASURER
PHONE

(902) 290 - 2144

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report {Attach C/OH - FR)

]
[]

D Runoff

D Exceeded Modified

g] January 15 E] 30th day before election

[ suy1s

D 8th day baefore election

Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
10 /I$ /2] THROUGH (A /3] )
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year g Sriomgy E] Runodf D g?:c‘;‘.p“o“
2 / , / ;9\ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) Ba_u.fMo‘/‘

Npee, Cominal Dufrick Aomes | Counby

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTIJAL' COMMITTEES TO LUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic 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

16 C/OH NAME B
zobeﬂ/ “Rob " Favguuharson

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZEELPOLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ; .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) §O [//@0 DO
I -
................... 1 /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /8/
4. TOTAL POLITICAL EXPENDITURES $ § . g ) 9
................... / / ; }’ (O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
$
BALANCE OF REPORTING PERIOD j /2} . S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyi e and correct and includes all information

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

| _

\Signature | ﬁ Officeholder

Please complete either option below:

“

\Rv oz, NATHALY SAUCEDO
*%”—: Notary Public, State of Texas
_____ . #S Comm. Expires 12-06-2025

RO Notary ID 133475407

\)

I,/
N

BS N0

(1) Affidavit

Wity

\'
W

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 'El‘-bf’/ ‘} 62{ é‘é u h ol Sa™ this the gV day of _ NG\

20 &} , to certify which, witness my hand and seal of office.
A \atleo by Soss eatl or Narnaly Soueedl o Ny Pudolic

Signature of dflcer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . ; , ;
(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TZODC(?\’ ! Zob ' Fatratuunars&’\

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 30, 110.00

$ 250.00

\

X

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IL{I @8/7'15
6. [ ] SCHEDULE F2: 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 $ @g@, sy
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

. Schedule A1:
The Instruction Guide explains how to complete this form. T T pales Saledd

2 FILER NAME

ZDbt’/q’ “‘I’Zo‘b\‘ 6(4() hacson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ¥ [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
,\g ,;l\ AM&HMCW ................................................
'6 6 Contributor address; City' State: Zip Code # g 7 3 00 ’ OO
3630 Grachul Thomas Trl., #4e4, /mpa A 3362
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lo{,s{s(f L5 Seif
Date ' Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
,0’”;/). Rusta Chen 17N, 00
Contributor address; City; State; Zip Code # I 00 ‘
9030 Gratehal Thomwes 771, 404, Tamps, AL 336
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Logisk s Self
Date .’f Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

m, lq,;. ..... - nmmoraddress ................ C“ysmezpcwe ...... #’, bDOt DO
9020 Grarche| Thomes Tol., #4104 Tampa, AL 30536

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

Ashes e
U

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

) Amount of contribution ($)

/'D/)O/?I ..... mmmfafl ............... e e #}509 00
nmyo N. Mt o ::t:} ?"10(/\[?( AT B350

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

Atrorrey 2l iv\%l/( Nl ke

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. T Chent Bt AT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cobect "Rob' Fargunarsen
4 Date 5 Full name of oonmbum(/ [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. Zown Hoceec
10'20 l?\ 6 Contributor address; City; State;  Zip Code # |O, 0O

2331 N Winpeod Dr K\q?/f”wmé AL 303
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
g5 et alk 66‘5}/ %r""r—m
Date Full name of contributor [ out-of-state PAC (ID#: l )

Amount of contribution ($)

10|24 '7\ Mc‘odff‘?fmw%wmmzm """ # 100.0°

2318 Sparrews i Forrey, TX 75120

ncipal occupation /_Job title (éee Instructions) Employer (See Instrucu‘ys)
?al\ce/ O cefs Ciky of Teveell
Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($)

g, | Notan Swobuen
lOlQQ 9‘ Contributor address: City; State;  Zip Code # 207 60

$Y33 % e S grrmfaﬁkam AL 35712

Principal occupation / Job title (See Instructions) U Employer (See Instructions)
Tnues) Sel

Anyestol

Date Fyll name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

ool |- Juan Mettance ... 42,400 00

%’00 /dw’ /g D/ ﬁaw/ M()wxi /X ?@7)

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

Attoaen Serf

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. T Sk gagee S i
2 FILER NAME it 3 Filer ID (Ethics Commission Filers)
Pibek "Rob" Farguinarson
4 Date 5 Full name of contributor L [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

lbi 29' gy [-ARON R S # S/O 0. 00
U0 New hlm . Malam\a.h TX 3507

8 Principal occupation / Job title (See Instructlons) ‘9 Employer (See Instructions)
Airto Self
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

10\93]9\ JW\MLL% (onnic \/rzamc,

Contributi

r address; State; Zip Code # 9 lODOu DO
) m 437, Tmu Y. <l

Principal occupation / Job title (See lnstruchons) Employer (See Instructions)
Bu»s. ness  Owner Seif
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

]o\a\‘\‘a‘ conmmoraddmss ............... cwsmeZipCOde ...... ﬁs/ao OO
A8 N Winoge De, Fayettentle, AR 2703

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

Ascociale Sase (rhecs

-
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
o|ulp | -Swan Reaence? -
l l \ Contributor address; City; State; ZipCode ..... # 9 I DOO . O O
Y600 Tour (8 Dr., Hlower Mownd, TX 75052
Principal occupation / Job title (See Instrucuons) émployer (See Instructions)

Aitoomey Suf

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

scHeEDULE 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

o

bely Bob" f’a(qwha@on

3 Filer ID (Ethics Commission Filers)

4 Date

0|2

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

y | 7 Amount of contribution ($)

" B'Tf.w ..............................................
6 Con r address; City; State; Zip Code

SM5 Homer ot Dallas TX 75200

" ;Hl,l)oo.oa

8 Principal occupation / Joyﬂe (See Instructlons)

ctilewm  Eng

AN e

De Golye

9 Employer (See Instructions)

% MO(,MQV"K\" ton

Date

02311

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

Contributor address;

\Dgg0 CR 67, Blue idey ’X SY2Y

Amount of oontnbubon ®)

#2,000.02

Principal occupation / Job title (See lnstrumons)

0 émployer (See Instructions)

Manases il
Date \) Full name of contributor [ out-of-state PAC (iD#; )

0] |1

\1\)(%ANC ..............................................

