CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

3 1 Filer ID (Ethics Commission Filers) | 2 Tota’I_pa es filed:
The C/OH Instruction Guide explains how to complete this form. bé
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M 5 Er,ej N I U S
NAME R 4 4 8§ PR L e [ NS R D, K R WAL S Date Recelved
NICKNAME \ M AST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS .
D Change of Address ) ) | g :§ i"ﬁ
5 CANDIDATE/ ARE.A CODE PHONE NUMBER‘ EXTENSION Dat d Han 9‘9@"""&.0‘“ mﬁrked
OFFICEHOLDER
PHONE (H f) CJD S Zc;
= e AMOUAT" 1y
6 CAMPAIGN MMS / MR FIRST Mi = b o
TREASURER ’ O
NMAME s ok vs‘ m ........................................ Tl g"‘ o O
NICKNAME LAST SUFFIX > X .M
Date | p— m
Vimes e
] | g o 3] ‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; QO ZIP(GO!
TREASURER
ADDRESS
. . 2 . ’ S
essrce o s | Ty M L, Combire T¢ 0194
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
2 2 ) ReR-2q10
9 REPORT TYPE : .
J 15 30th day before electio Runoff 15th day after campaign
D b D 4 " D i D treasurer appointment
(Officeholder Only)
July 15 8th day before electio Exceeded Modified Final Report (Attach C/OH - FR)
w D » g " I:' Reporting Limit D -
10 PERIOD Month Day Year Month Year
COVERED / / / 2
OL Ol a0gp ™ (e oopp
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEP"ED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[:] Additional Pages
[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
15 C/OH NAME E 16 Filer ID (Ethics Commission Filers)
reigh N Wi ley
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
r B TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) |2q
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ “ U} 205" q6

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD , (D ’
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 accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

g
U Signature of Candidate cUrfﬁceholder

Please complete either option below:

W, MICHELLE STAMBAUGH
u‘%— Notary Public, State of Texas
£ Comm. Expires 08-30-2024

Notary 1D 208240-3

Of
Sworn to and subscribed before me by Ei lﬂfal I N, “dl 'f:k‘ this the ‘:5 day of; ]l}hiz

, to gertify which, witness my hand and seR%ofﬁce

L0y

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

(1) Affidavit

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of , on the day of , 20 v
(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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

P

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

11

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 33 (m Zq
/] 3 |
$

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4’175100
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ mz_q
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’ ‘2’546 W
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 $
L]
]
L]

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.

1 Total page ‘QM ule A1:

r

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Erlcio)h N. Wi IQ(
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

..... Amrcmemm
D"U'QZ 6 Contributor address; State;  Zip Code 260.m

2000 Hestey Ave JDanasTx 1956

8 Principal occupagion / Job title (See Instructions) ployer (See Instructions)
lﬂ ey |

Date Full name of contributor [0 out-of-state PAC (ID#; )

Amount of contribution ($)

Ol,w Contributor address; State;  Zip Code :
2o Wil el 160 250-00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A
(onciHeud S glly Saun
L]
Date Vame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($) s

_0',04,22 MG G
(oll2. Gyorerhi]| Ty G oo Dolls TE 160

Principal occuj on / Job title (See Instructions) Employe'r (See Instructions)

O/ Sell

Date z name of contnbutor D out-of-state PAC (ID#: ) Amount of contribution ($)

Gr(lo-'Z.Z Contributor address; State; Zip Code
12 %mhddn Murghy L7605 s S

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

D% Self

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



pp——

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 Totﬁaéep s[adule Al

2 FILER NAME

B"cla\a . Wiley

3 Filer ID (Ethics Commission Filers)

4 Date

101-0122

5 ?nams of contributor El out of-state PAC (ID#: )
6 Contributor address; State; Zip Code

8 Principal occu

7 Amount of contribution ($)

[,000.-00

Ao N Aka:dizl,&ztéo Qa0

Self

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

01129

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

(>E0CL28D an,mmz

Amount of contribution ($)

A0.00

Principal occupgtion / Job title (See Instructions)

mployer See lnstructions)

Siness Owrey Teilers

Date

OIHAD-22

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

Amount of contribution ($)

B00-00

\L)fek&om [2albe Ty 1
title (See Inswlctions) Employer (See Instructions)

Principal occupatﬁl Job

Date

OHH22-

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

Contributor address; State; Zip Code

PO.byy (A% szmwanﬂ

Amount of contribution ($)

D000

Principal occup:

ation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission 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°339:°ps°n“'° vl
2 FILER NAME E [ N W l 3 Filer ID (Ethics Commission Filers)
4 Date 5 Ful namgof contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

B i ot
a-l ‘«ﬂ 6 Contributor add(;efsa'( FC ty; State;  Zip Code b&)‘m

digs K:rhomrS} Maknnk Y 61

8 Principal occupapn / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

i P B T s
9 Soliheil Oy lémn Y 1613

Principal occupation / Job title (See Instructions) mployer (See Instructions)
Pusiness, Ouer femium fuel
Date Full name of contributor [ out-of-state PAC (ID#: )

l Amount of contribution ($) -
a,“,“z !2 Contnbutor address; State; Zip Code E: OC

Poﬂm’lo‘a choT Ed>

Principal occupation / Job title (See Instructions) ployer (See Inst ions)
N (= £ L
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

OEINA0 | Cormtitior atiigler . = - & T R State; Zip Code /w 0

M| FM G0 Malary Ty T[4 |

Principal occupation / Job title (See Instructions) mployer (See Instructions)
PLdivess, Owmer Nanning Pictreys Daln

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tot‘a‘lpagm S[;qdule A1:

2 FILER NAME

Erleioh N Wiley

3 Filer ID (Ethics Commission Filers)

4 Date

O-1(22

5 Full namg of contributor

6 Contributor address;

22 Cotoerd Td

D out-of-state PAC (ID#:

Jelfrey Norrmn ........................................

)

State;

Zip Code

11917

Mah

7 Amount of contribution ($)

260.00)

8 Principal occu

7ation / Job title (See Instructions)

i

9 Err'\ployer (See Instructions)

FL\]CLMI].QK

Date

Of-1k22

.3

Full name of contributor

Contributor address;

P0.. 215

D out-of-state PAC (ID#:

State; Zip Code
lémo

¢ 173443

Amount of contribution ($)

(00D

rincipal,occupation / Job title (See Instructions)

Uil Yoien

el

’ Employer (See Instructionsf

Date

OL122

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

Bys2s] Rxmm&l@

State; Zip Code

TS %)

{
Amount of contribution ($)

13030

Principal occupation / Job title (See Instructions)

Hed

'Employer (See Instructions)

Date

0122

Full name of contributor

Contnbutor ad ress;

Po oy

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

10000

Mo T 3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

m Crevret

W[ Manaper”

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 pag dule A1:
A (A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

DI-1#22

Freigh N. Wiley

5 Full name of contributor

...... [Gay. .

6 Contributor address;

8 Principal occuy

ion / Job title (See Instructions)

Kealfor Owyier

[ out-of-state PAC (ID#:

State; Zip Code

Po.toy 272 met Tk Bl

7 Amount of contribution ($)

—

00-Q0

9 Employer (See Ins

ctions)

Date

04122

Full name of contributor

Kuray Tea

Contributor address;

Po P A

[ out-of-state PAC (ID#:

Clty State;

Majcy

Zip Code

YRy

Amount of contribution ($)

F0-D

Principal occupation / Job title (Sg Instructlons)

Dwney (e

ctions)

e

Date

OI-1-22

Full name of contributor

Contributor address;

1 Auky Wby

[ out-of-state PAC (ID#:

Employer (See Ins] (¢
g

...... Mma:nzam@o N R

xﬂﬂd?

