CAMPAIGN FINANCE

CANDIDATE / OFFICEHOLDER

REPORT

FORM C/OH
COVER SHEET PG 1

D July 15

: z i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER ’\/h'b Erl ﬁ‘ h N Brrice us@m%.n
NAME 0 O Lol e A - q AP W
i A
NICKNAME LA?T‘ SUFFIX o % i-g ™ IO
\liley s
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE &; cITY; STATE;  ZIP CODE O 0
OFFICEHOLDER " mE ©® Ox
Mg ) S
MAILING R V2
ADDRESS . % el
[] change of Address i N _ 7 I o A 3:;8
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE \
- Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
o et B G S R R R
NICKNAME LAST SUFFIX
p_) Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS 3 § o
esance o 00 | THOMA YA [0, Conbine, TY_TA159
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
v |2y 202-Ai
9 REPORT TYPE . -
30th day bef lecti Runoff 15th day after campaign
E] Sy 18 D ; R D e D treasurer appointment

[Xf] 8th day before election [[] Exceeded Modified

(Officeholder Only)
Final Report (Attach C/OH - FR)

5

(iminal Ditnct Atomey

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

O’ /2.’ /22 THROUGH OZ./’q /77

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Runoff I:] Other
Description
05 /OI /22 I:l General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Crimipal Olstrict Aorney

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

[[] ceNerAL
[] Additional Pages

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME Efmh N \A,l ‘CU

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ OO
CONTRIBUTIONS MADE ELECTRONICALLY) ¢
& TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I(D' L“ 7 (X)
| 4

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $ Ir] 56{ 5 8(0

) .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD r’(_o,’ 8 .?) ‘

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.

@{/M/”\/

or Officeholder

Signature of Candid

Please complete either option below:

\\‘ Vﬁg"l MICHELLE STAMBAUGH
% Notary Public, State of Texas
‘37* Comm. Expires 08-30-2024

(1) Affidav
Notary ID 206240-3

\‘

NOTARY STAMP/SEAL

Swom to and subscribed before me by EY }CI'Qh N % \'\I !' ) t\lj

e D oy of&ummy_,

itle of officer administering oath

Signature of officer administering oath Printed name of officer administering oath
OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ;

(street)

County, State of

(city)
day of

(state)  (zip code)

, 20

(country)

Executed in , on the

(month) (yean

Signature of Candidate/Officeholder (Declarant)

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



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

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

A1,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4% Zq
1
$

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

12.

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
’
 Wiley
21 SCHEDULE SUBTOTALS ! SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’ d 45" OO
2. K] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ j iﬁhm__
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. K‘_l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ["[ ,5%%
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
L]
X
]

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 Totallpagf %hedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Evleion N. Wf’e\,l

4 Date 5 Full néme of contributor [] out-of-state PAC

Ol- Q-QQ 6 Contributor address; City;
(85 Drllas Plowvy Selion Do

(ID#: y | 7 Amount of contribution ($)

Montgonery Beoneft

State; Zip Code

X 1A

le)m

8 Principal occupation / Job title (See Instructions)

CEO

9 Employer (See Instructions)

,Ine.

Date Full name of contributor [7] out-of-state PAC

Ko Haurson.

O,'n ’9_2 Contributor address; City;
POLoy 80> Fouey, Ty

(ID#: )

State; Zip Code

15120

Amount of contribution ($)

290.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sell

A—H—Nﬂ?\!

Date Full name of contributor [] out-of-state PAC

..... ey Kisimer....
O,,QO_QZ Contributor address; City;

KA FM AU Tenell, T TAlLO

(ID#; )

State; Zip Code

Amount of contribution ($)

290,00

Principal occupation / Job title (See Instructions)

\lelerinarian

Employer (See Instructions)

Sefd

Date Full name of contributor [ out-of-state PAC

David Deawing....
O(—-Z‘ ,22 Contributor address; City;

28209 M H2AN  “Teyrel

(ID#; )

State; Zip Code

W 5l

Amount of contribution ($)

29000

Principal occupation / Job title (See Instructions)

ZfH e

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 co

mplete this form. 1 Totaljages Schedule A1:

2 FILER NAME

Et"eiqhk\ Alifey

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full namée of contributor

Morianne @i

Ol-23-22

6 Contributor address;

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

TR
Po.&xy 1265 “TEvrel T “1Dlwo

7 Amount of contribution ($)

ity; State; Zip Code

0.0

8 Principal occupzlon / Job title (See Instructions)

9 Employer (See Instructions)

Date

olaizy [ MRS Dty

Contributor address;

Full name of contributor

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

Amount of contribution ($)

100.00

State; Zip Code

1681 JacsTr. Terrell

Ty "1Alo

Principal occupation / Job title (See Instructions)

Reliver

Employer (See Instructions)

Full name of contributor

Frank Deel .