Contributdr address;

A3 fAn 357 /mell X ¥leo

Amount of contribution ($)

#5’00\ 00

Principal occupation / Job title (See lnstruct)ons)

Towvestor

Employer (See Instru

Self

ctions)

Date

10)34|24

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

Contributor address;

State; Zip Code

1708 Maviyn Jwyw 7( ’meu" X FS08t

Amount of contribution ($)

#2§. Do

Principal occupation / Job title (See Instructiond)

Speial

4‘7

Employer (See Instructions)

TeXas DPYS

0

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 i:hedule Al:

2 FILER NAME

oberY "Rob" km(o) wharson

4 Date

02121 |

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

Valedie Villareat

6 Contnbutor address; State; Zip Code

300 <, Tuic BIve, rtzz /\/\otbov\‘(« L&

7 Amount of contribution ($)

‘ﬂﬁ’ocoo

8 Principal occupation / Job title (See Instructions)

KeroLd

9 EmplTyer (See Instructions)

Date

Mot |

AY Cedax Tree bn, feath TX 35032

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

fowr  [aArguhaasoNn

Contributor address; City; State; Zip Code

Amount of contribution ($)

%ﬁ,llaooﬂo

Principal occupation / Job title (See Instructions) Employer (See Inspuctions)
Mana Rndews  Dishibuhre,
Date Full name of @ntn‘butor [J out-of-state PAC (ID#: ) Amount of cortribution ($)
N G |
” ' | ‘ ?“ Contributor address; City; State; Zip Code # (OO ? O D
S045” E. Sheddm st f7howu< A7 §500%

Attome.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

F()o tpml FooLLC

Date

lll?lé}\

HO Colondo, N b-S, Pmm X 3830I

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

Contributor add

Amount of contribution ($)

#QIL)OO. 00

Principal occupati
f

n / Job title (See Instmcnons) Employer (See |

ions)
( ,
ice  trescdent Lincoln ; /"/ C"mf“’”’/
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

3 Filer ID (Ethics Commission Filers)




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:

|7

2 FILER NAME

Tlobett \‘“vb Va(qulna(sw/\

3 Filer ID (Ethics Commission Filers)

U

4 Date

UEIPY

5 Full name of contri

6 Contributor address;

34491 Wé;h\n.meur Aw Dallas, TX 35705

[ out-of-state PAC (ID#:

Zip Code

L
)

7 Amount of contribution ($)

#}ooeoo

8 Principal occupation / Job title (See Instructions)

Adtor

Serf

3 Employer (See Instructions)

Date Full name of contributor

13|

Contributor address;

%33 Crest Meadow Dc Vallas

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

X 75236

Amount of contribution ($)

#s’ooo 00

Principal occupation / Job title (See Instructions)

Viosecnaloy

Employer (See Instructions)

COH(.!\ CDVU‘A—[

Date

w2t

Full name of contributor

1Dand  Olivess

Contributor address;

l??? Ith(/( WQ«

[ out-of-state PAC (iD#;

Gower Mowmrd TX 75029

Amount of contribution ($)

j;§00.oo

Principal occupation / Job title (See lnstmcnons)

Attome.

S(.lf

Employer (See Instructions)

Date

u[}'}\

k’ull name of contributor

Contributor address;

awnl  [Cich ardson

310 5. (reellivood Df ENW’UJ X 75069

[ out-of-state PAC (ID¥:

;  Zip Code

Amount of contribution ($)

#Ioo'oo

Principal occupation / Job titie (See Instructions)

Attome

Self

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 ot pag;sjjhedme Al
|
2 FILER NAME 3 Filer ID (Ethics Commission Filers) ‘
b ‘ T I | B ACEDIN ‘
r&vbch\' Keob }/c‘«(u]v‘v\‘/‘ SOV ‘
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)
|
Tyler. Nepocadn vlv ;o
PP T W, | o WO i ] PRSI 90 ~ A
n H \ }\ 6 Contributor address; City; State; Zip Code # {’ 0 (/ (' ¢ C)U
} ; <
I}OO Cedar 3{2““? Dﬁl (,L) /X 1S 20x
8 Principal occupation / Job title (See InstrucnonsU 9 Employer (See Instructions)
E)(% AR p@y 0 cf ale N\aw N\ Lalcarale J/
§
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-
e L dacob Spares [
n ‘IS }l Contributor address; City; State; Zip Code lDO R OO
A ¢ ~ i , ; )
22 Domennde Cir., , [Lusscllville , Az 32801
Principal occupation / Job title (See Instructions) 1 ' Employer (See Instructions)
Dentisk Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A A ﬁ ‘ ‘ , N
l‘ l “, | a\ r\’\"\\'* .......... L\UJ‘* ...................................................
" : -
Contributor address; City; State; Zip Code O C) "
} #5 O
0] Yiskudale Dr., >al¢o~s X 7523%
Principal occupanon / Job title (See Instrucnons) Employer (See Instructions) -~
C\’\\f/( ”\\’\(A\f\(/‘\(/\,\ é%‘fc( A\\Q\\'\ |\/\|(/5\1\(va\ ]&U"M() .L'__
Y]
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
e P e o 2 ;
‘ ‘ Contributor address; City; State; Zip Code ﬁ SOO . () O
I e ClZ "HOw Iaufmm ™ #514%
Principal occupation / Job title (See lnstruct:ons) Employer (See Instructions)
'D()(A—o ' Cetvre

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 i




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:

[F

2 FILER NAME

i v
obett eb  Farguneson

3 Filer ID (Ethics Commission Filers)

4 Date

23| A

6 Contributo] address; City; State; Zip Code

100 Boles 4F, Fomen , TX 75126

v S
§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| ;ﬂ:loo.oo

?as\—cw

8 Principal occupation / Job title (See lnstrucnons) I 9 Employer (See Ins

ctions)

Ir’»m{'\{ 4{W\1|~1 Cl/}(,(fb(/\

Date

WENEL

Full name of contributor [J out-of-state PAC (ID#:
2u35cl VK ut-f'(\
Contributor address; City; State; Zip Code

)15 #OW 5}' Dallas TX ?<90@

Amount of contribution ($)

{t}too.c?o

dwnel

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Boorn Bazoeec

Date

HESIED

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

6{'(, nhani< B\’O(S

Contnbutor address;

26006 Hunlrs Boay, Smxﬁnhx\ig TX 1230

Amount of contribution ($)

%I‘OODWOO

Principal occupation / Job title (See Instructions) |

CPR Dasen's  Dehi

émployer (See Instructions)

Date

H2u] 2

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

2808 Mownst ct. | Heatn, TX I12¢

Amount of contribution ($)

§s.00

'?olice

Principal occupation / Job title (See Instructions)

OfGiec Eeticed

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 Total pages Schedule A1:

/7

2 FILER NAME

Kobe

r "Pob" %rqw“““"”

3 Filer ID (Ethics Commission Filers)

4 Date

IR

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

6 Contributor address; City; Zip Code

2004 Chessivggn L, Molitines [ TX 3072

7 Amount of contribution ($)

#75.00

|

Contributor address; Zip Code

290 Nignshade Trl, Now Braunbeh, TX 75i3]

rJ

8 Principal occupation / Job title (See lnsucoons) 9 Employer (See Instructions)
Detrechive Thllas Police Departnert
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

#10-.00

Principal occupation / Job title #ee Instructions)

Employer (See Instructions)

Dapuh— Haqs oy Seecidt's Nice
Date gn name of oon’nébutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
....... vhboy  tended
la \\ \ '}\ Contnbuto}address City; State; Zip Code # / 05 ()O
' 14032 Saddies vap Ct, /‘flag‘leh X 36052

.R‘\'\Lf,

Principal occupation / Job title (See Instructions)

e

' Employer (See Instructi

S)

dlice DCPQ/W"

Date

1A 2|

Dal gt
§)
[ out-of-state PAC (ID#: )

H’ud'scv\uv\

Contributor address;

oo Fm Sus Bl Bidge TK 75424

Full name of contributor

Amount of contribution ($)

#(00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Tnwgs hoptot Gllin_Counby DAY Office
U Al

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

bedt ”l?/{)b“ Fargqunharson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor v [ out-of-state PAC (ID#:
Micheara Abramns ]
)‘l\ g I 9\l .;.Contnbutor address; City; State; Zip Code
50 Atrament, Ml Vallw th qudyl

7 Amount of contribution ($)

#5,000. 00

8 Principal occupation / Job title (See Instrucuons)

Chie

Execurive 0w Moca +

9 Employer (See Instructions)

Date

FICIE!

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

lcm{b MeFariin

P00 E Seventh | lCaufvion TX 514 %

\ utor address; City; State; Zip Code

Amount of contribution ($)

ﬁzoo. 00

Principal occupation / Job title (See Instructions)

Cushmer  Servee V(A

Employer (See Instructions)

Date

FAES

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

Pa{' F&u’ arha (500

Contributor addre: City; State; Zip Code

2653 (R 3210, (amebdl , TX 2$u22

Amount of contribution ($)

ﬁl,oooeoo

Principal occupation / Job title (See lnstrucuons) Employer (See Instructions)
Mangser Kicby-5mitn  Mathineny
v j f
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
dustin  (annon

A8 |

Contributor address; City: State; Zip Code

331 £ 1387 (ombine | X 35159

#{0.00

Principal occupanon / Job title (See lnstrucbons)

Employer (See Instructions)

Stabe Teooopex Texos PYS

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:

[7

2 FILER NAME

Kobet

"Cob' Fagunalson

3 Filer ID (Ethics Commission Filers)

4 Date

12)10]21

§ Full name of contributor [ out-of-state PAC (ID#: )
........... « Yeure ]
6 Contnbutor address; City; State Zip Code

AMS [Nesk TYawis st HW‘(/; TX_ 254519

7 Amount of contribution ($)

#100.00

8 Principal occupation / Job title (See Instructions)

Dolice

9 Employer (See Instructions)

Cclina ?01[({, ‘Dcpa(hme

PARREY

MEcer
Full name of contributor [ out-of-state PAC (ID#: )
Eeanemnm Jody .59_?0@ . ..... s\
Contributor address; State Zip Code

10250 East Ln. . Téq\ul X ¥kl

Amount of contribution ($)

#2,000.00

Principal occupation / Job title (See lnstmcuons) Employer (See Instructions)
Tehie d A
Date Full name of contributor [ out-of-state PAC (ID#: )

\all?lau

Contributor address;

Y600 Tou (8 or, Aoy Mownd, TX 35022

Amount of contribution ($)

#},OOo,oo

Principal occupation / Job title (See Instructions)

Attorney

Self

Employer (See Instructions)

Date

PliciEl

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

5368 Fldawwmwod D, Dallas, 7TX 95230

Amount of contribution ($)

ﬂ‘S/,DOOﬁO

Principal occupation / Job title (See Instructions)

Attorne

Self

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 Total pages Schedule A1:

[7

2 FILER NAME

Eobc(\' "Rob" '}{amu harsen

3 Filer ID (Ethics Commission Filers)

|;L\;\\;t\

5 Full name of contributor 2 [ out-of-state PAC (ID#: )
...... vabbi’a w\na(sO“
6 Contributor address; State; Zip Code

Y805 E. lake tighards Dr, Dallas, TX P55

7 Amount of contribution ($)

#Z,OO0.00

8 Principal occupation / Job title (See Instruction

9 Employer (See Instructions)

l\f\om(‘»zxu Cons Il 4 hipn
Date Faul name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
ol oson Kawp
')\ QGI l 9" Contributor address; City; State; Zip Code # [ OO . 0 O
1610 Tomdtree 23, Fow, ™ KIH

Principal occupation / Job title (See Instructions)

Employer (See Instructions)_

Teice dfficex City o€ Godend
Date w name of contributor [ out-of-state PAC (iD#: ‘ ) Amount of contribution ($)
Anlah-. Qevom . Chnan
‘9" ?)O '9“ Contributor address:; ity; State; Z?ir;Cod_‘?e(> # 100. ok o)
. (o)
2951 Goitn Mekiane W@‘I 3 063, leanm Y
Principal occupation / Job title (See Instructions) ployer (: Instructions)
Leae /jgmav\def laws CGrowp
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
M“H Dealeina .
‘ } I?D ' a ‘ ..... contnbumr address ............... C'ty ............. State o Zip COde ...... # {0 . OO
1% U\so)l’ Slakstone Civ, ﬂ\@ Udoodlmés TX 113

Principal occupation / Job title (See Instructions)

P{ccoml' COOréiwo\!’o( C hevyvon

Employer (See Instructions)

ﬂ’);l(tﬁp}

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. T Towml pagesafhed“'e A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J - ] .
,EObCM" 1Zob fam)mha@om
4 Date § Full name of contributor L [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
| londw lemp ,
'?' ’3' } , 6 Contributal address; City; State; Zip Code ﬂ , 00 3 (‘)O
15903 [Wiady Meadow Dr., Pallas, TX 752UF
8 Principal occupation / Job title (See]lnstrucﬁons) 9 Employer (See Instructions)
Commercit Real  Elale Sheg (os
Date Full name of contributor [J out-of-state PAC (ID#: ) PO ——— )

,l'%‘ ,}' ..... Conmbumraddressr?/cuy ............ Smez}pcwe ...... ﬂS/Dc 00
302 Luice L., lacaton TX 3550

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rehecel NA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Fon 8 Jiw Midnatale
!}lg\ ’}i Contributor address; City; State; Zip Code % 100 ) OO
He24_ Watnut b, fane, TX 35075
Principal occupation / Job title (See Instructions) Employer (See lnstructions)« -
Teather Assistan F ?rmoc of feace (otholic School
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
| o Michedate
'} '2, ,9| Contributor address; City; State; Zip Code # /00 . 00
5D Quorwim D) hddisan , TX IS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
" il
Sales /on40

U

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 ]sc?hid"'e Ak
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I w o .
RBoberk ""Rob" Farguharson
4 Date 5§ Full name of contributor l/ [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

'X‘B\\}\ Gconmbmoraddresscny ............. Sta tezpcoae ....... # 5«00 ‘ DO
(703 Na\a%ooyb Vi, Matinney, TX F50TA

8 Principal occupation / Job title (See Instrucna;s) 9 Er":ployer (See Instructions)
Afﬁ)(m’,t Albin Oidner (,uw PLLc
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
l}]?l l)( """ Contributor address; | cy: Sate; ZpCode 1{ H0 ., 00

Y19 | avch brooke Dr, Dallgs TX 75238

Principal occupation / Job title (See Instructions) I Employer (See Instructions)
An v And Diskibhuhs
alys Ao AN s Un:
Date l Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

U" 2,)}’ Contributor address: City; State;  Zip Code #}go .00
378 Trdare Valey Pe, Molinney, TX 75071

Principal occupation / Job titie (See Instructions) I E’nployer (See Instructions)
Business Owner self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

’}'g‘ 'a| ..... Con toraddress ............... cny ............. statezpcwe ...... #3/00 ‘ OO
6903 WesHake Ave, Dettas, X 75 HH

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

Denbst 14

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 Totsl gages Schaduls A1;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. ( [
fzvb¢4 Kob"  Far gulhrarsan
4 Date 5§ Full name of contributor l/['_'] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Shevn Ferrell .
‘7“] 3] , 3(\ 6 Contributor address; City; State; Zip Code #TO OO

1392 Helms T, }'omw X X120

8 Pnncupal occupation / Job title (See Instruchons) 9 Employer (See Instructions)
Revi~ee UWSAF % A NA
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

Bryan_ Alle
232 c%ol AL swte; zpCode #7500

Y821 Monroe ck, MidloHhin X F6o6s

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Totice  Of€.cex Civy ot Woinne
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

?Déh\c(
‘212.\\?\ ..... (LY. L2EX... S #/00.00

blg N Eoﬁam A’W, Flj) Zdlc:/h,/U(. 208

Principal occupation / Job title (See‘ Instructions) Gmplz er (See Instructions)
H—a WSe v e /\SA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Shawn Midabes
‘2'3]!2, Contributor address:; City; State; Zip Code #}00‘ OO
360y Deifod G Dalles, TX FS22Y
Principal occupation / Job title (See lnstrucoon ) Employer (See Instructions)

Geonpeon  Monig p° Encan Syshuns
Y {

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 ID (Ethics Commission Filers)

6 Contributor address;

FAEIPY

1387 Dodgeten Ln, Fnsw TX 75033

£ i\l
eoor "2ob" Parguhason
4 Date 5 Full name of contributor [1:] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
/
Joe ) odovos

;)}I,Doo.oo

8 Principal occupation / Job title (See Inéu'ucuons)

9 Employer (See Instructions)

> i
Onky Lalcgnahona

§upg gy Onain

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

Amount of contribution ($)

1231\ H

Q(ﬁ)‘§ £ Tndian Seinso @ #/}3 ?hormX AT 25

#Qf,oo

Ol s

Principal occupation / Job title (See Instructions)

Attorrn

Emp!oyer (See Instructions)

Clarke  Hil(

[

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

Amount of contribution ($)

Contributor address;

231

S10 . Airg Libre e, FpooriX', A7 85023

.ﬁ/(OO OO

Principal occupation / Job title (See Instructions)

Em er (See Instructions
ployer ( ions)

Geenbeors

) Yourn ' LLiP

ﬁ’ri’ofr\e»!