Amount of contribution ($)

B

Principal occupation / Job title (See |nstruct|ons)

'Employer (See Instructions)

Date

9 21%.))

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

lawrerce. R

State; Zip Code

N Cericd EXany Dxallog TTTI0

Amount of contribution ($)

50.00

N

Principal occupztlon / Job title (See Instructions)

<clf

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 ;
L}




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 pagcs PN A1
2 FILER NAME B, P 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name 3contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

090, T m """""" Rt 0 D.00
'wSHmEbm@ Nane v T

8 Principal occupatjon / Job title (See Instructions) 9 Employer (See Instructions)
Aiﬁmx; 1(’
°
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

&%W\C;o:m ......................................

DIODY, | e § s LOOO.O
atEIao%Hol )o(J,'IY’T

Principal occupaﬁK/ Job title (See Instmctions) Emp'loy'er (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

o ik }érdaadpa,p;xr ...... P

Principal tlorl! /IebE(S§‘trﬁ) qemGIL gef:tee%r:ﬂons
‘Oiedrict Atonry ITUK;;BH (5 iy

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

o LSO
9 ,]Q_'ZZ Contributor address; ity; State; Zip Code Q_@ X

1012 Licige K rohmn Ty TR

Principal occupatﬁn / Job title (See Ingtructions) Employer (See Instructions)

AttOrney Seld

—~

Amount of contribution ($) -

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 T‘ﬁ' p(aﬁs raed”'e ik
2 FILER NAME B % ) 3 Flle‘r ID (Ethics Commission Filers)
leidh N W,
4 Date 5 Full narggf contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Ol"Zﬂ A S i e T QFD ‘CD
36 W. 130,55k, 2 Gaﬂcadﬂ'ml%

8 Principal occupgtion / Job title (See Instructions) 9 Employer (See Instructions)
Atorey =
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Kaockil E:.hhe .................................
DH 2,22 " Contior et - L State;  Zip Code l ¥ (I_'D OO

doro N Gepyal Eypwy (ks 10005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

..... Resclioot MO
Dl’n'w Contributor address; City; State;  Zip Code ( w‘ @_ :

0013 Bunrise Dr. Kowlell T THS

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

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

am Shnson ..
L9 [ \A) U\lam B . o

040! Oam\maeuoo Tl b Ty U

Principal occupatioE / Job title (See Instructions) Employer (Seé Instructions)

Horney v 8

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

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Totgpa& T:redule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

0192

—
Erleigh N. Wi
5 Full name of contributor out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

8l Hest @4 Sk i Dalbs X 525

7 Amount of contribution ($)

270-00

8 Principal occuKt:on / Job title (See Instructions)

Holtey N

9 EmpIO)E’(See Instructions)

Date

0222 |

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

Cmille Kodgob

Contributor address; State; Zip Code

g% Mcuwm&zdﬁ

Principal occupati

Amount of contribution ($)

D-00

[, Job title (See Instructions)

ey

Emp|orpr (See Instructions)

Date

0292

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

...... Wiy lenolc - "

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Atovina

Qot [awn Skeod 10k, X 1924

Amount of contribution ($)

200-cD

Sclf

Employer (See Instructions)

Date

OH2)2

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

(Chwiskyter tec Mulder.... .

Contributor address; State; Zip Code

A BrenS. & 1405 Tils, k10|

" 5

Principal occupstlon / Job title (gee Instructions)

Amount of contribution ($)

l,000.3O

<

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 Tmaagoersrad”'e A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contribut El out-of-state PAC (ID#: )| 7 Amount of contribution ($)

R e
OH2,QQ_ 6 Contributor address; State; Zip Code &)(D

2170 Mo ey Ave CDOI ks, T 1000

8 Principal occupation / Job title (Seo’lnstructlons) mployer (See Instructions)

Owrer Pulder e(eiom es
o — s . o
Date Full name of ;ntnbutor [J out-of-state PAC (ID#: ) Amount of contribution ($)

OL ‘2,22 Contributor address; State; Zip Code Zm 3 m

Principal occup: tlon / Job title (S!e Instructions) Employer (See Instructions)

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

0;42’22 ..... e ‘..:...........‘s.t;t;;....z.i; s 6w &
lloloN.Enviz) Pepuy St WD TSN

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

ey Sell

Date | name of contributor [] out-of-state PAC (ID#: )
827

G %cd A ..oy

8111 Hedonf S50 Tl ke 12

Principal occupat&r / Job title (See Instructlons) Emploler (See Instructions)

Amount of contribution ($)

2600.00

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 8/1 7/20201



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 TOT Sages S‘qdule At:

2 FILER NAME

Friici). Wiey

3 Filer ID (Ethics Commission Filers)

4 Date

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

Kot fesprs,

6 Contributor address;

State; Zip Code

218 Taniel Ave Iblbﬂl 15205

7 Amount of contribution ($)

50000

8 Principal occuztion / Job title (See Instructions)

9 Employer (See lnstructions)

tGilterd

Date

OrR222

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

Contributor address;

BIAD Nleylel By

Zip Code

(10 Dl Ty

Principal occupation / Job title (See Instructlons

|

Amount of contribution ($)

200-Q0

(/27

R

Date

o222

Principal occupation / Job title (gee Instructlons)

x

Hlp@s’

Employer (See Inst'ructions)

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

ontnbutir address; City; State;

Hm ftrle5y)

Zip Code

X A0

Amount of contribution ($)

H500-

FIC

Employer (See Instructions)

Date

o122

Full name of contributor

cm\{ ...........................................................

Contributor address; State; Zip Code

DI Mchinrey AB &Rb:mmw 14

D out-of-state PAC (ID#:

y

Amount of contribution ($)

. shis

Principal ochtlon / Job title (See Instructions)

Employe

ex

(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.

adule A1:

1 Tota‘ TgeDSr

2 FILER NAME bw N M‘Cu

3 Filer ID (Ethics Commission Filers)

4 Date

OH2-22

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

City; State; Zip Code

&) I&mA\rc*l QulssTy B2y

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

100-00

Nl

Adtor neyy

9 Employer (See Instructions)

Date

PL‘QQQ.