Date

o229

Contributor address;

Po.eoydn K

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

City;

) Amount of contribution ($)

State; Zip Code

,000.00
T TAld2 2

Principal occupa Q / Job title (See Instructions)

Employer (See Instructions)

Hiea

Full name of contributor

John Breenslode

Contributor address;

01-2622

[ out-of-state PAC (ID#:

City;

(OLlZAﬂweu Way, 2k |00 [vler,

Amount of contribution ($)

State; Zip Code

Ne10o

H Q0D-00

Principal occupation / Job title (See l structlons)

toymey

mployer (See Instructions)

a5 £ Greenshe 1.

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 :Jages Schedule A1:

2 FILER NAME

eiah N W ey

3 Filer ID (Ethics Commission Filers)

4 Date

0125622 |

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

2900 RessAve S 4000 Dl T 1020

7 Amount of contribution ($)

260,00

8 Principal occupation / Job title (See Instructions)

A-Fa‘omg ﬁ)?:rtcr fare LLP

ployer (See Instructions)

Date

012922

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

Contributor address; City; State; Zip Code

0Tl M 49 Koufan Ty 15142

Amount of contribution ($)

190,00

Principal occup:

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

Lived

Date

OF5F22

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

NonCord Thomas.

Contributor address; City; State; Zip Code

IE NS Koubren TY 2

Amount of contribution ($)

500.00

Principal occupai?-w / Job title (See Instructions) Employer (See Instructions)
By Hpeurll Prplich Chuie

Date

0222

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

s M A LonenicTE 46>

Amount of contribution ($)

|00.CO

Principal occupajion / Job title (See Instructions)

Lited

Employer (See Instructions)

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 To{al‘-rgé | el
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eleioh N. Wi lcv
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

02. OLLZ 2 6 Contributor address; City; State; Zip Code Q@, OO

8 Principal occupatjon / Job title (See Instructions) 9 mployer (See Instructions)
N ey Juiie %S
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

_____ Tl ool
w w—QQ Contributor address; City; State; Zip Code l m_ m

o8 \Wesl S Teyrel), T 5[0

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

02,(0,22 Contributor address; State;  Zip Code % 6
Z&DLL LaCormk . DDIbST’T'jQZ’T

Principal occuann / Job title (See Instructions) Employer (See Instructions)
Horrney Sell
A}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

D?. ,( ',22 Oontibuiar meidrees: City; State; Zip Code 2/ OO0, XD
(%180 SH (20 (Gyreron, ex 14422

Employer (See Instructlons)

Principal occupation / Job title (See Instructions)
kh Ricrs bt Ma

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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Q21222

Erteigh . Wikey

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

BliRrkAve. "Tertel (TL To1wo

7 Amount of contribution ($)

ADIL OO

Date

8 Principal occupgtion / Job title (See Instructions) 9 Employer (See Instructions)
!
Puelnees. Dworey Seven Days Drive
Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

0242-22

Amount of contribution ($)

[0O0.CQO

Principal occupatign / Job title (See Instructions) Emp{oyer (See Instructions)

204 Chirokeyiy Toil - Forney, 1512

e Hied

Date

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)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / 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.

A

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 pag!es thidule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

E”&ﬂhN (&{l'(f’\{

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

4B

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

02'(10'22 7 Contributor address; City; State;

POy 2002 Tertell, TE 19100

Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ description

i video produckQry
Lo0 .00 }&Brcovpcm‘strq

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

10 Principal occ§ation / Job title (FOR NON-JUDICIAL)(See Instructions)

CHON

" mployer (FOR NON-JUDICIAL)(See Instructions)

lele's (on

stuckon

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

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

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

)

Date

(ﬂ’((g‘ 22 Contributor address; City; State;

Kenard Puvley

A (L diow Craudoll T A1

Zip Code

In-kind contribution
Contribution $ description

192%0.00 . 3igns

DCheck if travel outside of Texas. Complete Schedule T.

