CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed: {|

3 CANDIDATE/

@) urs 1 MR

FIRST MI

OFFICE USE ONLY

OFFICEHOLDER Ve b\
NAME e S NG e A TR
NICKNAME LAST SUFFIX
5
Naow-Vag,
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # CITY; STATE; ZiP CODE

Data Recalved

4(n {809,

(254 ) Bale~NL dQ

OFFICEHOLDER . W\ w
MAILING ' ’
e & ABOA Mt e Neloin Road leen TX 1S4
D Change of Address
5 CANCIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Cate Posimarksg
OFFICEHOLDER -
PHONE (5% ) SA-HWe dH
Recaipl # Amount §
B CAMPAIGN 6 f MRS 7 MR FIRET |
TREASURER \ 3 ‘K
NAME b 1 < Dats Processed
NICKNAME LAST SUFFIX
\ Date Imaged
Waswn -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER . \
ADDRESS 28064 Latkle Nolan Rood Willeen, TR 15438
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

I:I January 15

30h day before eleclion

[:] Runaff

]

15th day afler campaign
treasurer appointment

[Officehalder Only)

A
Y L,

14 NOTICE FROM
POLUITICAL
COMMITTEE(S}

[(] Aaditional Pages

L 5

y oA

DAEN [

[ suy1s [] e day before etection i::ﬁ:::x:ﬂﬁed {7 Final Repont (attach CIOH - FR)

10 PERIOD : Month Day Year Manth Day Year
COVERED
OV /6y /2035 mieouss 03 /3% 2033

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar & Primary I:] Runaff D g:ahs?:rripncn

65/0-‘ /&Da& D Ganeral D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (f known)

THIS BOX 18 FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENCITURES MADE BY POLITICAL COMMITTEES TC SUPPORT
THE CANDIDATE 7 OFFICEHGLDER, THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE MAME

[JoENERAL

COMMITTEE ADDRESS

OsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics state tt.us

Revised B/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAM \\ \ 16 Filer ID (Ethics Commission Filers)
Dé&)\e’ ‘\ t%s \{\\ﬂcl
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 N{P:
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 3500'@
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. SR
4, TOTAL POLITICAL EXPENDITURES $ 3‘\ 56 OO0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $A0T13: 14
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ “{&
18 SIGNATURE I 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.

(\&u%&\\m

Signature of Candidate or Offceholdar

Please complete either option below:

(1) Atfidavit

NOTARY STAMP/SEAL

ra— W
Sworn to and subscribed before me by DE)O\S'\E A Nmsh l‘" M this the lQ day of 7_02/2'
20 22- . 1o certify which, witness my hand and seal of office.

\ /\ e N UL SS o Q’\un‘zws Nt vy

Slgnature\)‘fﬂcer administering aa Printed name of officer admlmsterlng cath T|t|e of officer adml”&tenng cath

(2} Unsworn Daclaration

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 .
{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

"Ddote N, Nos-hiag

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIGNS $ D350.00

2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 NI F\_

3. D SCHEDULE B: PLEDGED CONTRIBUTIGNS $ MNfa

4. [[] scHebuLeE: Loans s NJA

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTHONS $ &bbb. OC)
6. [X] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $23b2.85
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s NIR

8. & SCHEDULE F4 EXPENDITURES MADE BY GREDIT CARD $\0. OO

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FRCM PERSONAL FUNDS VAN 00
10. E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ Q60000
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 MR
12. I:’ SCHEDULE K: INTERESTY, CRED!ITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED % N!“_

TOFILER

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

Revised 8/17/2020



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 Al 3,

2 FILER NAMEM \\(__' p\\ “QS)\\"V\{“Q 3 Filer ID {Ethics Commission Filers}

7 Amount of contribution ($)H(}. 00

4 Date 5 Full name of contributor [ out-of-state PAC {I0#: )
1
382033 [Mwsbae BWNGCd
8 Contributor address; City, State; Zip Code

sy \n\n&mﬁl&uﬂt we fndaGorda  TL 3384

8 Principal cccupation f Jab title (See Instructions) 8 Employer (Seea Instructions)

Diate Full name of cantributor [ oui-al-slate PAC {ID# ) Amount of contribution (s)ﬁtﬁ.n{y
AN
3agjasan |Ontskateseec
Contributor address; City: State, Zip Code
UG Sovtnlac e ey TL TeB44

Principal cccupation / Job title {See Instructions) Employer {See Instructions)

