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

i i i 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 M
OFFICEHOLDER Mr Daniel - OFFICE USE ONLY
NAME B eieuunimmressnsssansesoronsssesssssnsessnsssss s seessesiesssesssnssssessns Date Rocsived
NICKNAME LAST SUFFIX
Dan Davis JR Tlzdlzan
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE q : L{ 0 A-W\
OFFICEHOLDER (6818 Powell Lane, Manvel, TX 77578
o e
ADDRESS
Change of Address
5 CANDIé)IfI‘g)E{:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFIC
PHONE (936 ) 230-0869
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
U .
NAME M ENICA . cccorisssssssssssaimesss -
NICKNAME LAST SUFFIX
. Date Imaged
Davis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 6818 Powell Lane, Manvel, TX 77578
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 230-0870
9 REPORT TYPE "] - ) 7 = )
J 15 30th day before election Runoff 15th day after campaign
r anuary [_. y r l treasurer appointment
(Officeholder Only)
I July 15 ] 8th day before election , Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 / 1 723 THROUGH 3 / 26 / 23
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff N gg‘s?:rription
5 / 6 / 23 General Special Local
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT  (f known)
N/A Mayor of Manvel
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
www ethics state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Dan Davis
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 5,725_23
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
) 10,484.78

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 328 69

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying re|
required to be reported by me under Title 15, Election Code.

and includes all information

TAMMY BELL Please complete either option below:
My Notary ID # 124791421
Explrea Januaay 13, 2024

2
LR
Tk

:

“ray

(1) Affidavit

NOTARY STAMP/SEAL . W
Sworn to and subscribed before me by B Cv\h S this the ay day of 0 Z _Z
20 Z 2 , to certify which, witness my hand and seal of office. / f

Signature of officer administering oath Printed name ofofﬁc{administering oath A’ltle of officer adm|mster g oath

(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 X
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Dan Davis
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [mi] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ]%%%

TOFILER

2 B  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /))/ le
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E£: LOANS $
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘.DL{% 73
’!
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 B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \5%6%
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

2 FILER NAME ;
D:‘Y\ @*\/\S

4 Date 8 Full name of contributor out-af-state PAC (ID#:
VP | o MO

6 Contributor address; City; State;  Zip Code %!(D

78 0lcon St Minve! TX 77578

1 Total pagesqhedule Af:

3 Filer ID (Ethics Commission Filers)

)y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e Mongger Oitovery Cveen
1
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

Srvao | oue (s 16,00
570 Davll (et Of,/VUY\w'l 7B |

Principal occupation / Job title (See Instr‘uctions) Employer (See Instructions)
) o é
(ned (Le e
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

..... /V\"DW(%C(
\/a:))/y) Contributor address; City; State; Zip Code \ OO‘ 06
595 Ol ellg Ln Mo I X 516
Principal occupatlon / Joh litle (See Instructiops) Employer (See Instructions)
i etk Monggc Treded © Shell UA

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

LZ@A(\ Hickmen _
( /m ..... Rt Ut!r\addres e wronsom s e e e ’60‘ Oo
- Ao O Manwel TX 77579

Principal ocuufj—lioen / Job title (See Instructlons) EmployerSee Instrucllons)

Yed ¢h\(ed

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

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



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

/WA

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

NS A

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

LD Rodeo O Monve Tx 77576

8 Pnncﬁg;upatlon / Job title (See Inslrucilons)

9 Employer (See Instn

Eclcer

000

ATy

Date

/v

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

.................................................................................

Contributor address; State; Zip Code

Amount of contribution ($)

100.60

[ TX 7516

Principal occupatlon / Job title (See instructions)

(opsiruckion

GU0E oo Ry, /Vloy\

Maroger

Employer (See Instructions)

](&\”Y\Ch Lyweriof

561’\/‘&5

Date

/2

out-of-state PAC (ID#; )

Full name of contryutor

.................................................