Amount of

|
I
|
|
|

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

iness OQwner

Employer (FOR NON-JUDICIAL)(See Instructions)

K.B. Janiforial Services

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE s
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!ingBanking 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 pacijes Schedule F1:|2 FILER N 3 Filer ID (Ethics Commission Filers)

ﬁrlaah N A/ (ru

“oloze | Kok com

6 Amount ($) 7 Payee address City; State; Zip Code
2% &
tark \noy Ley Hoo, (A 9501
8 (@ Cat ory (See Categories listed at the lc!p of this schedule) (b) Description
PURPOSE iy
ecevomore | Oty TechStyopord Media Suppor
(c) D Check if travel outsndeofTexas 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
Ql-24-22 Wells BIQQPTU?)(
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at thJop of this schedule) Description
PURPOSE
o o /Fe e hanser L
eeewomme | [0N0KirD, / Fees Wite Hans@r fee
D Check ifml/el outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o.24-22 | B erstar %Hmkoles [ ( Hf uder C Wecn)
Amount ($) Payee address; State; Ip Code
000000 1950 Vellowstone K Cleveland TY 7228
- O [eve 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF (] P : E
ExPENDITURE Otk tyence
[:l Check if travel outside a)Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver(i'sing E.xpense 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 EILER NAME ) 3 Filer ID (Ethics Commission Filers)
leloh N. Wiley
4 Date 5 Payee nai 1
| (2022 Denny’s
6 Amount ($) 7 Payee address! City; State; Zip Code
ALow  200S Wwechimin S Koufivan, T 79142
. Q0 S WS DION oy n,
8 (a) Category (See Categories listed ade top of this schedule) (b) Description
PURPOSE
oI For) Bxperese breakist w/tonsuHar!
EXPENDITURE EX
. | | 5

(€0  [] Checkiftravel outside of Texas. Complete ScheduieT. [] 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
1
<,
0-28992. | fnos Pizza Tavern
Amount ($) Payee address; City; State; Zip Code
£ Category (See Categories listed at the top ofrthis schedule) Descriptién‘ %
PURPOSE CCEm()O«fy’\ Rl
OF
EXPENDITURE \W/ VD) un dS

[] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

.92

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e ¢
DI-28-22. NS Pendes
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Ore Od Rd, 3. 500, Carle Poce, Ny 11514

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

il Experse Vdundeer ojlis

[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, omgeholder 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 F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.si ng E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylﬁng Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/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 Tota? page.;’Sﬂedule F1:|2 R[ j\ N \, ‘ 3 Filer ID (Ethics Commission Filers)
4 Date

0[-21-92

ﬁ ayee(n)a’?-“xsh Mulk- Cmﬂm Pmdu(}fdfﬁ Tnc.

6 Amount ($)

7 Payee address; State; Zip Code

LAA.D

PURPOSE
OF
EXPENDITURE

¥ Pearskin Lo Jackeenwille, FL 32225

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

compaisn coverHeemenss
Madisii 1, Bxperre

durirg oiNe (revfes
(c) D Check if travel outs:de of Texas. Complete Schedule T.

D Check if Austin, TX, offi ceholder living expense

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

expenditure to benefit C/OH
Date Payee name
02-0L22 /):chu Piofesional \Nelbo SplutionS
Amount ($) Payee adl ress; Clty State; Zip Code

24.00 |2 (udital TOx. Mardaonery, Ny 12649

Category (See Categories listed at the top of this schedule) Descrigtion
PURPOSE
OF
EXPENDITURE me) n:zx

I:] Check if Ausun X, ofﬁceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
29 | Donings
| (2-02-29. hinos izza
Amount ($) Payee address; City; State; Zip Code
%) R d. Tk Fovre, Te ‘1
A2 102 Karch Kd . Bk 21w ey, A120
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o oo Ex focd £ £
EXPENDITURE —(m '{E(‘Pf voluifeer <,

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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

02-02-22

ﬁ °°,"%c Y Moiey, Tne

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun!inngankIng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgltm'g ExpenseA Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Totzb -¢ thedule F1:/2 F E N \A I 3 Filer ID (Ethics Commission Filers)
4 Date

6 Amount ($)

7 Payee address;

00.20X 20dinl

City; State;

Litte Rock AR 11292

Zip Code

| 721240

PURPOSE
OF
EXPENDITURE

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

fees

(b) Description

SV (l’ﬁ){CC ' 08,

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

E] Check if Aushn TX, officeholder living expense

D Check if travel 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
222 | Aple. Com
Amount ($) Pa’eb address; City; State; Zip Code
12.9% | A fav k. \Wewy Cummwo CA 9ol
Cat'egory (See Categories listed at the top of this schedule) D scription
PURPOSE
OF s
seeomne | Obher ¢ lech Syyaou Neia Shpoirt
| L

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

PURPOSE
OF
EXPENDITURE

DHW Terh r])(afl

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Paygeladdress: City; State; Zip Code
021 [ Ayple lhek Wy (Lf)er’rﬂv (A Q‘OOILJ
Cate! ory (See Categories listed at the top of t’us schedule) Descn io

I:] Check if travel outside of Texas Comple(e Schedule T.