1 Amount of contributian (S)ASG.&}

Crate Full name of contributor [ out-sl-slate PAC {ID#.
dagfaeaa | Rowduwe oo
Contributor address; City; State; Zip Code

361 Docget Devve NVidern TX 1eb4ad

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

Date Full name of contributer [ out-of-state PAC (D ) Amount of contribotion (‘5356- a8
Yipeaa | MeseW&eed
Cantributer address; City; State;  Zip Code
A9 Wesley Wailleen, X T1e5uy

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 additlonal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

i 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: 3

2 FILER NAME

“Dibloe i, Wash-Kiaq

3 Filer ID {Ethics Commission Filers)

4 Date

3f\|asaa

5 Full name of contributor [ cul-of-state PAC {ID#: )
............. S
& Contributor address; City, Stata; Zip Cade

POROA MoV Vagtet Neghs TR TedHR

7 Amount of contribution ($) B Oh.Db

Ve 68 WALAge Warler Vierts, Th Te54R

8 Principal cccupation f Job title (See Instructions) 9 Emgployer (See Instructions}
Date Full name of contributor [ cut-ol-state PAC (IO I Amount of contribution ($) 566\&
3 Pavlo Loknee
\(g\baa\ ........... RO ARSI R L LT P SIERRRE
Contributor address; City; State; Zip Code

Principal ecoupation { Job title {Sees Instructions}

Employer (See Instructions)

Date

3’ { Iaﬁ'a.?\

Full name of contributar [ eut-of-state PAC (ID# }
AL \

LW ae MM ewer
Contributor address; City, State; Zip Code

RABeraate Willeeny TR TBY¥D

Amount of contribution (%) LD

\

Principai accupation / Jab title {Ses Instructions)

Employer (Sae Instructions)

Data

3f afal

Full name of contributor D out-of-state PAC (ID#: ¥
\ Yo
Mo Qe 0
Contributor acddress; City; State; Zip Code

HY TR OnvonRead  Wlen, TX  Te543

Amount of contribution ($} i 66\ GS

Principal cccupation / Job title {See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, pleass sae Instructlon guide for additional reporting requirements,

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule At: 3

3 Filer ID {Ethics Commission Filers)

2 FILER NAME ’Dé&;\& k‘ “&%\\—t\(ﬂ

4 Date 8§ Full name of contributor [] out-of-state FAC (1D 3 7 Amount of contribution {$) aab.u)
\
3fTfaca | Wode\ Selbant
6 Contributor address; City; State; Zip Code
\ [y
AR Crosteckot Tranl Hoflet Naghs, TA TLBYR
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Data Full name of contributor [ out-ot-state PAC (ID¥ 3 Amount of contribution (8} \mbm
afffasaa. | CA yAde Gloseon
Cantributor addrass; City: State; Zip Code
W
Woq 9‘“\\\ LXRtess Lane (fgatras Sove, TX 16523,
Principal ococupation { Job title {Sea Instructions} Employer (See Instructions)
Date Full name of contributor [] out-ot.state PAG (ID#: ] Amount of contribution {$) B tD
= . \
3’ \ I a0 |. ..&\.Cb\t?\\s:,\,\:\e_m&t\. .........................................
Contributar address; City; State; Zip Code
WROL Q‘\DOSQ.?\\B«%( ootk Volees K TeSMA
Principal occupation / Job title {See Instructions} Employer (Sae Instructions}
Date= Full name of contributor ] out-of-stata PAC (D4 3 Amount of cantribution {$} B&-Qb
Tetty Vuggle

3{ \‘3&&9. ...........................................................................

Caoantributor address, City; State; Zip Code

HARA Lagt V isto Dae Delon, Th 105D

Principal gccupation  Job title {See Instructions) Employer {Seea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please seo Instruction gulde 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adva rti_si ng E_x pense Event Expense Loan RapaymantyRembursaerment Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expernise Transportation Equipmeant & Related Expanse

Consuling Expensge FoodBeverage Expense Falling Expense Travel In District

Contributions/ Donations Made By GiftfAwardaMamarials Expanse Printing Expense Travel Qut Of District
Candidate/Officehaldar/Political Committas Legal Services SalariesfWages/Contract Labor Other {enter a category not listed above)}

Credit Card Payment

The Instruction Guide gxplains how to complete this form.