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

Contributor address; State; Zip Code

Amount of contribution ($)

[,600. O

TOON, (Reard S S 2010 Tid s, X TR0 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o129

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

Contributor address; State; Zip Code

25 W Fankin™> Sl:im Waehachie]y

Amount of contribution ($)

Ho0 QO
Y 190

Principal occupation / Job title (See Instructions)

ohic

e

Employer (See Instructions)

Date

a222

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

Contributor address; State; Zip Code

219 W. Mo A\t Dol 162

Amount of contribution ($)

T00. 00

Principal occupation / Job title (See Instructions)

-1

Ly

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 Torliage»hSchedule At:
- g

2 FILER NAME

EHC‘AQ\A N, \f\h(w

L
3 Filer ID (Ethics Commission Filers)

4 Date

OF222.

ull ame of contnb«\t} h O out of-state PAC (ID#: )

6 Contributor address; State; Zip Code

M@Wﬂr@nwmbsﬂ gyl

7 Amount of contribution ($)

100 00
A

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01LR22

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

Contributor address; State; Zip Code

Amount of contribution ($)

7240.00

o Badlue Ave @ﬂtzs”ﬁ( s

Principal occupation / Job title (See Instructions)

ArH-omexi» Self

Employer (See Instructions)

Date

o2

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

20 cmma&mmbsw 4

Principal occuKil‘cin / Job title (See Instructions)

Amount of contribution ($)

ADO - 0O

4

mployer (See Instructions)

et

Date

OLlB22 |

Full name of contributor' D out-of-state PAC (ID#: )
Contributor ddress; Clty; State; Zip Code

000% NsHownad & “Dal b, T8 Hry

Amount of contribution ($)

0~0. O

Principal occugation / Job title (See Instructions)

Kitorney,

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

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

SscCHEDULE 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 Tota' Sggradule Al

2 FILER NAME B‘ﬂ‘qh N W} ‘g(

3 Filer ID (Ethics Commission Filers)

20F. Ie;o‘*loo&urlard"l? B

4 Date 5§ Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Fd’n— 2:2 6 Contributor address; State; Zip Code 2&. (n

8 Principal occu;ﬁon / Job title (See Instructions)

9 Employer (See Instructions)

Self

Horney

Date Full name of contributor

Y]

Contributor address;

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

..... Maaemmdm

Amount of contribution ($)

[,000 00 |

State; Zip Code

Ty 19205

2P0 vamﬂ Dr ’D;i

Contributor address;

o412

Pb v (’ko Rcﬁkﬂ?qﬂﬂ

Principal occupation / Job title (See Inst ons) Employer (See Instructions)
\ | x|
1
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

[,200.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Owher

Employer (See Instructions)
]

4

Date Full name of contributor

Taniel Qar
) &

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

(opWest Age Aus#fnfh’c' g

Amount of contribution ($)

27D .00

State; Zip Code

Contributor address;
Principal occupation / Job title (See Instructions)

Attorne sy

Employer (See Instructions)

Gl

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 T°'a'm:9°(s)f°h°"“'° AY:
2 FILER NAME ¢ 3 Filer ID (Ethics Commission Filers)
» N, Wi 'G\/
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution ($)

a-B99 '; ' S e 0,000, 60
Ml‘&ﬁOatmn%w Sklico Dslbsﬁi'ra)ﬁm

8 Principal occupation / Job title (See Instructions) mployer (See |nstruct|ons)

e

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

Amount of contribution ($)

@’,anQ_ .... é:.or‘\tnbutor address; State;  Zip Code Q@, &
Doty Susd Hmﬂ‘ 1%

Principal occupatjon / Job title (See Instructions) Employer (See Instructions)
AHDmo,p K

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

Amount of contribution ($)

IdPQO‘ﬂ ..... C ontnbumraddress s‘atez'pCOde ...... 6m‘00
Aufln. AV (208 Kaufvrm,”r ge1Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Truntirxe, mn:n:]mdﬂmm%lo %Qv
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

s | oRey Rislngey” s LR 2600
920279 M dzm TcwalT%(cw

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

Velevirnyion

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 ¢




MONE

TARY 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.

RE

2 FILER NAME

Eﬂe{qh AL Wiley

3 Filer ID (Ethics Commission Filers)

4 Date

oK), |

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

6 Contributor address; State; Zip Code

28509 FM dgN ‘Errdmﬁ 15100

7 Amount of contribution ($)

250.00

OR% |

Contnbutor address Clty State; Zip Code

PO&»@%T' X Huwo

8 Principal occup Mb title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of contribution ($)

.0

Principal occupation.{ Job title (See Instructions)

- K

Employer (See Instructions)

Date

o292

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

I@LZI&,LS Or Tcm:N X Blwo

Amount of contribution ($)

160. O

Principal occupation / Job title (See Instructions)

ired

Employer (See Instructions)

Date

oLl

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

...... HatbOee -~

Contributor address; State; Zip Code

AN LSS, léwﬂmzuﬂ— 6.

Amount of contribution ($)

D, OO0

Principal occupation / Job title (See Instructions)

e Hed

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 Tot1ﬁcfr&le A1:

" Beinn N Wiy

3 Filer ID (Ethics Commission Filers)™

4 Date 5 Full name of contributor O out of-state PAC (ID#:

7 Amount of contribution ($)

OLA)) (¢ ot s i ) 5,000.00
8 Principal Ln%%mik(éh}i, wq)h\)'a‘ l 9_7C —Tx 'b—m

mployer (See Instructions)

e

£

My

J Y
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
@"QM Contributor address; State; Zip Code 2/‘
s
0 D0
2200 Ress Are Sk LEQ_’DQHQS [¥ )

Principal occypation / Job title (See Instructions)
4_.&:’1\1}:9 \
7

Employer (See Instructions)

Fererfare LLP

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

Amount of contribution ($)

Contributor address; City;

18l P UAN Koufirs

o822

)

State;

&I

Zip Code

2D 00

Principal occupatiz / Job title (See Instructions)
’

Empk;er (See Instructions)

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

Amount of contribution ($)

Von@d Theves.

Contributor address; City;

0502
N E. st Mohst Ko

State;

Zip Code

AX.00

han, IV

Principal occup: %/ Job title (See Instructions)

Employer (See Instructions)

i Chuen

If contributor is out-of-state PAC, please see Instruction

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 T°T)rg i e AT;
2 FILER NAMB ) 3 Filer ID (Ethics Commission Filers)
quh AW lﬂ/
4 Date Fyll pame of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

O‘l&.ﬂ 6 Contributor address; S N e ‘ DO 00
dlin M 512, Lere car, 45D

8 Principal occi pﬂon / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Oledrelilaitaned oo
ol %,j‘?f(‘fﬁ? Saie: 7 Code 2700

Principal occupgtion / Job title (See Instructions) Employer (See Ing{ructions)
\
Hore uile IZ.;HQ:)EL‘QQS—

| 2 v
Date Full name of contributor [ out-of-state PAC (ID#: )

Blen R
(ﬁ@% Contributor address; City; State; Zip Code ' m A &

Amount of contribution ($)

Hopy West B St Terrel\ 1Y 7310
Principal occupagr: / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

DZ-{O—ZQ Contibutor Suaiise: T S Boks: Bochoy OO
025} LaConydke Ry DY B2 oD

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

Abtovine \ elf

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 Totigag&siadule At:

" " Hreigh N Wiley

3 Filer ID (Ethics Commission Filers)

4 Date

(24122

§ Fuy name of contributor out-of-state PAC (ID#:
6 Contributor address; Caty State Z|p Code

[Digey SH 2

7 Amount of contribution ($)

2,000.C0

8 Principal occupation / Job title (See Instructions)

| < fed) Mnoéh

mployer (See Instructions)

Date

1222

Full name of contributor [ out-of-state PAC (ID#:
Contnbutor address City; State; Zip Code

Ty erkAyc ael 1, Te 8 Lo

Amount of contribution ($)

AD(D

Principal occu

ation / Job title (See Instructions) Employer (See Instructions)

30 Owner Seen Bg Dre-1 b

Date

04222,

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

&JLCh(rdrrmTal Pey Y 12,

Amount of contribution ($)

120-Q0

Date

022322

412 Grifhn S wmmﬂ@

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

AXDO

Principal occupatigp / Job title (See Instructions) Employer (See Instructions)
Q.ah’ (ed
Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; State Zip Code

Employer (See Instructions)

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

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

Revised 8/17/2020




-

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total nz:h[ ule A1:

2 FILER NAM

4 Date

3 Filer ID (Ethics Commission Filers)

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

m-'%m 6 Contributor address; State; Zip Code

7 Amount of contribution ($)

100

u42fl FMQ?JILO s an L H2.