Date Full name of oontnbutor [J out-of-state PAC (ID#;

Amount of contribution ($)

Contributor address;

%L!B Millidag Dr Dallas X

IESEY

75243

ﬂloo.-oo

Principal occupation / Job title (See | ions)

Employer (See Instructions)

Law\gm/
t

CD//!V) COM/‘!:/
(

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/s ,‘S}C"ed“‘e At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
, It it N
Eobesy ob ' Farguhalson
4 Date 5 Full name of contributor l/D out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Brandy Kew ] l
‘2‘3] lg\ 6 Contributor address; City; State; Zip Code % \OD ° OO
UIP £ Kandwan st., Mabanic, TX 14p
8 Principal occupation / Job title (See Instructions) ] Employer (See Instructions)
usiness  Ownex Studio § Salens
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

ala [y [kt Faqunarsen "
Contributor address: City; State;  Zip Code }S/ 0. 00

0. Box 2234 énw X 12

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Atorney Skinson (LT
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

afnlon [~ D Appelontd Yo fu0.00

166l W. Hotz Dr., Fmamu:le AR 7270

Principal occupation / Job title (See Instrucmong) Employer (See Instructions)
Mortaoar Loan Officer Rodee y  Mortzrae
7 T
Date h Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ciy: 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




NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER‘NAME 3 Filer ID (Ethics Commission Filers)

T obett "M2ob!  Earamharson

4 TOTAL OF UNITEMIZED IN-KIND POLIFICAL CONTRIBUTIONS $ 250.00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution

/0 /?D /9, Rebert .F?%é.’@&bé%f?éfﬁ ......................... #0350502 %ebodé
|

7 Contributor address; City; State; Zip Code

‘P., O s gOX g}g u l ﬁom ) 77< ?’(/Q- é I___|Check if travel outside of TZ(\aXO/mplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See ll1structions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Attorreny aSon

12 Contributor's prinfipal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Dot Full name of contributor  [] out-of-state PAC (ID#: ) F—— | Ihekingd consiiiion
Contribution $ | description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



POLITICAL EXPENDITURES MADE WR——
FROM POLITICAL CONTRIBUTIONS

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 & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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 3 Filer ID (Ethics Commission Filers)

/3 Poberr "Zob /fa/qbuha(ﬁofx

< Date 5 Payee name
il | ars T
6 Amount ($) 7 Payee Address; City; State; Zip Code
$33, 0% 7.0- Box (Ml(p, Cavol Shream  [L (50197
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ') .
EXPENDITURE D‘HL\( Cd.mpo.\‘a\v\ Thonre Se,a VA
© [:] Check if travel outside of Texas. Complete Schedule T. J lCheckL‘rf}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
3121 | Precision Oubrecen | LLC
Amount ($) Payee address; N City; State; Zip Code

$845.00

YoSP Riey Fazzell B4 Sle. Spo-3I3, Spr iy T 379356

Category (See Categonés listed at the top of this schedule) Descnptxén
PURPOSE
°F ulh (ehober F
EXPENDITURE Con{,u/ H/\CV C/DbC/ e
| Cheekiﬂm\dusideoﬁexas.Comple(edeeaie'[ [] check if Austin, TX, officenolder living expense

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

% R . N 2

I l?’lg'\ Pm“?‘ov\ GQ,H‘\(/OU\.V\ LL(
Amount ($) Payee address; City; State; Zip Code

j}\\DOO. D0

LOSY Rivey Luzzel R, Sle F00-313, smfoob TX 37386

Category (See Cal‘gones listed at the top of this schedule) Descnptlon
PURPOSE
OF e *u N « J . N - \ X “/
EXPENDITURE Sy tahion thﬂu SNEy, INW., DCV‘C(WW
[:] Check if travel outside of Texas. 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 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
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 pa es Schedule F1:|2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
{ I
/201;0/’ Zob! Fargnerson
4 Da ee name (/
73’ a recigion Oubeoon  LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

S A2 | Yoss pitey amer o, sk s20-33, Spre K 7928

(a) Category (See Catefories listed at the top of this schedule) (b) Descnphon
PURPOSE )
OF 7 {
EXPENDITURE B\ inhre, sh (ards
© [ if travel outside of Texas. Complete Schedule T. [] checx 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

ﬁ:ﬁ‘ﬁ. 00 YoSt Riley Fuzzel 2, Sle Stv-313, %{“f?. 11X _7¥%

Category (See C*egones listed at the top of this schedule) Desc'nptlol
PURPOSE % 6
EXPENDITURE CO(\SVU He, /U‘) wember 7€
[] creitra ide of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name
L2) ( ~
Amount ($) Payee address; City; State; Zip Code
'#%3"4} 2910 D:s!—nq//hz f/owéu( VA 2203
Category (See Categories listed at the top fof this schedule) Descnptlon
PURPOSE
OF . < %N
EXPENDITURE lqcim.(/ﬁ‘ﬁ\’c\ . XL Campo\tﬂm 5’1( /’3
D Ct\edtifbavedsideoﬂexas.(:ompleteswedule‘l’. I:] Check if Austin, TX, o%eholder 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

T

Advertising Expense

A % .