State; Zip Code

Contributor address;

Amount of contribution ($)

0

%7305 \C\fd\m'rné /Wmv@\’lx 7519

Principal occupation / Job title (See Instructions)

(LeXiced

Aetied

Employer (See Instructions)

Date

/3™

)

Contnbutor add ress;

oM Sainga Or, Maret TX /7'):)7‘6

Amount of contribution ($)

0.0

Principal occupation / Job litle

Owner

oe Instructll)ns)

Employer (See Instructions)

Racing
i

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

/567

6 Full name of contributor

6 Contributor address City;

out-of-state PAC (ID#: )

......................................................................

T (e (Op Mo X 7757€

7 Amount of contribution ($)

0000

State; Zip Code

8 F‘nnclpal occupatign / Job title (See Instructions)

Srier Diginet Spes Mgl

9 Employer (See Instructions)

Le (eyst

Date Full name of contribut

Vool

Contributor address; City;

uul‘-,of-slata PAC (ID#: )

(Ol Lo~ "
%%“U%wwmmUMQ%mqu7M§

Amount of contribution ($)

50000

...........................

State; Zip Code

Principal occupation / Job title (See lnslruc@ns)

‘W

Empfoyer (See Instructions)

Ik le L Corsu forts

uII name of contributor

Date
Contributor address;

VAALY I
N Liedone (i)e, Monv

out-of-state PAC (ID#; )

Amount of contribution ($)

[60.00

State;

L X 7574

Zip Code

Principal occupation / Job title (See Instructions)

ﬂ@’hfﬂé

Employer (See Instruchons}

¢hwed

Date Full name of contributor

/P

Contributor address; City;

out-of-state PAC (ID#; )

............................

7510 Whian Monwe| TX 17576

Amount of contribution ($)

State; Zip Code

pal occupation / Job title (See Instructions)

%ngm /V\av\ac),cr

E .00
Employer (See Instructions)

/V\O Andeson Cancer (enter

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Qo Vovis

3

Filer ID (Ethics Commission Filers)

4 Date

159

6 Eull name of contributgr out-of-state PAC (ID#: )
Yzette Ol 0.

...............................................................................

6 Contributor address; State; Zip Code

200 Bunie-Hil ((m Rrgnd Tx 7757

7 Amount of contribution ($)

|00.00

8 Principal occupation / Job titie (See Instructions)

A5 8ot

Cae

9 Empioyar (See Instructions)

(RespnCes

Date

VERGD

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

Lo Moorehead

Contributor address; City; State; Zip Code

5907 Clanc 14, Manel AX 7578

Amount of contribution ($)

| 000.00

Principal occupation / Job title (See Instructions)

Unemployer

Employer (See Instructions)

\ )V\(,mp\ Ot

Date

/2D

Full name of contributor out-of-state PAC (ID#; )
e Mecwn
Contributor address; City; Stale; le Code

9N 4

L6 Meadoo Lin, Odhlouf\r

Amount of contribution (§)

S00.00

Principal occupation / Job title (See Instructions)

Consreuchion

Employer (See Instructions)

6@’ oM Dlouéd-

Date

/2%

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

Contri

P

.................................................................

or address; State; Zip Code

Wesk O s S‘( Fouson X720

Amount of contribution ($)

0000

Principal occupation / Job title (See Instructions)

OALCK

Monagtr

Employar See Instructions)

M) N

U

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME \& \ 3 Filer ID (Ethics Commission Filers)
n \( )&\/\3

4 Date 8 Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)

0800 Petduay
‘ / aé/gl) 6 Contributor address; City; State;  Zip Code \m (X.)

580D lethnmod Cic &, Vaarlond T 774

8 Principal occupation / Job title (See Instructions) 89 Employer (See Instructions)
2 emplo g S~ emploved
| —— *

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

Amount of contribution ($)

...... S e
l%/}ﬁ) Contributor address; njr City; State;  Zip Code /97 %ww

\06\A Nogtnesns e O, Houson X 7104

T
Principal occupation / Job title (See Instructions) Emp!oyﬁ\ (See Instructions)

2\ o -eMpyed

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

Trovis Clan
| e |- &V\SC&N ...... S — 9‘%05

A% Holde O Towalolen, Tx

Principal occupation / Job title (See Instructions) Employe'ar" (See Inslructions)