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Ke 1)

Date

035722 |

Full name of contributor [ out-of-state PAC (ID#: )
Contrlbutor address; ty; State; Zip Code

Q440 Dresden ®aNosJW 15220

Amount of contribution ($)

50000

Principal occupation / Job title (See Instructions)

Kau

Employer (See Instructions)

Lth

Date

Ou-28-22

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

02 AL JccrsonSt. Kufran )X TRt

Amount of contribution ($)

[,000.00

Date

Principal occupstion /'Job title (See Instructions) Employer (See Instructions)
L. | - l:
Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State", Zip Code

Amount of contribution ($)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total prget Eedule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Erlcfx:}q N W; IC\"

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

U,“rﬂ_ 7 Contributor address; State;
155221 Huy [T Km‘& 1A

Zip Code

8 Amount of | 9 In-kind contribution

Contribution $ description
Qaz wi
9 r?o
DCheck if travel oumde of Texa mplete Schedule T.

10 Principal ooczatlon / Job title (FOR NON~JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

I

12 Contributor's principal occupétion (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)

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

Date

“E

Kare
D"‘VL?. T R g
A0y 09 Mool T BN

Zip Code

Amount of In-kind contribution

Contribution $ description

oo i {rvikes

I:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tp (FOR NON-JUDICIAL) (See Instructions)

Jec

Employer (FOR NON-JUDICIAL)(See Instructions)

r VIO

Contributon‘s principal oecupatlon (FOR JUDICIAL)

Contributo

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)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

i

5 Date [ out-of-state PAC (ID#:

)| 8 Amount of 9 In-kind contribution

6 v name of contributor

7 Contributor address;

Do B 208% el

State;

SIRaT7)

V’?Sltao

Zip Code

Contribution $ i descnptnﬁm LM N
He0.00 Qym\cﬂﬁg

DCheck if travel outside of Texas. Complete Sched

10 Principal pation / Job title (FOR NON-JUDICIAL)(See Instructions)

.

412 Contributor's principal occupation (FOR JUDICIAL)

mployer (FOR NON-JUDICIAL)(See Instructions)

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)

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

Amount of l

Date

o Ko

Contributor address;

State;

Budey

655C2Lklao(rcwm(\ﬂ’5ﬂtf»

In-kind contribution
description

[220000] SEYB

DCheck if travel outsqde of Texas. Complete Schedule T.

Contribution $ |

Zip Code

Principal occypation / Job title (FOR NON-JUDICIAL) (See Instructions)

ness Owner

r (FOR NON-JUDICIAL)(See Instructions)

KBS, BnidoralSenies

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)

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



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)

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

: Event Expense Loan Repa imbursement Solicitation/Fundraising Expense
nking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 TotI pa:ez Schedule F1:|2 NAME ; 3 Filer ID (Ethics Commission Filers)
U
4 Date 22 5 Payee nam p
6 Amount ($) : Payee address. City; State; Zip Code
L
.00 | 2)) Gtival - M ry, Ny 2549
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ot
cecmmne | AdVerbisinn Puience Weh G0g
© [] checkiftravel of Texas. Complete Schedule T. [] creck it Austln X, *ceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE 3
OF
comamne | AdVEItiSig Broame | aplélaoest e

D Check if Austin, TX, ofﬁceholder Iwmg expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g— ' ’
OLOA2 | Medig amd Fnkrialnire v Distrilou Hon
Amount ($) Payee address; City; State; Zip Code
i ‘
1, 2500 Pronduly  DantaMonio A Aok
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
conimne | NoyHim Broerse | loorst imedia ol

-5l Checklfu'avelocmneoﬁexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM 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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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

4 Dat l 5

1 Totyage.g Schedule F1:|2 M N w ‘ 3 Filer ID (Ethics Commission Filers)
Payee nam

6 Amount ($) 7 Pay?e address City;

10.D|

State;

G50 14

Zip Code

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

oo |ONREY ek Sy oA mma W
(©)

D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, ofﬂceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'——‘
O , ’ ;.
Amount ($) Payee address; State; Zip Code
24 |
270 O 201l le 1222
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
S < SV ey €y anlire Aot

D Check if travel outside of Texas. Complete Schedule T. D Check if Austm TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ol |Roise e Honey T
Amount ($) Payee address; State; Zip Code

216 |Pp.proy 2udids UPr‘c Qazx AP T029)

Category (Sea Categories listed at the top of this schedule) Description

sosmne | feeg S\ druce e doreh i

U

D 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
expenditure to benefit C/OH

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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:

20

2 E N

3 Filer ID (Ethics Commission Filers)

4 Date

- -

6 Amount ($)

(1e0O. 0D |

PURPOSE
OF
EXPENDITURE

5 ,Payee name

eldn 1L\l
Media 1€

7 Payee address;

| #od

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

Adeviising Bferse

City;

State; Zip Code

dholen [n 8022

(b) DesJiption

© [:] Checkif travel oublle of Texas. Complete Schedule T.

D Check if Austin, TX, office

o

der living expense

[:] Check if ravel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OLIM2 | Koise e Money, Tic.
Amount ($) Payee address; City; State; Zip Code
§
uns P Dol Lithe Qocy AR T2
1A D oy 2004l ¥, Al
Category (See Categories listed at the top of this schedule) Description
PUI:)PFOSE ,
’
ecewmre | feeS Svcdrasee £y onlie doahds
J

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ Kai
OH12-20 5 e Meney, T0
Amount ($) Payee address; City; State; Zip Code
w15 |P 204 Lidhe oo, AR 11292
4 Q ‘D xE:XBV Ld.p Il
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF £
EXPENDITURE €S SV f[
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

-3

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

- Loan Repayment/Reimbursement Solicitation/Fundraising Expense
t ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense F 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 TotI; paggs Schedule F1:|2 E R NAME N w k 3 Filer ID (Ethics Commission Filers)
4 Date a

O-2 92 “ﬁéi&ii’hnt

6 Amount ($)

20 .00

7 Payee address; State;

ool Willow Ave  Me lopar‘( A Qs

Zip Code

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

PURPOSE

EXPENDITURE )Ad\u’hg QQ am

(©) [:] Checklfn'aveloutsldeoﬁexas Complete Schedule T.

bocs i ege

D Check if Austin, TX, officeholder Ilvlng expense

2000 | [LO(W]low Ave Me,

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

o(brkm Qlors

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

PURPOSE

lxest aiqaace

OF
EXPENDITURE

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

D Check if Austin, TX, offlceholdar Ilvmg expense

OF
EXPENDITURE FECS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
012,02 | Rn tse He Moy, Tinc
Amount ($) Payee address; State; Zip Code
2940 | P.O.BOY el ot MH@ Rat AP 1222
Category (See Categories listed at the top of this schedule) Description
PURPOSE

[] checkittravel outside of Texas. Complete ScheduleT.