Consulting Expense
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 not listed above)

1 Total pages Schedule F1:

12

2 FILER NAME

Lobtt

(Zob! Farquhabon

3 Filer ID (Ethics Commission Filers)

2 W

mon Sk [Noldham Nl

4 Date 5 Payee name
15|21 (Ske PrinF
6 Amount %) 7 Payee address; City; State; Zip Code

0245

$i5x. 63

PURPOSE
OF
EXPENDITURE

(a) Category (See[Categories listed at‘he top of this schedule)

?r W hve,,

(b) Description

Busiess

Cords

© [

outside of Texas. Complete 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

Tala | ¢ e
MM Comngos a~  Sidekitic
Amount ($) Payee addn‘ess; U City; State; Zip Code
4132.00 | /S5O 01d Avetta ., Predo, TX  F600%

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF D -
EXPENDITURE (mgw-hyo\l |/0 bex Pa/-u

D Checkif travel

#mofTexas.CompleteSd\eddeI

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
—
"(”bl InTrnt- con
Amount ($) Payee address; City; State; Zip Code
#59. Ui | 19550 Becchnut St Hposhkn, TX 77083
Category (See Categories listed at the top of this schedule) Descn’ptic;n
PURPOSE
OF a )
EXPENDITURE Pﬂ)’l h’yc‘ ) (ﬂ N n S
D Check if Javel outside of Texas. Complete Schedule T. D Check if Ausi) 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 scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

T

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising. 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 Travel In District
Contributions/Donations Made By GiftAwards/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 5 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FIL NAME 0 — 3 Filer ID (Ethics Commission Filers)
i3 pert "Kob"  Forgunason
4 Date 5 Payee name
WX | Vg Trnk
6 Amount $) 7 Payee address; City; State; Zip Code
F10.6% 1535 {)nen 5t Walthom, MR 02yq |
(a) Category (Se¢ Categories listed a‘ the top of this schedule) (b) Description
PURPOSE
o | Car  Magnets
EXPENDITURE AYe, r agnets
© [ if travel outside of Texas. Complete Schedule T. [] check if AustipJ TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i -
Wlpgl20 | ATY
Amount ($) Payee address; City; State; Zip Code
$33.09 | 0. RBox bUll, (sl Shream , 2 (o019F
Category (See Categories listed at the top lor this schedule) Description
PURPOSE
- | Ca 7)
EXPENDITURE Dtlw mpoul\u'\ Nare §e)/ nNnee
D Check if travel outside of Texas. Complete Schedule T. D Checku Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0129 [ 2 Jerridl  Chamber o6 (oma~ece
Amount ($) Payee address; City; State; Zip Code
o |/ re he, Terret!, TX 9,
22500 | By . Moore Bue, Terrett, 2,
Category (See Categories listed at the top of this schedLle) Descn‘btion
PURPOSE » /
OF g . l (h oo /
EXPENDITURE Ve [/} nskFmas aAron <€
l:] Check if travel 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

T

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/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 FIL, 3 Filer ID (Ethics Commission Filers)
% Ezobaf’ Bop" Exrauh Qarson
4 Date 5 Payee name L
Il }Zlﬂ Gy o Comdall
6 Amount ($) 7 Payee ad(iress; City; State; Zip Code
#3500 (0 6. Mo st Creadagt , TX 75114
(a) Category (See Categories listed at thL top of this schedule) ( b') Description
PURPOSE i
OF j .
EXPENDITURE EI/'Q\ s C}’I (iSkm as %VACI/C
(©)  [] creckiftravel outside of Texas. Complete ScheduleT. [ check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
20 [> Ally Bank
Amount ($) Payee *ddress: City; State; Zip Code
C
$9500 | Po. Box 951, Hovshan, FA_19244
Category (See Categories listed at the top of this schedule) Description
PURPOSE EXP‘“!‘ el Dei: \,.(//7
OF . R
EXPENDITURE OFtley o¢ Debit (Il

[] cnecxiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

41,350

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
”/}ll/}i Ceeper's  Press
Amount ($) Payee address; City: State; Zip Code

570 Loma Vistw Pr, Heaty , TX 3032

PURPOSE
OF
EXPENDITURE

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

Description

SEn §

?n\nh\p,
[ Cheévftmvel outside of Texas. Complete Schedule T.

] ok

ck 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 SEHEDULE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemsmg 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 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 FIL NAME a b w 3 Filer ID (Ethics Commission Filers)
/ eob " fargunharsoan
4 Date - 5 Payee name p [/
‘ 7 ?‘\ Koc,n ext Tress
6 Amount %) 7 Payee adlress; City; State; Zip Code
#U),%}H 331520 Lome sk Dr., Heatn, TX 35032
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF n Ve
EXPENDITURE 27'/) bre, - S “ns
(© D C"Jﬂﬂwwﬁded Texas. Complete Schedule T. DKJCheck 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

AW | Mait O
Amount ($) Payee address; City; State; Zip Code
ﬂlg’qg (615 oo de [ean /‘)chVE Ste S100, Pan e, (# 20204

Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE
OF ' . [ .
EXPENDITURE Soh‘ il Y% /ﬁ,m(lfq[g Nals Emoi | M W\O‘W s
D Ched(iﬂrave!;MeofTexas.Complete 2dule 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

Date Payee name
210212 | Coava
Amount ($) Payee address; City; State; Zip Code
g Grs = e
$12.99 A00 E. Ghn $F, Bustn . TX 3830,
Category (See Categories listed at the (op of this schedule) y Description
PURPOSE
OF
EXPENDITURE AC!VU A ()‘Yc\pmt Deg 1 gA
D Check if travel bdiside of Texas. Complete Schedule T. D Check if Austin, TX, ofrcerkéer 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
. 2 2

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
nting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Prhek

3 Filer ID (Ethics Commission Filers)

"Dob " Farguharrson

4 D /Z
1) A

5 P'ayee name

Caunfnon

L .
Cowd—\.{ Leoublicon ?Nk.'f
! City;