Opeotion L~ ondell el

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

| Chotles. Sl
\ m m ..... ottt S Eg‘sz)‘ﬁ«\@w ............. e \00\00

66 Nulepn S Hougon, TX 7701

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

(O’ ey - 6/"\{‘3]0»!@

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

()J\ﬂ 00\/\6

3 Filer ID (Ethics Commission Filers)

4 Date

[0/

ame of contributor out-of-state PAC (ID#; )

sWoe,

6 Contributor address; City; State; Zip Code

“)0\S Lnesore Gie, Manve |, TX 77574

7 Amount of contribution ($)

D600

8 Principal occu

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

edited (A¢4red

Date

\P o/

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

Vi (oot C\/mﬁ) TX 7

Amount of contribution ($)

/c}: Sa)m

Principal occupation / Job title (See lnslrurlions)

L i) EERA

Employer (See Instructions)

Date

|0/

’Filﬂnarne of contributor out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Po “m’;o?ﬁ Dacond, TX_77538

Amount of contribution ($)

100.00

e

Principal occupation / Job title (See Instructions)

410 Qexired

Employer (See Instructions)

Date

YU/

Eulmame of ctglrtbutor out-of-state PAC (ID#: )
Contributor address; State; Zip Code

Amount of contribution ($)

00.00

Principal occu

(See Instructiong)

pa!!bq / Job title (See Instructlons) Employ,
“\[ /zmp\o\;ecl ﬁc\mc‘er e ment [pu
\ i

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

Forms provided by

Texas Ethics Commission www.ethics .state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
t
OOV\ \ )O\V\")

4 Date [ Fttsme of coninbutor out-of-state PAC (ID#: ] 7 Amount of contribution ($)

(AV\A {\C}‘S
L{/a,)) ..e;..(.:.o.r.“.r.]t.).u.t;.r..;C;.r;s.s................::.I.t; ............. ————a | COOO 00
o G FHerson Or Mlet TX 77576 }

8 Principal occupation / Job title (See Instructions) 9 Em;ﬁz‘ (See Instructions)

g FEA

Date &a of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
a/% Contributor a dress State; Zip Code gm ' OO
\\lcae(i m

005 RirksideV | X T ES)

Pﬁncipa@:cup tion / Job title (See Instructlons) __J;Qpioyer (See Instructions)

Gmekist (WO - (=jewre

h Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

im A e O, LA WWW\(ZF .....................
00/ s g 00,06
YO hox. (S NS

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

¢Hved

—

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

VO] S Macin 000
736 Qlvetts S Mynet X775 |

Principal ocoapation Jab title (See Instructions) Em;ﬂcoyﬁ()s:;/ll’:strugi-p-ns) l

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME YD]Y\ Oﬂt\}'ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

P

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

D Hwy & Manwe) TX 7755

7 Amount of contribution (3$)

H00.00

8 Principal occurr):on / Job tille (See lnsh‘wtions) 9 Em oner\ ‘Faa Instructions)
zo Yo S

Date

0Vo>

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

o 0ld Qe Coyty Myl X 765%

Amount of contribution ($)

S0000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date @

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

) Huoble Or Jotwe 0o Tx 74

Amount of contribution ($)

0.0

Principal occupation / Job title (See Instructions)

Empi yer (See Instructions)

D?ﬁl oP

Lol

F%‘\e of contributor out-of-state PAC (ID#; )
i
D bb‘] (/Ufh@(“

Conlribulor address; City; State; Zip Code

E79E Tovis S Mapvel TX 752¢

(Permtioy [vorcell {Azsell

Amount of contribution ($)

D@

Principal occupglion / Jcb title (See Instructions) Employer (Siee Instructions)
(Loxited tifed

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. Al eI 3a0ss, SEReHg [

2 FILER NAME ,&l W hs 3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 5 Eullname of contributor out-of-state PAC (ID#;

..... DSt %SN\
a_/&%ga 3 Contrlbutorladdress City; State; Zip Code %\w
DS EW\W fe il %Mafe X 7510