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

Complete QNLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

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 S UL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorti_sing Efpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aoeounpnngankmg 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 Tg 3% Schedule F1:|2 EILER NAME N w,_ 3 Filer ID (Ethics Commission Filers)
B R leighh N. Wiley

4 Date 5P yee nam I

0322 | MileSkuers

6 Amount ($) 7 Isayee address; City; State; Zip Code
200030-00 | (y393 Trdiara Ave Bov22 Ludoeek, TV Q413
2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE n .
OF 9 ~
AT Corsuthroie /Sigs,
v
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ol-14-22 \Welk farc,o Pxar ik
Amount ($) Payee address; g City; State; Zip Code
Yo
: ‘ 42
2400 S, Kawfyan, T 1814
Category (See Categories listed at the t8p of this schedule) Description
PURPOSE
OF »
semore | Kok Fee wite Hansfer SVC charge
[_—_] Check if travel outside of Texas. Complete Schedule T. E] 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
OV :
Kaise fihe Mooe, Tic
Amount ($) Payee address; City; State; Zip Code
165 0.0 00y Deo-lisl LitHe Ry, AR 222
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o - e d 7
ecevorore | [-ecS sV charge £y online dorat G
L)
[] checkittravel 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

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
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

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)

3 Filer ID (Ethics Commission Filers)

1 Total pa?es Schedule F1:| 2 FI@T

4 Date 5 Payee nam

6 Amount ($)

299

7 Payee address;

| Apok. st Way

eih N\ ey

City;

State; Zip Code

tine, CA A1

PURPOSE

sesemne | OHer  Tech Sy o

(@ Categ!)ry' (See Categories listed at the top of this schedule)

(b) Description

hrediq Lot

()

E] Check f travel 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
Amount (8) Payee address; ' City; State; Zip Code

20.00

PURPOSE

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

conamne | Pyanking/ e

St Kaufimn T 512

Description

wi(e Hnnsfer €S

B ChecklfuavelouwdeofTexas 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

9”2(:!,22_ FSJ@\Q#Q(’QM@C‘S LLC ( ﬂ(_it'ecn)
1000 | 250 \Jellowstone Rd (L\aﬂqm,ﬁﬂ%%

EXPEP?EI:ITURE _Cmq 0 H—lm ap(f&.

D Checkif travel outstoITexas Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office 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 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccamﬂnolBanlung 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/WWages/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 EILE NAME 3 Filer ID (Ethics Commission Filers)
h N Wi le\l
4 Date 5 Payee namJ
5
6 Amount ($) 7 Payee addreSs; City; State; Zip Code
DLow b\b‘eﬂﬂ%ﬁ)’\ﬂ MM; X %MQ
8 (a) Category (See Categories listed at thetop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE e, cak (SANY)
(c) [:l Check if travel 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
. S
MY kvern
o222, Y @
Amount ($) Payee address; City; State; Zip Code
0 is ' \X "1'512@
J 15 S (¢ ‘ ey,
Category (See Categories listed at the top of this schedule) C%eanptlon
purose ning
OF
svevorne | P vercoe B darfe w/vo\mm
=] ChecktfmeloumdeofTem 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

Date Payee name

OB, | Sherie Parvies

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

Category (See Catagones listed at the top of this schedule) Description
PURPOSE
o (3 Bperfe \Olee /‘(aﬂS
EXPENDITURE CJ/
\]
[] checkiftravel outside of Texas. Complete Schedule T. [ check it Austin, Tx, ofﬂcehol&} 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 i
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 eee Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Expense Polling Expense Travel In District
GWAwardslMemonals 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 3 Filer ID (Ethics Commission Filers)
SN0, pah NJML(P

POl s

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

81&0%0 12 Beoralin Ln hexsenville AL 32225

(a) Category (See Categories listed at the top of this schedule) (b) Descnptlon
PURPOSE thj Cﬂ\ﬂ ’lfﬂ?kﬁmg
5 Advegti=ing ExQerty,
EXPENDITURE Wk

L Checkifme«ouﬁljeonem. Complete Schedule T. [] cneck 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
o2 [Th \ lfONS
Amount ($) Payee address; City; State; Zip Code
X 1%
4.00 |21l (ardica( Dr @,
Category (See Categories listed at the top of this schedule) scription
PURPOSE
OF A
EXPENDITURE \Vetitsa® .| web[Xne
v v N\ had
D Check if travel i of Texas. Complete Schedule T. D Check if Ausnn TX, dfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
" ! fq’
-2 || rindsHMz2a
Amount ($) Payee address; City; State; Zip Code
oS 2 Rusinld Selico Eoyina, TR (9124,
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE
OF
EXPENDITURE YK‘J \/d LN
[] checxittravel 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




—t

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
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 To&pages Schedule F1:

4 Date

2 EREAME
5 gyee name |

3 Filer ID (Ethics Commission Filers)

N \ulileny

6 Amount ($) 7 Payee address; City; State; Zip Code
2240 | Poay2old,  LiHe Rock AR 222
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrip(ion',
PURPOSE i
EXPENDITURE ECS C 6 YCCICT Dﬂ\ l

(©)

[] check

iftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Palee address. City; State; Zip Code
248 ) l)mft\:\ ot e ding, CAA0N
(See Categories listed at the top o‘ms schedule) bescnp on
PURPOSE L
OF ( r ’
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedue T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Paye ddress City; State; Zip Code
0.8 (e neyhinp (A QA
Description
PURPOSE s
OF i3
EXPENDITURE de ‘
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, ofﬁceholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate /

Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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)

The Instruction Guide explains how to complete this form.

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

1 TS ;ges Schedule F1: ERINAME M \ , 1 3 Filer ID (Ethics Commission Filers)

4 Date name

2

6 Amount ($) 7 Payee address; City;

State; Zip Code

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

2000 | BNeSAd2dS  Malmny Ty BT

PURPOSE
OF
EXPENDITURE s
(© ] Checkiftravel outsidadf 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

21022 |\an ot Newssapers LG
Amount ($) Payee address. City; State; Zip Code
0.2 fo-&bx 2|9 I bpzarﬂ ¥ BlA
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE
OF 4
EXPENDITURE
|____| Checkif travel outsidedf 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
Date Payee name
&8-102) G Pokory

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

Bl o] N. JacxSon <. an]{—qﬁlﬁ

Category (See Categones listed at the top of this schedule) Description

PURPOSE

somemre | [Orsd Bierre R/ R Vluanteers.

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



| SR,

POLITICAL EXPENDITURES MADE o
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 & Related Expense
Consulting Expense F. 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
The Instruction Guide explains how to complete this form.
1 Tit‘l pages Schedule F1:| 2 NANME / 3 Filer ID (Ethics Commission Filers)
LR, NPV
4 Date _l D |
6 Amount ($) 7 Payee address; State; Zip Code

WS | P Pw 2etiolo LLJHe Qozx AR 229l

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE €S
(@[] checkiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ¥ City; State; Zip Code
ﬁ e " -
'BH.ny | P-0.800 hon Y TR
. Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
excenDiTURE Acl\/trhsm BEperye Ny L 9@
D ChedufnveioumdeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address ' City; State; Zip Code
— ~ [ it
300 D fon Kd I, 11920
Pa(0Q) @D an 4 .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ~ A
avemmne | el [Eyperfe, Clericr,
Bo's H=T
[] cnecxittravel outside of Texas. Complete Schedule T. [] check if AustindTX, 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
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan imbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage 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.