6 Amount ($) 7 Payee address; State; Zip Code
fﬁl‘ 350.00 |2y SH Y , Kanwdmen , TX 75147
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE {a S E l(re, F ce<
(c) D Check if travel outside of Texas. Complete Schedule T. I:] (,Qeck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’2”3/9‘1 Pmdﬁo’\ Oc,ch\c&cin e
Amount ($) Payee address; City; State; Zip Code
ﬂg()( DO | Yost [Cley Fuzzel BJ Sle s20-3/3, Smwv. X 77386
Category (See Categon{s listed at the top of this schedx‘e) Description d
PURPOSE .
OF y
EXPENDITURE [GV)S(A{'LI\/\’,,, DCC{/V) be/ QC

J cned(mralomsioeonexas. Complete Schedule T. [] check it Austin, TX, officeholder living expense

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

(X182 | Campaign Sidadercic

{
Amount ($) Payee address;\J City; State; Zip Code
13200 | S50 014 et pat pledo, TX 26002
Category (See Categories listed at the top of this ule) escription
PURPOSE
OF
EXPENDITURE &M Seal h\/c]/ UO léf’ Da/ Al
[:] Cheekifuad outside of Texas. Complete Schedule T. 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 SSHEDULE F7
FROM POLITICAL CONTRIBUTIONS

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

1

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 & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 F ‘ NAME / " — 3 Filer ID (Ethics Commission Filers)
g Bobeit "Zob " Farapharson
4 Date 5 Pﬁe name (/
1210320 | Tracoe Sugeiy Co.
6 Amount ($) 7 Payee address; ' / City; State; Zip Code
j“{g'% 00 SH 205, Sk [00, Terrell , 74 75Tt 0
8 (a) Category (See Categories listed at the top of this schedule) (b) Descript‘ion
PURPOSE — ? ‘ -
EXPENDITURE ACJV&@( HS a, /779 71')
(c) D Chedtifu'ave!wé;oﬁexas.c«nple!esmeddet [:] 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
12083 |2 | Lowes
Amount ($) Payee address; City; State; Zip Code
L
$2%59 Q2 E. US /"007 80, Forren | X 251 26
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
seevomore | Aduweehsne Zie Ties
[] crecitravel wdeofTexas.CompﬂeteSd\eduleT. [] check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name
122810 | ATLT
Amount ($) Payee address; City; State; Zip Code
ﬁ 23.08  |Po. Box b4ly, Carol Sheo~, IL (o197
Category (See Categories listed at the toprof this schedule) Descriptiorﬁ
PURPOSE 7
OF - <
EXPENDITURE O}Q 1% CAVV\ pou‘oy\ Tho~_ S exwnw e
[] cnecxittravel outside of Texas. Complete Schedule T. [] cheex it A\?stin, 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 i Solicitation/Fundraising Expense

Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulmg Expensq Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 FIL NAME % i ) 3 Filer ID (Ethics Commission Filers)
/3 E Nigob " gﬁl’qc}h&«fjfm
4 Date 5 Payee name [
12 [30]21 Mail flmmo
6 Amount ($) 7 Payee address; City; State; Zip Code
BIS98 (75 Fonede leon e NE, Sk 5000, Aipnin, CR 30303
8 (@) Category (See Categories listed at the top of this scl:edule) (b) Desc’ription )
PURPOSE
OF
EXPENDITURE §0i(l«t+'mh0\/\ /’FM/\QXA!S(\‘—), ﬁmo\ll MOV\OW}«@M‘I’
(© [ cneckifiravel outside of Texas. CompleteScheQe [] check if Austin, Tx, ofﬁce\llder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1230 21 | Gad e
Amount ($) Payee address; City; State; Zip Code

#(-YB Y3 E Yoo S, S B- /00 , Salt [atee &A, UT _Z4lo|

Category (See Categories usle!i at the top of this schedule) Description
PURPOSE
EXPENDITURE Sai(cihh‘ov\ [Fuﬂl'rm‘s (e ce ?rocc‘ssz*/c){ s
J Ched(ifuavelousideofTexas.Compbte&aAeT. [] check if Austin, Tx, “ceholder living expense

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

expenditure to benefit C/OH

Date Payee name
ol )
Amount ($) Payee address; City; State; Zip Code
1295 |23 £ 4uos, ste g-100, Suit fusxe Gty , U 31(0]
Category (See Categories Ixs(ed at the top of this schedule) Description
PURPOSE —
F & - N )
EXPENDITURE Sl eivahan ’ :FlMJ/iraibf“Q (¢ PVO(«CjS!\fGy el
D Check if travel outside of Texas. Complete T D Check if Austin, Tngﬁceholder living expense
Complete 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
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 Repayment/Reimbursement Solicitation/Fundraising Expense
5 ina/Banki

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 £ — 3 Filer ID (Ethics Commission Filers)
i p
/3 obert "ICob"  Farguharsen
4 Date 5 Payee name (/
(P32 | Finp Huo
6 Amount ($) 7 Payee address; City; State; Zip Code

ﬁ'g‘gf M3 _E YOO s, Sk B-/00, Salt [ake Lm, U1 L4910 |

(a) Category (See Categories Ilsted at the top of this schedule) (b) Description
PURPOSE
OF ) ‘ P
EXPENDITURE éb\lcu'k\‘f(/\ /ﬁ-«lrm‘s' B CC Frocessi /C)/ ML
(24
(©  [] crecifravel outsice of Texas. Complete Schedule T. [] check if Austin, Tx, o!ﬁceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ Pl
IA130] Fund Hero
Amount ($) Payee address; City; State; Zip Code

#S. 20 |43 £ qws, ¢ B-wo, sl Latee lity, w7 gyt0!