8 Princip. @upallon / Job title (See Instruct[:)é?_ Eoyﬁr (See Insl{u:‘#fms)

e of con lrtbutuL

Date )Tm m \

" W """ Contrivotor address; Gy State; ZipCode ‘OO
¥ 19 Sontafetdl Sonta fe TX 77510 o

out-of-state PAC (ID¥: ) Amount of contribution ($)

Princip occupation(ai\;l‘b tiil/el(/Tee Instructions) Emplgyer (See Instru %s)
e/ nage” Moo
Date Full name of contrlbufUr out-of-state PAC (ID#; ) Amount of contribution ($)

Y| L ‘V\A‘&\J‘OM’[ b \00.00

£ Cvorgerlin /V\amw( X 77%7

Prmciwiccupauon / Job title (See lnstru :ms) Enﬁoyar ((Sea Instructions)

T\

Date Full name of confributor ] out-of-state PAC (ID#; ) Amount of contribution ($)

, Con (v
\ /ag.) /51) ..... e : G %l @
(95wl Lone ﬂ/‘omue TX TR

Principal occupation / Job title (See Instructlons) mployer (Se; Instructions)

\tor

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.bc.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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.

2 rFLE ME m ) 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 6 L‘m
i

1 Total pages Schedl1|e A2:

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

Qr L in && Q{ UIS Contribution $ 5 desoription
|

/PR 5 i i e HHOD | Adverhs
GC_QO) ‘F&\(JD(‘\ R‘Che /\thel '\( 775 % Chack i ravel outside of Texas, Complete Sc:gu: T

10 Principal occupatlon { Job tltle ('—:ﬁ r)qu\iu IAL) (See Instructions) | ‘M Emp!’rr (FOR NON-JUDICIAL)(See Instructions)

Ao 0 lowo(ks

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 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)

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

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

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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan 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 Distrct

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule G: | 2 FILER NAME m (}A VL 3 Filer ID (Ethics Commission Filers)
j) N A LS
4 Date % 6 Paygename

6 Amount (%) i 7 Payee address; City; State; Zip Code
L%

st | N0 ey Ae Nl Seadtle , WA 98104

(a) Category (See Cate&ories listed at the top of this schedule) (b) Description
PURPOSE A C\ .
i {i< Envepes
EXPENDITURE , WA RIS .
(c) Checkif travel outs Texas, Complete Schedule T. Check |fﬁ.ustm, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Da‘eaal/é}/') (conva

Amount (3$) Payee address; City; State; Zip Code

Reimb}ge'l;ﬂaacm
VS | A\ e oo S Sory Bils | Avsiva) (a

Category (See Cnlegor{es I!sled at the top of this schedule) bescrlptlon

el e Sliton o graphes

EXPENDITURE

Check if travel outs Texas. Complete Schedule T. Check if Austln TX, officeholder Ii\rirgoxpar]se
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
I?egq) /a—/‘) Payee name A
Amount ($) Payee address; City; State: Zip Code

Ra&:?ge;é;iﬁ
2| Ore App)e Walny , (opersro CA 45014

Category (See Categones listed at the top of this schedule) escrlptlon
PURPOSE \
or Advertis App Aor text
EXPENDITURE ( 1SN0, O'D or
Check if travel outside of Tgkas. Complete Schedule T. Chack if Austin, TX, officeholder living exgejise
Candidate / Officeholder name Office sought (5’fﬁce held

Complete ONLY if direct
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
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME (
mf\ \\ vid

4 Date 6 Payganame

/20 /) e oaoic

6 Amount ($) 7 Payee address;

Uu{é,
=2 | ooer )

intended

City;

State; Zip Code

Meplo (ric |, c A 94095

polltlcai contributions
(51 Category (See Categories listed [t the'top of this schedule)
PURPOSE

oF Advedising

EXPENDITURE

(b) Description

Socicl  Ads

T\

Reimbursement from
'\/ political contributions
intended

(o) Check if travel outside of Toxas/Complate Schedule T. Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
VA | Ned Qo Thels
Amount ($) F’ayee address City; State; Zip Code

B0 skl Ao Veon Mos, A 106

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

EXPEI?I:':ITURE C\\M ”‘i ‘{ifﬂ

D scnptl n

Siclkers

Check iftravel ou'sideG Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH ﬁ’{)
¥ pa%m:\n_mc Q
Amount (8) Payee address; City; State: Zip Code
7492 |
Relmbursement from ¢ 1 /> ——— g o
poliical contributions \ n . Cew \ X 6 q
o 0D Prrsoes Cewec O, Wirland

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

EXPENOI:';ITURE A é\/e( x;%:

Description

LeAers

Check if travel outside of Texfis. Complele Schedule T.

Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name
Complete QNLY if direct

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.bc.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Vages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Amo;qji ’E)S?ﬁ)

1 Total pages Schedule G: | 2 FILER NA) 3 Filer ID (Ethics Commission Filers)
oo { pvis
4 Date B Payee name
7
Ny Loec (vt B
€ Amount ($) 7 Payee address; City; State; Zip Code
Reimbursementfrom ()_) Q‘ D’ VL 7
palitical contributions (0 765 ’%
e DD Merdigra (g, L0l (Dlony X
(a) Category (See Categories listed at the top of this schedule) ( ) Descnpllon
PURPOSE i
% 0d E Eveny f
EXPENDITURE {OOA XN SC —ven)- T00d
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
%i;a/ Payee name
pLb Discovery Mo,
Amount ($) Payee address; City; State; Zip Code
LEOGS ‘ _
\/ Reimbursement rorn 6 /)
political contributions \ . \ l ’7
intended X S V\ .
Category (See Categories listed at the top of this schedule) Description
PURPOSE l [
ol A (tis a Mereh
EXPENDITURE VLT IS0 ():ll On Crc
Check if travel outside ofr s. Complete Schedule T. Chec’( if Austiq, TX, officeholder living expense
5T Candidate / OfficeholdeMname Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Wies Heo
Payee address; City; State; Zip Code

st | L9658 Dusiney Cenvee Or. Patpnd TX 7758
Category (See Categories listed at the top of this schedule) Description
EXPENCTURE \,,)( VeveoL mec Mee Xk § Qiesr c\fmrs

Check if travel %Ida of Texas. Complela Schedule T.

Check if .Ra;n TX, officeholder living expense

L Candidate / Officeholder name
Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

Credit Card Payment

Contributions/Donations Made By
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

Sdlicitation/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME m(/\ )/)) V‘,S

3 Filer ID (Ethics Commission Filers)

4 Date

|/

6 Payee name

(punty

6 Amount ($)

1575

O)YO’?@( A

7 Payee address;

DU B Mmoo & Anvlieon

! City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of t[]is schedule)

Other

™ 9IKH
V0Aer b

OF
EXPENDITURE

Diher

(c) Check if travel 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 ($) Payee %édress; City; State; Zip Code

‘ | T s
139.00 6 | Qefs v i
Category (See Categories listed at the top of this schedule) Description
PURPOSE

%hﬂﬁ

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

G'J(\r\ef

Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\/ /7> Yand - AD
?)YG ndon i nche”
Amount ($) Payee address; City; State; Zip Code
Category (See Categones listeda tola of this schedule) Description
PURPOSE

PM%%

Check if travel outside of Texas. 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
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)

Credit Card Payment i
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Of District
r a category notlisted above)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overnead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Other (ente

1 Total pages Schedule F1:

2 FILER mm

mrlS

3 Filer |D (Ethics Commission Filers)

4 Date

/P

b6 Payeen

f'F“ (S (uP

6 Amount ($)

11797

7 Payee address;

USE P)YOGCLJO\{

City;

State;

Zip Code

O Yarlond T 77578

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

O)(V((qu \.,)(p

(b) Description

PURPOSE
OF
EXPENDITURE

Unnign Meet ng/

Check if travel uume of Texas. Complets Schedule T.