: Tlal pages Schedule F1:

2

R ,NAME 3 Filer 1D (Ethics Commission Filers)
[

4D§" :;

AL \a/j \.cq

6 Amount ($) City; State; Zip Code
Uo A4 | o TermyAe N  Tcalie WA I
(a) Category (See Categorles listed at the top of this schedule) (b) Description
SEr |30 Bperse | Volnker o0t

D Check if Austin, TX, ofﬂcehclder living expense

(©  [] checkiftravel outside of Texas. Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; i & City; State; Zip Code
50 | P Willeloih 7 Ml
TS50 O DG U ISYoir, Y 19
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE
OF
ExpENDITURE (ool &

'of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

[] checkifravel

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

Date Payee name

Amount ($) Payee address; ty; State; Zip Code
(128 20 S &:SASL AV’:Phﬁm ¥ TLolp

Category (See Categories listed at the top of this schedule) nptlon
PURPOSE
OF
EXPENDITURE mm %

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020 l



POLITICAL EXPENDITURES MADE =1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E:‘:en se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Ban Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Expense qud/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 Tral pages Schedule F1: %ME 3 Filer ID (Ethics Commission Filers)
D2 N \Miley
4 Date 5 Payee name” d
| (Y2-20-20. Cond
6 Amount ($) 7 Payéde address; City; State; Zip Code
2.9 | Amk fad Wy (Lyrrkino,CA v
8 (@ Category (See Categories listed at the top of this schedule) (b) De;crlptlon
PURPOSE
OF
conomne |(Ofter  TechSupnod | Nedia Sopoft
(© D Chﬁd(ﬂ“VO‘WMOfTOm Complete Schedule T. D Check if Austin, TX olﬂceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0292 | Anknio Prder

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

800 | (qhRotind)  Thlte,TT T

89) n | ) 1Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ll
OF
EXPENDITURE {::)((EV & @ . /)
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin,\’x_ 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; y State; Zip Code
003 ; S Kluﬁrmn Y HI2
D0 | 200 .|Jagimg : Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ;
EXPENDITURE U_)‘ tt_ on
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE scainnice £1
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 imbursement 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.

:{‘;rléaresﬁ:\edule F1:|2 ngjfl‘N.ANE N Wl ku 3 Filer ID (Ethics Commission Filers)
o920 ‘deoDilect

6 Amount ($) 7 Payee address; City; State; Zip Code
o | o BayA&ze N. SeatHe, WA 4BlA
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF A
EXPENDITURE
(c) El Check if travel o Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OLU2 | Silhershr &
Amount ($) Payee address; City; State; Zip Code
1000 1260 \Hlowstre k. Clevelard Ty 17209
Py 2
Category (See Categories listed at the top of this schedule) Description 4
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside oMfexas. Complete Schedule . E] 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
plo | Mite Spierg
Amount (8$) Payee address; City; State; Zip Code
o) ’ ' ™ 113
20000 (925 Trdiara Ape. Py 202 (_uttzx)x v 1
Category (See Categories listed at the top of this schedule) Description
PURPOSE
s CoiutHg £
EXPEND! E H /
Q fer /Sions
[] checkiftravel outside of Texas. Complete [] check it Austin, TX officeholder living sx&nse

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

Credit Card Payment

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

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

Consulting Expense Fy 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)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

4 Date
-

6 Amount ($)

5.0

1 Total ;835 Schedule F1:
—_—

3 Filer ID (Ethics Commission Filers)

5 R, yee’ name

7 Payee address; City;

PURPOSE
OF
EXPENDITURE

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

Oter (e Fyperte

(b) Description

ooltwage 1 awihace

(c) D Check if travel outside ofTexas Complete Schedule T. [:] Check if Austin, TX, oﬁvceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P
22529 | Visible ®«aloauc |
Amount ($) Payee address; City; State; Zip Code
000060 TV 1500
o A% N.Carlard A, Sk 140 Cardard, T)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 9 )
1 el naer
L v
D ChecRt 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
Date Payee name
- -
022822 | Mike Hol Icu
Amount ($) Payee address; City; State; Zip Code
200.00 |"Tol Iohrsor S+ Terd], T AW
Category (See Categories listed at the top of this schedule) Description
eveomre | Pt B Ein e - VY e
Penxe el e on
[:] Check if travel 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

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)

Advort{slng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
t king 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 P:
- The Instruction Guide explains how to complete this form.

1 Total pates Schedule F1:{ 2 5 N W I 3 Filer ID (Ethics Commission Filers)
4 Date

2082

T?é:i"i?x

6 Amount ($)

13232

7 Payee address; State; Zip Code

06 Aiywos, Moduk G Mcmph(s'ﬁ\l 280115

PURPOSE
OF
EXPENDITURE

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

Fees

|:| Check if ravel outside of Texas. Complete Schedule T.

(b) Description

mskg

'[:] Check

(©)

if Ausfin, 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> | Thley ProfesSione| \weh :
A
Amount ($) Payee address; City; State; Zip Code
2900 U (adivol T . Maﬂmmv Y (252
Category (See Categories listed at the top of this schedule) Descﬁ on

PURPOSE
OF
EXPENDITURE

[] cneckifravel outsid of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Paye! address State; Zip Code

1298 | | (‘ fivo, 495014
AE;LQQMNW L2UAiLD,
Cat (See Categories listed at the to;! of this schedule) Descrlp on
PURPOSE =
OF / h
ecevomune | Ofher Ech%ufpgﬂ e SQDD@A'
[] crecxifravel outside ofTaxas.lCompleta Schedule T. [] check if Austin, Tx, ofﬂceholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

CHN-22

( %Lm

ﬁkt 1[9)

I : Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooungnnganklnq 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 ‘Fﬁ dqs Schedule F1:| 2 B NAM ( 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee nam

6 Amount ($)

200-00

7 Payee addr’ess

City; State; Zip Code

WA kbinRkd  Ddins, TX. A

PURPOSE
OF
EXPENDITURE

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

Bient Bxperse

(b) Description

Colevimn

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX Jofficeholder living expense

OF
EXPENDITURE

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

'
D-o122 | \deo Direct
Amount ($) Payee address; City; State; Zip Code
Q1> o Tany Are N SeabHe, WA 90105
Category (See Ca\ego‘es listed at the top of this schedule) Description
PURPOSE

hedia od

[] checkittravel outsiden 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
Date Payee name
\Video D
D922, | Video Direrd
Amount ($) Payee address; State; Zip Code
A0 | D Tepmy A N SeaMe WA 94
Category (See Categol'es listed at the top of this schedule) Description
PURPOSE
OF
ExPENDTURE o X fe

[:l Check if uavnmm of Texas. Complete Schedule T.