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

\ SR % O W P VAT

4 Date & Fayee name
O

& Amount (5}&6&5»& 7 Payee address; City; State; Zip Code

R Fptente Nead  Wiheen, T TSy

B (a) Category (See Catagories listed 8! the 1op of this schedule) (k) Description
PURPOSE ‘el X :
OF A et ising CAPense ComPaign Mateial
EXPENDITURE
{c) l:l Check if ravel outside of Texas, Complete Schedule T, |:| Chack if Austin, TX, officahalder living expense
9 Complete QLY if direct Candidate / Officeholder name Office sought Cfice hald

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address. City, State; Zip Code
Catagory [See Calegonas lisled at the tep of this schaduls) Cescription
PURPOSE
OF
EXPENDITURE
[ cneckirtravel outside of Texas. Compiets Schedule T. [ ] chock if Austn. Tx, afficeholder fiving expanse

Complete QNLY if diract Candidate / Officehclder name Office scught Gffice held

expenditure to benefit C/OH

Data Payea name
Amount (%) FPayee address; City: State; Zip Code
Category (Sea Categonas listed a! the lop of his achedule) Description
PURFPOSE
OF
EXPENDITURE
I:I Check if travel cutside of Texas, Compiate Schedula T, D Check it Austin, TX, officeholder living expanse
Complete ONLY it direct Candidate / Officeholder name Office sought Cffice held

expanditure 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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

i\d\'ﬁl‘ﬁs:l!'lg Expense Event Expansa Loan RepaymentRelimbursarnant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Conaulting Expense Food/Bavarage Expense Palling Expense Travel In Dhstrict
Contributions/Canations Mada By GiftAwardsMamonials Expense Prntng Expanse Traval Out Of Dhstricl
Candidate/Officehalder/Political Committee Legal Services SalariesWages/Contract Labar Other {(anter a catagory not listad above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F2: | 2 FILER NAME v 3 Filer 1D {Ethics Commission Filers)
1
| Deldore. N Nosh-Wieq
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payea name ‘\‘DH
7 Amount (8) A3 lo-l-%lS 8 Payee address; City; State; Zip Code
VBOQ Flotenee Rpad, Maeen, TR TS
®  yvPE OF . .
EXPENDITURE K{ Politicat D Nen-Pclitical
10 (a) Category (Sea Categonies listed at the top of Lhis schadule) {b) Description
PURPOSE Y\ A NS, 3{ \
AP DAt ian oy %LQ:(\%Q OAv et ising] Mot et 3
EXFENDITURE
{c} D Check if travel outside of Texas. Complate Schedule T. l:l Chack f Austin, TX, officeholder living expense
H Complete ONLY if direct Candidate / Officehclder name Office sought Office hald
expenditure to beneatit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Pottica [ ] Non-Poltical
Category (See Categones listad at 1hg top of this schedule) Description
PURFOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Completa Schedule T, D Check if Austin, TX, officencider living expense
Comptete ONLY if diract Candidate / Officeholder name Offlce 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.txus

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a})

Advartising Expanse Event Expense Loan Repayment’Relmbursement SaoticitationfFundraising Expense

Accounting/Banking Foas Otfica Overhead/Rental Expanse Tranaportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Trave! In District

Contribulions/Danations Made By GiftAwardaMamaorials Expanse Printing Expensa Travel Qut Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Vvages/Contract Labor Cther (entar a category not listed above)

The Instruction Guide sxplains how to complete this form,

1 Total pages Schedule F4: 3 Filer 1D (Ethics Commission Filars)

2 FILER NAM
E“@“‘)\\P k a “0\5\'\*\1\‘\(\9\_

4 TOTALQOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

& Date 3!9-5"3’3‘0 A0 | & Payee name %0&—:’\00 OY\

7 Amount (5){0.00 8 Payee address; City; State; Zip Code
Ay
Vbt L Mo NV eage eako Yo ¥ (N AYoAD
2  rvPE OF N N
EXPENDITURE E Puolitical D Non-Political
10 {a} Categary (See Categories listed al the top of this schedula) {b) Description
PURPOSE & ot
\ AAdvyegig g
OF Pavesag 0y
EXPENDITURE 6 5\(\3 ?'K SASc
{c) D Chieck if ravel cutside of Texas. Complete Schedule T, I:I Check it Austin, TX, officehoider living expense
H Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payae address, City; State, Zip Code
TYPE OF o
EXPENDITURE [ ] Poiitical [] wonPoltical
Category (See Categories listed al tha lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
EI Chack if traval cutside of Texas. Complete Schedule T. L__I Chack if Austin, TX, oflicehalder living axpanse
Candidate / Officehalder name Office sought Office hald

Complete QMLY it direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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
Consutting Expense

Cradet Card Paymen!