g o

[[] 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 e
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
Aocoun!innganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tc%pag s Schedule F1:|2 Fg% 3 Filer ID (Ethics Commission Filers)
o i N\l ey
4 Date ayee name/
| (2-08-272 edia Ore, LL(‘
6 Amount ($) b Payee address. City; State; Zip Code
8 (a) Category (See Categories ilsted at the top of this schedule) (b) Description
PURPOSE
OF 14
EXPENDITURE
(©) |:] Check if travel itside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty State; Zip Code
1 \al [l Poind, T 5169
A}
200 | Pp.poy3A flls Foint, Ty 51w
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Adﬂhﬂm Exerre Newsperad - Jevrel [ Tribune
D CheckmraJ fel outside of Texas. Complete Schedule T. D Check |f 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
A1.25) Gran, 1Y oIy
5 (O N Iaac%n St auran, 1Y "alu2
Category (See Categories listed at the top of this schedule) Description
PURPOSE
N Foonl B £
| Beprrfe (ke for \olunk
Foor] EX[P (DiRe uhears
[] 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

O2-(0-22

i Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumn_g 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 Féﬁ NAME ,[ 3 Filer ID (Ethics Commission Filers)
’
bab e:@h N Wiley
4 Date 5 Payee nam

|
aise +he Money, Tne.

6 Amount ($)

DN

7 Payee address;

Po. oY 20Ut

City; State;

LidHe Recr AL 991 |

Zip Code

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

Fees

PURPOSE
OF
EXPENDITURE

(b) Description

Swechiee b online domens

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austln 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
%6.00 | Loy die0 KauGron, Ty 1412

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF _
EXPENDITURE emse N Geer cd-
 § ¥ g

[:] Checkif travel out;{de of Texas. Comple(e 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
I io [
AL- Qe
Amount ($) Payee address; City; State; Zip Code
Em Roink Lalls, T 77
19’9, (0905 KolinKd B, X "Th20H
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
oD —— ol Bpens (tierino, et
3 i
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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

3 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun!innganlong 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.

3 Filer ID (Ethics Commission Filers)

1 TOt;'lfag s Schedule F1:
£

=y S HEN

4 Date

@ -

5 Payee name

Amazon kaemlore

6 Amount ($)

d0.95

7 Payee address;

ddo Terny Ave N.

City; State; Zip Code

Ao, WA 9pIA

(a) Category (See Ca[egones listed at the top of this schedule)

(0 Expense

(b) Description

VOlunieer alﬁ

PURPOSE
OF
EXPENDITURE

(©

D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, oﬂ' ceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
18- \anZamit Newspopas LLC
Amount ($) Payee address; State; Zip Code
4 S | /'(l Poind, TY_TAA
| T20. 0.0 (9 nhsboind. Ty |
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ’ ’ ’
EXPENDITURE g e [plHcal ae
|

[] cneckiftravelButside orTexas 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

| 21892 | Pids Windira £ Coples
Amount 75) Payee address, City; State; Zip Code
< A; 0:81) N1
WO12 9085 Ferd i LOLO
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
OF
scevorore | [ 0NH o EXperfie PLOIN CQUAS
D Check If&veloutsodeoﬁexas 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




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.

lof 2

1 Total pages Schedule I:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Eﬂc:ahN \Wiley

4 Date

Ol-20-22

5 Payee namke

Kaulran Clhanerof a)mme&?e

6 Amount ($)

7 Payee address;

01 E.RairSt

State

K(lvﬁlnm,—ﬁl a1y

Zip Code

2%0.40

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

EXPENDITURE

PURPOSE categories.) required.)
OF
EXPENDITURE E I r-]: E tmm l ‘HOKP 4,
i | L-, 4
Date Payee name
: ey 0
0829 | (Chel ey Salier
Amount ($) Payee addres City State Zip Code
1%0-00  |q94 9 v
> —
2413, Bvars S Sty 1Y (8198
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU':)PI?SE categories.) required.)
EXPENDITURE Z ' ’
DoaionExperte. ok deim o S FEA Quchon |
Date Payee name
Amount ($) Payee address; State Zip Code
20 I |
o0 2 W. Moove Ave ertell, 19l
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE 41,
Evend Experse Hotel Ky-eent
Date Payee name
anks = Fricrds FFA
922 | Sy Kosser [larents © Friceds FFA
Amount ($) Payee address City State Zip Code
201 AL Stugny, T 15158
Category (See instructions for examples of acceptable Description (See instructions regarding type of informatio
PUROP'?SE categories.) required?} e o i<

Domtion Beperse Aot

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:

202

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

- 1022

6 Amount ($)

Effd%h N. Wiley

5 Payee name

7 Payee address;

o] E.Faic s

City State Zip Code

22.661

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories.)

Bt Buperse. |

Kauvan, 1Y 1612

(b) Description (See instructions regarding type of information

required.) CCM C"

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable De;cription (See instructions regarding type of information
categories.) required.)
OF
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
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