Wedia_ad

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020 |




POLITICAL EXPENDITURES MADE st e B9
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
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 Fg, Al 3 3 Filer ID (Ethics Commission Filers)
N
& oF 20 leigin N.\Wi ley
4 Date Zyee Eame ? Rl
6 Amount ($) 7 Payee address; City; State; Zip Code
3000 | (p4oh Kobinkd — Dalls TV 15204
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E
o etk Ben<e, kri
EXPENDITURE @ ‘Q
(© [ checkiftravel outside of Texas. Complete Schedule T. [] checx it Austin TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
00822 | fnise Jhe Morey, Tuc.
2
Amount ($) Payee address; gt City; State; Zip Code
24,15 ’
D.0.A0Y 20 diolo Litte Kook, AR 1222
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A e
EXPENDITURE ) SV C
D 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

Date Payee name

322 | Mpry- Prm,hm\
Amount ($) Payee address; City; ; State; Zip Code
60,00 QOO \W. MchAUc lextell, TV 19100

ategory (See Categories listed at the top of this schedule) Description
PURPOSE
expeNouRE eree. (ammion nodesial
[:] Checkif outside of Texas. Complete Schedule T. C] Check nAusun TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
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

i : 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

The Instruction Guide explains how to complete this form.

ﬁim THIN

5 Ppyee nam

3 Filer ID (Ethics Commission Filers)

1 Tﬁ paﬁes Schedule F1:
4 Date ‘
6 Amount ($)

[0:2

PURPOSE

EXPENDITURE G"‘ﬂ’ T‘&Taj_lm#

(c) D Check if travel outside of Texas Complele Schedule T.

7 Payke address;

gghl?cuic \ny

Ory (See Categories listed at the top J this schedule)

City; State;

(uperkino, (A Q501

(b) Desenptlon

Media Sy

D Check if Austin, TX, oﬂ‘lceholder living expense

Zip Code

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

DAR2 | | g Shar (aza
Amount ($) Payee address; City; State; Zip Code
5090 | |0p Kenway S Qecxnall, TY 50pY]

Category (See Categories IiJed at the top of this schedule) Description

PURPOSE

OF ’ 4
EXPENDITURE

E] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, Tx, officeholder living expense

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

Date Payee name

_—_‘
03-14.22 Sarora aylor
Amount ($) Payee address; City; State; Zip Code
: [ X 19(20
W00 | (4220 Stenic Gl [Xey]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘
EXPENDITURE |‘l
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬂcd Ilder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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 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 P:
ookl The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 F 3 Filer 1D (Ethics Commission Filers)
20 | .
4 Date ' 5P name M

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

718.00 ZQUALmeQdS Fomg/, V16126

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

PURPOSE
OF
EXPENDITURE
() D Check if travel ou of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
»2092 | Video Dirert
Amount ($) Payee'aﬁress: i City; State; Zip Code
10.8] 1o Teyny Ave . amlHe Wl @IS
Category (See Categorieslisted at the top of this schedule) Descrlptl n
PURPOSE
OF
EXPENDITURE 5‘ 1)) H "‘j’
D Check if travel o deofTexas 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

Date Payee name
D-2-22. | \/ideo D
- laep DiYect

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

Q7% o Tery Aoe N Secde (WA Q010G

Category (See Categ&nes listed at the lop of this schedule) Descrlptlon
PURPOSE
OF
g e kel m b(neme
D Check if travel ou eo(Texas Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE shilesute £1
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 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)

oo The Instruction Guide explains how to complete this form.

R NAM

1 Total pages Schedule F1:|2 E \ A
Zlah | Wiley

4 Dat 5 Payee nam

oU--22 }Lﬁm&ﬂmﬂ@%{uﬁmﬁ
6 Amount ($) 7 Payee address; City;

24.00 21 Gretinet Tr.__Montgomeny, NV 17649

3 Filer ID (Ethics Commission Filers)

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
(c) D Check if travel ide of Texas. Complete Schedule T. D Check lf Austin, 1’)( officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
od-[2-22 ke Sle
|2 (ke Severs,
Amount ($) Payee address; City; State; Zip Code

BATI00 | 992 Todiarn Ave. POX 29

PURPOSE
OF
EXPENDITURE
D 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
Date Payee name
-~ - A 4
0H-02-22 i}zle\f‘ad@amﬂ&bﬁii&m
Amount ($) Payee address; City; State; Zip Code
2200 ol (ueimt Dr. M AW 2ALG
( ‘ Ten) {
Category (See Categories listed at the top of this schedule) escription oy
PURPOSE
OF §is -_—
ik \erfi Sl LXeree Web ooe
D Check ifb‘aveﬂznside of Texas. Complete Schedule T. D Check if Austin, 1‘!( officeholder 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

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

Consuiting 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

The Instruction Guide explains how to complete this form.

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

le] Eh N, Wifey

4 Date 5 Pere name)
6 Amount ($) 7 Payee address; . City; State; Zip Code

449,22 | 496 Pinsen Kd. Sk Fomey, TI TA124
8 (a) Category (See Categoneshsled at the top of this schedule) (b) Description

PURPOSE
OF O’H i
EXPENDITURE i x aF Om(e E_X‘W% (h’ﬂl/ w ey v
i 1 4
(©  [] checkiftravel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name
-~ .
05-1p 22 Wb Solylions
Amount ($) Payee address; City; State; Zip Code
20 (i D M ey, NY (2944
. Oy 1Y, ,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel aukside of Texas. Complete Schedue T. [] check if Austin, TxYofficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address Zip Code

o) 2coMain Sk P Waﬁh YT (02

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF G
Experee Tartacd CoBlack Keyx.pican Breof
|:] Checklftravei 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

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense 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)

4 Date

'

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1 R NAM
53e26" | Brleign N.\Wliley
5 Pay

CDl rect

6 Amount ($)

0-2

7 Payee address; City;

tho Teyry Ave A, Oeq

State; Zip Code

He WA 93109

expenditure to benefit C/OH

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF -
e | AAVErHSiD Exerre | mediG
(c) D Check if travel out}!e of Texas. Complele 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
N-3-22 lexas (GO
Amount ($) Payee address; City; State; Zip Code
00 2 E.T* G, 4915 in, X710l
LM ; N, O
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 1 N X
EXPENDITURE ‘ M: <
[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
V' '
HAl-99 ideo Dilect
Amount ($) Payee address; State; Zip Code
9.13 Lo Tevny Ave AL GmMz, vA o7
Category (See CategovLs listed at the top of this schedule) Description
PURPOSE
OF \
EXPENDITURE mCd' a
D Check if travel outMtie of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE 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 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 plete this form.
1 Totappages Schedule F1:| 2 ER NAM ' 3 Filer ID (Ethics Commission Filers)
24 oF 26 ' {ley
4 Date 5 Payee nam 5 '

-
L4 d

UHOS

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

29.00 2 Gudival Dr. Mordeqmeny, NN (246149

(a) Category (See Categories listed at the top of this schedule) (b) Deder cription

PURPOSE
OF
ExPENDITURE Ve A3ks. DR 4 Web |
I
(c) D Check if travel outside ofTexas Complete Schedule T. L__] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
BD || ) kewban, Ty 1AI4
‘ Ol N, Jaekeyy S cuHdan, v "1old).
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE PP‘FEJ
[] crecifraver ouwde of Texas. Complete Schedule T [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Qlo-[4-2.2. itheel's
Amount ($) Payee address; City; . State; Zip Code
ondy. || H 100 M - TY
: 0D N Bwn ka3 Blve. * oo Mesquide I 16150
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF » ’
eeeorore | (Olfpy. Ol e, ing
D Check if travel outside of Texas. Complete Schedule T, D Check if tin, TX, officeholder 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.

scHeEDULE F1

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 pages Schedule F1:|2 E NAerE ' 3 Filer ID (Ethics Commission Filers)
on M. Wiley
4 Date 5 Payee name T | A
’ 3

Qle-15-22 exas [enevadion of Keyublicun Iomen

6 Amount ($) 7 Payee address; City; State; Zip Code
o
62.19 | ’ 9111
20.eou 1Tidl  Austin, -
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ’
EXPENDITURE ont fyppence CledS
? ¥
(c) D Check if travel 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

S. Pretal Senui
OL-1L-22. | 1L.S. Wice
Amount ($) Payee address; City; State; Zip Code
< =

[lL.00 .