Contributions/Donations Made By
Candidate/Otficeholder/Paoitical Cormpmttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sohcitation/Furdraising Expense
Transpariation Equipmant & Related Expense

Event Expensa Loan RepaymentRermbursement
Feos Offica Overhead/Rental Expanse
FoodBevaraga Expanse Poliing Expanse Travel In District

GifttAawardsMemorials Expansea
Legal Sarvices

Printing Expansa
SalariesWages/Contract Labor

The Instruction Gulde explains haw to tomplete this form.

Travel Qut OF District
Cther(enter a category not listed above?

1 Total pages Schedule G:

\

2

FILER NAM?DE\)b\\Q “ \\\o@\\‘\l\; ey

3 Filer ID (Ethics Commission Filers)

4 Date

33632, 209,

5 Payesname ;C\th bDL

& Amount () (). 00

7 Rairmbursement from
] political contributions
intended

7 Payes addrass: City:

Vool Loows brdease sentoRask ¢ & A4pag

State;

Zip Code

8 {a) Category (Ses Categories listed at the top of this scheduls} {b} Description
PURPOSE NN Vs
OF TV st nq CAReas © QA veskising
EXPENDITURE
{c} D Chack if travel oulside of Texas. Complate Schedula T D Check if Austin, TX, officeholder living expanse

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

Date y\lg{ a8a3 Payee name |

' V\\\\ een —%Q antn WP
Amount (5110 00 Payes address; : City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Reimbursemant from Q \[\\\ 0 &
pohtical contributions 'b‘ ’EOX k B a‘& \C 3 Tx _“QS L{
intended
Category (See Categonas listed at the lap of this scheduls} Description BQ[\ wet
PURPOSE o - &/ Ereedom Fued Bang
OF Nechsing Tilense
EXPENDITURE
[ ] Ghockitravel outsice of Texss. Complete Schedue T (] cneck it Austin, T, sfficenoicer fiving expense
. Candidate / Officeholder name Office sought Office hald
Complete QNLY if direct
expenditure to benefit C/OH
Date Payae name
Amount (§) FPayee address; City; State; Zip Code
Reimbursamant from
D pohtlcal contributions
intenched
Category (See Categorias listed at tha lop of this schedule} Description

D Check It iravel cutside of Texas, Complete Schedula T,

I:I Chack it Austin TX, officehaldar ving expense

Complets QKLY if direct
expeanditure to benafit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A'S NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Credil Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverising Expense Event Expansa Loan RepaymentReimbursernent Solicitation/Fundraising Expense

Accouniing/Banking Feas Office Overhear/Rental Expense Transportalion Equipmant & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel In Districl

Contribvtions/Donations Made By GiftAwardsMemenals Expense Printing Expensa Travel Qut Of District
Candidate/OfficehcldenPolitical Cornmittes Legal Services Salarles\Wages/Contract Labar Other {enter a category not listed above)

The Instruction Gulde explalns how to complate this form.

1 Total pages Schedule H:

\

2 FILER NAM . _
E'm\e_ %\- &e\s\\ﬂ\{\{ nS

3 Filer 1 {Ethics Commission Filers)

4 pDate

& Business name Y-\'D\'\

6 Amount ($)30M00. OB

7 Business address;

City; State; Zip Code

\ROQ T\d§ et e Road | \{-\l\\ccf\s TR legsenl

PURPOSE
OF
EXPENDITURE

{a) Category (Sse Catagories isted al the (ap of this schedule)

QA ekl oy T xRense.

{b)} Description

MvertisiogMestebing

() [] Checkifravel autsida of Texas. Complste Scheauls T

[J cneck if Austin, Tx. officsholder bving expense

9 Complete QNLY if direct Candidate / Officeholder narme Office socught Office hela

expanditure to benefit C/OH

Date Business name

Amount (%) Business address; City; State; Zip Code

Category (Ses Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

[] chectitvavel outside of Texas. Complete Schedule T,

l:l Chack it Austin, TX, officeholdar ving expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officaholder name Office scught Office hald
axpanditure to benelit C/OH
Date Business name
Amount (%) Business address; City; State. Zip Code
Category {See Calagories listed at the top of this 3chedula) Description
PURPOSE

[ ] creckirtravel autside of Texas. Gomplete Schedule T.

E] Check if Austin, TX, officehalder living expense

Complete QMNLY if direct

Candidata / Officeholder narne

expanditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics.state bous

Revised 8/17/2020