() Check lf Austin, {iX, officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
[ﬁ/ Payee name
Amount ($) Payee ad('iress; " City; State; Zip Code
A% Ug> Mol 100
78 | US> (esx P50 S Naw e |
Category (See Categories listed at the top of this schedule) Description
PURPOSE : (
OF
EXPENDITURE ’ky\f r 6’ \ *’3
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
20 | TWwo W 3%
Amount ($) Payee address; State; Zip Code
HN02 | 12999 Mucphy 4 C GWU(d X 77
Category (See Categories listed ‘i the top'ofthls schedule) Description
PURPOSE X ¢ € C
OF : 0 g
EXPENDITURE \/@\/ ‘\»\S\ % r {OLO
Check iftravel outside of Texas. £dmplete Schedule T. 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

If the requested in

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

formation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contfributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Adve rti.si ng Exp ense Event Expense Loan Repayment/Rsimbursement Solicitation/Fundraising Expense
Accoun?lnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/M\Wages/Contfract Labor Ofther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAMm Y\ i}) V\]ﬁ

4D;;§L/g/j.’7 6 Payeenarﬁ“{@ wa’\(h

6 Amount ($)

7 Payee address; City; State; Zip Code
ALy |99 \’%arhnc\% 10 Raend T TR
8 (a) Category (See Categories listed at the top of this schaﬁula) (b) Description
PURPOSE (
OF E &
EXPENDITURE OOA XD( YH, m@& M‘C‘C”f.\ fV/
L
(9] Check if travel outside of Texas, Complete Schedule T. Check ii‘lw.f-tinl officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee 'adc‘iress; o City; State; Zip Code
- ~
>~ |18 Wess W) ay o< A \0D
Category (See Categories listed at the top of this schedule) Description ’ :
PURPOSE \ ) {n
OF :
EXPENDITURE ( \ S
T N
Check iftravel 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
D::[e Payee name
Amount ($) Payee address; City; State; Zip Code
L L - /) N
- Gusnes (ener e Veoind  \x S
i ) n {
Category (See Categories listed at the top of this schedule) Description
PURPOSE
~
or Adugy e :
EXPENDITURE S ]a/hg
Check if travel outside of Texds.[Complete Schedule T. Checkfif Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder nafe

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.

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contfributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymenit

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ﬂ(} @ { 3 Filer ID (Ethics Commission Filers)
n viS

4 Da\)»/%/}‘) 6 Payee nan%TI Gv&?»\:cg :I:YK

6 Amount ($) 7 Payee address; City; State; Zip Code
519,60 r
. 7
OO | DN A TomllLTX 77578
i
8 (a) Category (See Categories listed at the top of this schedule) (b) Des'cription

EXPENDITURE

| Aduitisng R Te ta

(c) Check if travel outside ofTeUs. 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
NP | Alva M Unamber
Myvny Manwe | Chamboe
Amount ($) Payee address; City; State; Zip Code
0 S S Min VTN
0.0 1109 s S Vin
Category (See Categories listed at the top of this schedule) Description
PURPOSE A é o —~ ¢
OF * ; \: A % l,\
EXPENDITURE \/é{ ‘Lﬂ ﬁﬂ’ \/e Fbﬂ(ﬂrs \V
Check if travel outside o@ns. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
"\
NS | Manwe | Ppedhan Vasgter (oo
Amount ($) Payee address; City; State; Zip Code
Category (See Catogories Iistld at the top of this schedule) Describtion
PURPOSE
St § 0naA}
EXPENDITURE 4 \ D
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




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)

Adve rt[s ing E_xp ense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Accouni_lng/Ba\kmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/iMemorials Expense
Legal Services

Printing Expense
Salaries/MVages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME & 1
n (hvis

3 Filer ID (Ethics Commission Filers)

4 Dg};/}\ /a?‘)

& Payee na@o\br O{M'D’

6 Amount ($)

10777

7 Payee address;

19414 Heoy 6

City;

Minve\

State; Zip Code

Y TFIY

PURPOSE
OF
EXPENDITURE

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

(b) Description

Event Experve

ek Qﬂ/ﬂ’# ?0}7)7)#55

(4] Check if travel 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 Payeg name
NP om Nou lowers
Amount ($) Payee address; City; State; Zip Code
' . > e N
19111 D) wek™d S Moo AN ool
Category (See Categories listed at the top of this scheduls) Description =
PURPOSE O ‘\’\/\ (ﬁP‘_
OF ( ? s
EXPENDITURE o V
Check if travel outside of Texas. Complete Schedule T. -(\Lheck if Austin, TX, officeholder living expense

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

N € Comvasrr
Amount ($) Payee address; City; State; Zip Code
9.0 | O of ¢ Ddolly Y

[DOTARN V4 18]
Category (See Categorles listed at the top of thislschedule) Description
PURPOSE ‘ N
OF KV\{‘( ﬁ\od[/ wﬁ.\ k \ éi'.%
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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




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

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment | .
The Instruction Guide explains how to complete this form.