Category (See Categories listed at the top \g#this schedule) Description

PURPOSE
OF
eenorure | HNRY OroX e
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

ravel

Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 Hil4en Aren
Qp-2|-22 ot Arena’
Amount ($) Payee address; City; State; Zip Code
216.00 | [Lad | Houshn TV 11
lD. (0O (o | X, 1) qQ
Category (See Categories listed at the top of this schedule) Description

CoP Lo

[] checkiftravel outside of Texas. Complete Schedule T.

[:l 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 "
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
Accoun!ing/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 plete this form.
1 Total pages Schedule F1:| 2 FILER NAME l’ 3 Filer ID (Ethics Commission Filers)
| 20020 | Erleigh N.Wiley
4 Date 5 Ve name .
~
| Qp-29-22 ideo Difect
6 Amount ($) 7 Payee address; City; State; Zip Code
1B dip T SentHe, WA GA
‘O - S e |
8 (a) Category (See Catégories listed at the top of this schedule) (b) Description
PURPOSE
OF A
EXPENDITURE [ G
1 2
© E] Check if travel outdfde of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:’ Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

[ 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bleioin N Wikey

5 Payee nam¢g '

OF
EXPENDITURE

4 Date
)
; LionsQlieto
6 Amount ($) 7 Payee address; City State Zip Code
200.00 |RyW. 0" S ufiran, Tv 15142
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)

donadtonAues

Doratior

doood

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

doo W.lewis St Crarcill, Ti T51d:

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information
required.)

Seyyort fadraiser

Category (See instructions for examples of acceptable
categories.)

Tomdion

OF
EXPENDITURE

Date Payee name
OW2 | Kuhan Oranxr o Conme 1,
Amount ($) Payee address; City State Zip Code
0 = (X
= faiC S X ToH2
2040 () BFair )
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

categories.) required.)

Bvert Biperee, Lol d

OF
EXPENDITURE

Date Payee name !
012872 Swer
Amount ($) Payee address; City State Zip Code
2l S.E Scury Tz
000 A S BaART  Odury, Ty “HISR
PURPOSE Category (See instructions for examples of acceptable E:jgjgtioﬂ (See instructions regarding type of information

categories.)

Donation Brfare.  Idomin emiy EAMALction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2005 | Eeleign N.\Wiley

4 Date 5 Payee name’

QA2 | kextell Qpnber f Cyamente,

6 Amount ($) 7 Payee address;

State Zip Code

2000 | B W, Meeye Ae _Errct\,'ﬁ?ﬂﬂm@

(a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.)

required.)
OF

EXPENDITURE E\B’)—L E&D(ﬁg{_, 4‘[’6&'\' /(:(T €A]‘Gn]“'

Date Payee name
20199 & Hiends FRA
Amount ($) Payee addréss; City State Zip Code

1%0.00 | §2p; Tl Sy, Tx TR

PUROP '?SE g:::ogﬂgg (See instructions for examples of acceptable ggjzr;gtion (See instructions regarding type of information
EXPENDITURE &
Date Payee name J
1099 | Kaufron (uentylecordng (ougin
Amount ($) Payee address; ! ; City State Zip Code

2299 | EFicsk  Kaulhon T80

PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of informatio
OF categories.) required.) KCCAC
EXPENDITURE E ' a(m <53 i
Date

Payee name

021122 | (blvin A.-Slean Menovict Furd

Amount ($) Payee address; City State Zip Code
! P 2Dy 5 K[lu 3 e |'J-
B.CF 2D, KDy 50 , Y "[hiu2
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.)

OF
EXPENDITURE

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

{



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

345

1 Total pages Schedule I:

FILER NAME

3 Filer ID (Ethics Commission Filers)

Erle:g\n (\/ T,

OF
EXPENDITURE

4 Date ) '?ayee na
6 Amount ($) 7 Payee address; a City ! State Zip Code
220,09 H Teyrell TX 15
|1558 200 exrell. 0D
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE

categories.)

required.)

Donation Fypare |

| Oorabion

Payee name

EXPENDITURE

Dat

“levrel) FEA
) evrell k£
Amount ($) Payee address; City State Zip Code

(1000 Terrell, Tk 116]
20?0y Ay errell, T 715100
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPFO SE categories.) required.)

Domlion Exieuse

dotion

EXPENDITURE

Date Payee name
- 1 FEA
Amount ($) Payee address; City State Zip Code
2000 | OrA s MainS Kenn, Tt 151>
100 D, Xain np, /X -
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROP'SSE categories.) required.)

Torchion Bperae

doradion

Date Payee name
0H-1922. | Kernps A@5m+iAmgﬁm
Amount ($) Payee dddress; State Zip Code
400 | Po oy Yl KenpTY_ 1514
Category (S ‘('t' fi I f tabl. l‘D ipti
gory (See instructions for examples of acceptable escription (See instructions regarding type of information

PURPI?SE categories.) required.)

EXPENDITURE

Domsion Bxperse | Lnifyns By

KIAS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

beb 6

2 FILER NAME

Eﬂeldn \. \hhfeu

3 Filer ID (Ethics Commission Filers).

4 Date

5 Payee nam

KauBron (o. Childvesss Ad\zmou Cenda~

| 002522,

6 Amount ($)

Bo.o0

7 Payee address;

30015 )

3

Kaufiman,”]

State Zip Code

¥ 19149

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

EXPENDITURE

Domtion Experse

PURPOSE categories.) required.)
OF
EXPENDITURE
Dottan Beerre doration
Date Payee name
DA | Ienm | s lev) (3 Tidk)

Amount ($) Payee address ({ty State Zip Code
0000 | w2 (1 oy 115 Cearoinll, TY 161

PUROP FOSE gta::ogric:?./) (See instructions for examples of acceptable gsj;rggﬁon (See instructions regarding type of information

darton

EXPENDITURE

Orakion Bperge |

Date Payee name
Qo922 Fbmc’u Junedeenth s
Amount ($) Payee address City State Zip Code
r
=y

2000 | Po. ey 2501 Forey, TX 15120

D. 2 axy, +

PURPOSE C?tegpry (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)

dQCp?%QD

Date Payee name
.
’
1129 | Kaubyor Lo Oluk
Amount ($) Payee address; City State Zip Code
2000 | e 5 oulron, TV 1514
| ALttt on, [V 19142
Category (See instructions for examples of acceptable Description (See instructions regarding t f informati
PUR(;"?SE -, ol reqmma% (See instructi regarding type of information
EXPENDITURE

Aot

Lan#n Experre

ATTACH ADDITIONAL COPIES OF THIS SC

HEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



-

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

585

2 FILERNAME

Hleidh

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee namg)

o249

M-Wf'klll
F'

L

6 Amount ($) 7 Payee address; City State Zip Code
0 W nR
: ] E Maeen S W, Ty TH1Y1
= - 3 Vi - 1
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE . d r
Dorskion EXpence O On
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ':_)P'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUR()PFOSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