Category (See Categories Ins(ed at the top of this schedule) Description
PURPOSE
OF « - - < P r M
EXPENDITURE Solicitabion | Fundrpisie, (¢ rocessfe,,
D Check if travel outside of Texas. Complete T D Check if Austin, TX, cdcehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P il :
12121 124 b o
Amount ($) Payee address; City; State; Zip Code
dou.30 £
.80 |243 Y4005, 5 B100, Saht Lot Libg, UT  Z410]
Category (See Categories Ilsted at the top of this schedule) Description /
PURPOSE
OF . R o —
oeenomuRe | So(icibabion [ Fandeaisie . | CC Vipcessire  Fec
D CheckifhaveloutsideofTexas.CompleteSd’»eddT. I:I Check if Austin, TX, officel r living expense
Complete 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
A Z A

Consulting

Credit Card Payment

Expense
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan i Solicitation/Fundraising Expense

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

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/3 Robert  'epb " Farguharson
4 Date 5 P'gyee name
231 [21 | rend fhere
6 Amount ($) 7 Payee address; City; State; Zip Code
#2335 | Mz £ uw S, Ske B-190, Salt late My ur_84/0j
8 (a) Category (See Categories listed at the top of this schedule (b) Description
PU%PFOSE .
EXPENDITURE Soldes Fa b /ftMQLmtst‘t\/ (¢ ﬂm‘—%S'rﬂ/ /’/‘CQ
(c) D Check if travel outside of Texas. Completesd"eda D Check if Austin, TX, ofﬁtﬁolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(25120 | Find thero
Amount ($) Payee address; City; State; Zip Code
#5 20 243 £ 4w s, sl Bl0o, Salt [ate (iby, UT Z4)D)
Category (See Categories listed at the top of this schedule) Description /
PURPOSE -
expENDITURE Solicitation |Fudasic) CC Frocessde, /7e°

[] creckiftravel outside of Texas. Complete Schedule T. [] cheek if Austin, Tx, omcehokg living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/‘
AU Fnd e
Amount ($) Payee address; City; State; Zip Code
f10-10 | D43 E Wo 5, st B-/eo, Salt fatee City, e_gulof
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF } ~
EXPENDITURE So\\ («\\’od\w l{:(MtJ)(M}\ o ngchI < fet
D Check if travel outside of Texas. Comp‘eteSchedmeT I:] Check if Austin, TX, ofﬁcehol/er 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
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 i
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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 not listed above)

1 Total pages Schedule F1:|2 FIL'ER NAME ([ " 3 Filer ID (Ethics Commission Filers)
12 Roberd V2ob" Farguharson

4 Date 5 l?)ee name C

12020 |1 | Fund Hevo
6 Amount ($) 7 Payee address; City; State; Zip Code

#gﬁb 23 £ Yoo 5, Sle B-100, Salt [ate City, UT  ZUlo]

@ Category (See Categones listed at the top of this schedule) (b) Description /
PURPOSE
F 3 . <
EXPENDITURE Selicl Fahion /ﬁwdmlS""g

CC Frocessiae, Fee

© [ Ched(mravelwsideofTexas.Comp!eteSd\dI

[ check if Austin, Tx, officenglfier living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Ssl{ci Fa ko /E,mdmfs(c\,

Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ Pl

[2]30)21 | FongHero
Amount ($) Payee address; City; State; Zip Code

3520 | 3 £ wpo 4., 4 - (00, Satt (ale (iby, UT $410)

Category (See Categories listed at the top of this schedule) Description /
PURPOSE
OF
EXPENDITURE

CL P/OCCSCI\C\, feé

[] checxiftravel outside of Texas. Complete

D Check if Austin, TX, offi Ider living expense

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

l;'?)]}l f'/mnéu-cm
Amount ($) Payee address; City; State; Zip Code

hau- 3o

B2 1343 £ oo 5, 4o g0, Switb lare ity ur g0]
Category (See Categories listed 5! the top of this schedule) ' Description
PURPOSE
OF
EXPENDITURE SD ekl ea l h,.\éfms’y

(¢ ‘2‘@(3659\5‘ _ Fee

[] cnecxiftravel outside of Texas. CcmdeteScheduleT

I:] Check if Austin, TX, officehold€f 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Consulting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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:|2 FIL| NAME [c (« — 3 Filer ID (Ethics Commission Filers)
/3 but  "Eob' Faruhedse
4 Date 5 Payee name C
1~ 10 |21 FundHerd
6 Amount $) 7 Payee address; City; State; Zip Code
44}0 M3 E Yoo S, She -[00, Salk lale Ct/'y U g4/01(
(a) Category (See Ca(egoneshsted at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE <OIILl Fahon /F(M&"MS(%V C—C ?06456‘“:7( )/Ce’

(c) I:] Check if travel outside of Texas. Complete D Check if Austin, TX, ofﬁceholder living expense

#< .20

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| \ Fun dHero
Amount ($) Payee address; City; State; Zip Code

243 £ Ypo s,

Sle B-(00, Salt [ale aL/~, wl_Blp

Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE
= Fodrwi CC Processty, foe
g
EXPENDITURE Sb\uc,\ e e / (§ Cy ¢
D Check if travel outside of Texas. Complete 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder 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 FROM -
PERSONAL FUNDS SEREDULE

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 & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 < 2 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
It It
Pobert "[ob };u’é) whars on
4 Date 5 Payee name
Nslan | Custonn Tk .comn
6 A;ount ($) § 7 Payee address; City; State; Zip Code
D Renmbursementfrom
polmml contributions q D %7 (/ /4
A Dishicd e |, vt F2D3 |
8 (a) Category (See Categories listed at the top of t{ns schedule) (b) bescnptlon
PURPOSE
3 Ay tbisore Campavan - Shivs
EXPENDITURE A Wwnstne mnpwman hir
© [] creciftravel outsideTexas. Complete Schedule T. [ check if Aubiin) Tx. officsholder iving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name'
0)26|21 | Tovaek
gunt ($) Payee gddress; City; State; Zip Code
ReambursemeQﬁom

Dpolmcelcontnbuhons QL”? m Hﬂ%&u A.w D”M /)( 7’5:?.0('{

Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
o OHx Conmpaszn Ceil Ph

EXPENDITURE Y 6) g L€)] oML
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