2 FILER NAME
l n vi§

Pa eename
o %UN 162 ot

QO Pox L /)T‘vir\

7 Payee address,
(@) Category (See Categories listed at the top of this schedule) (b) Description

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

"1

6 Amount ($)

10-00

City; State; Zip Code

™ )3

8
PURPOSE & . r {
&= (+ 11501<
EXPENDITURE V‘e 'Cmﬂ : \
¥
(c) Check if travel outside ofTe . 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
L9z, ‘ ‘
/¢ (0O ||
) City; State; Zip Code

Amount ($) Payee address;

U009
e Ohrer

Check if travel outside of Texas. Complete Schedule T.

25065 Ea Py S ahad T 7761

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

oVt ovH T

Check if Austin, TX, officeholder living expense

Office held

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

~I0D)

Date Payee name

LAVS A

Payee address;

0 Tyx M)

Category {Sca Camgnﬂas listed at tha top of this schedule)

o Manwel 1) Bl A

Zip Code

City; State;

anvel T 718

Description

%\?bn%r%k}?

Check if Austin, TX, officeholder living expense

SIS

oS O‘Pmr Advetvsing

Check if travel outside of Texas. Complate Schedl.@

Fel

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure 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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ()}y‘\ O\VIS

3 Filer ID (Ethics Commission Filers)

4 Date

h 10/

6 Payee na
20N

6 Amount ($)

1%

7 Payee address;

N0 Terry Ave N

City;

Jere WA 99169

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categoriesﬂsted at the top of this schedule)

[)iher

(b) Description

6'U}V\ S}@O]\e S

EXPENDITURE

Otyer

{c) Check iftravel outside of Texas. Complete Schedule T. Chec If Austin, TX, ofrnceho der living expense
Complete if direct Candidate / Officeholder name Office sought Office held
9 plete ONLY
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
10000 159y € /V\u\ben\, Suike 5 Amlgton Tx “7A1S
Category (See Categories listed at the top of this J:hedule) Description
PURPOSE
s A event
L_pnation at @ver

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

ARk Ly- v
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o hWev (loffle 4\ clev
EXPENDITURE A \C
Check if travel outside of Texas. Complete Schedule T. 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.bcus

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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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 Committes Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME (() 0( V{_{ 3 Filer ID (Ethics Commission Filers)
N |

4 Date ) & Payee
L %3) ﬁﬁoﬁh /)‘("M[’W
6 Amount ($) Iéqu 7 Payee address;

W léqOO/U\Mnfm 155 Hogmon T T

(@) Category (See Categories listed at the top of th£ schedule) (b) Description

Ac\wws\ﬂ/b Drner

City; State; Zip Code

Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
h/00/Fy Cconwser
Amount ($) Payee address; City; State; Zip Code
190 (7\)% of COUM(\/
Category (See Categories listed at the top of this schedule) Description
PURPOSE p ‘ {
or \Woelcwalking
EXPENDITURE 0 é[ C N
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, oﬁiceholderﬂ%g expense
Complete QNLY if direct Candidate / Officeholder name Office sought \V oOffice held

expenditure to benefit C/OH

Payee name

5 v o

Amount (%) F’aneeT address; City; State; Zip Code

(2691 | 5555 o Ave %me LA 10808

Calegory (See Categories listed at the top of this scheduie) Descrlpllo
PURPOSE é ’f’ 4
o FUV\ oG Aund pvoce%m ¢
EXPENDITURE
Check if travel outside ofTexas Complete Schedule T. Chack if Austin, TX, officeholder ||V|ng 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.bc.us Revised 8/17/2020





