CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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 | Ms. Cheryl A OFFICE USE ONLY
NAME % NICKNAME ................... LAST .................................. SUFFIX ...... Date Received
Buford E C E IVE
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER 811 M ick D APR 0 6 2023
MAILING erric r.
ADDRESS Sugar Land, TX 77478 BY:
Change of Address o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or “QMed_
OFFICEHOLDER
PHONE (713 ) 303-4888 7
Recsipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER i
NAME M. ... Michael Daiechj?Zy /
NICKNAME LAST SUFFIX 2 ‘4 4 Z ,5
. Date Imagéd
Treybig e j,lé
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIPCODE
TREASURER .
ADDRESS 21 1 Sacdplpt_arrx Dr. '
(Residence or Business) ugar and’ 77478
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 901-2233
9 REPORT TYPE f’ 1 r— I_._ 30th day before election Runoff 1 " 15th day after campaign
treasurer appointment
- (Officeholder Only)
3 July 15 [ 8th day before election |[ Exceeded Modified J Final Report (Attach C/OH - FR)
! ! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /25 /23 THROUGH 3 / 27 23
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gte:?.:rrlplion
5 / 6 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Fort Bend ISD Board of Trustees - Pos. 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) Q 16 Filer ID (Ethics Commission Filers)
C\ @r&{( Qane BU'FD‘(\
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 L{O 00
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ =2 / L/ 65 .00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %g L/O
4.  TOTAL POLITICAL EXPENDITURES $2.509. 28
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ C}{f; b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

Sigfature of Candidate or

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is C‘(\ PJ"}\\ {—}f\f\@/ E??(J\’Q){Q , and my date of biﬁ is 5’?—§/‘5q)

My address is Al Meﬂz‘gk Or. _Dugas I_&Ufl Tx, 77478 Ft  Bes
(street) (city) (state)  (zip code) (country)
Executed in 'F "E . PD@'J\CQ County, State of ‘T;( , on the o day o all , 20

X

Signaturg of Candidate/Officeholdef {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 Q 20 Filer ID (Ethics Commission Fllers)
Chevy ! Pune Bubor
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3, '—Ibé,- SO
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. SCHEDULE E: LOANS $ O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 51, 25°¢, 08
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 803N -
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ gy &Y
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ yey.s r—{
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ &
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12. SCHEDULE K: R‘)TEEE? CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE 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

Cheryl Anne Buford

3 Filer ID (Ethics Commission Filers)

4 Date

03/01/2023

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

PO Box 131316, Houston, TX 77219

7 Amount of contribution ($)

1,000.00

8 Principal occu

CEO

pation / Job title (See Instructions)

9 Employer (See Instructions)

Covenant Community Capital

Date

03/08/2023

Full name of contributor

Jim Goldman

Contributor address; State; Zip Code

3306 Black Locust Dr Sugar Land, TX 77479

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job titie (See Instructions)

Managing Partner

AWSOMsoft LLC

Employer (See Instructions)

Date

03/08/2023

Full name of contributor

Matthew Brown

Contributor address; State; Zip Code

2319 Squire Dobbins Dr Sugar Land, TX 77478

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Katherine Luckenbach
03/08/2023 ----------------------------------------------------------------------------------

Contributor address; Zip Code

534 Longview Dr. Sugar Land, TX77478

100.00

Principal occupation / Job title (See Instructions)

retired

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 seiiEnoie AS

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 Schedula Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cheryl Anne Buford
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Sandra Dickey

030812023 "o oo s e 250.00

815 Sugar Creek Blvd. Sugar Land, TX 77478

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Christopher Meyer

OB/AB/20D3 [+ vvvveremremrrrrre s e 50 OO
Contributor address; City; State; Zip Code

2114 Thornton Hills Ct, Sugar Land, TX 77479

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Chris Meyer Law Firm, PLLC
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Melody Cook

O3/1B/2023 | ooveee e e 2 5 OO
Contributor address; City; State; Zip Code .

3907 Gallaher Court, Missouri City, Tx 77459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Associate Director Ernst and Young
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Greg Bennett

0311912023 [ i wasrosss SR ST 200.00

715 Longview Dr., Sugar Land, TX 77478

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

Broker/Owner Greg Bennett Fine Properties Realty

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

Cheryl Anne Buford

3 Filer ID (Ethics Commission Filers)

4 Date

03/27/2023

5 Full name of contributor

Thomas M Jackson

6 Contributor address; State; Zip Code

815 Merrick Dr., Sugar Land, TX 77478

out-of-state PAC (ID#: )

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kathleen M. Owen
03/27/2023 .................................................................................. 5 0 O OO
Contributor address; City; State; Zip Code
[ ]

3203 Fairway Dr., Sugar Land, TX 77478

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Richard Cadenhead
03/27/2023 .................................................................................. 250 OO
Contributor address; City State; Zip Code o

807 Merrick Dr., Sugar Land, TX 77478

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date

323 )4

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

Vietoy.. Ch\,.f.\ ......................... R

5 Contrlbutor address; Zip Code

71247%

Amount of contribution ($)

850,00

Principal occupation / Job title (See Instructions)

C:0

/07 Blanc) OH' Q7l &A{;crzam( [X

Employer (See Instructl

Neq

G%l\cfa

[ty
7

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
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 imbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T Equipment & Related Expense
Ocnaprﬁn_g 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
Credit Card Payment

Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

\\-'

2 FILER NAME

Chery |

Anie. A dardl

3 Filer ID (Ethics Commission Filers)

4 Date "

3 2]43

5 Payeenamﬁ =

Comer] Co fed

6 Amount (S’

2187

7 Payee address;

One &{gdf

City;
Cb“-ﬁ’ﬁk C(’V]'}(r S'i/@[{f Land }T |

State; Zip Code

975

PURPOSE
OF
EXPENDITURE

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

Pedd

(b) Description

bank accourt oo

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

C

Office sought Office held

en)/ Anne @;éjzﬂ( ¥R

SO Rogd- s Y

T
Payee name

Date
3/i5/23 | ofhre Depet
Amount ($) Payee address; J’ Zip Code

3857

15 375 souf hoest P’wy §izg@}’ Laﬁdaam;ﬂ(

WH7K

PURPOSE
OF
EXPENDITURE

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

EWYHL expensés

- Description

Lnvfeteons

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 Iffﬁcaholder name

Cheryy

Aune Byl

Office sought Office held

¥B/SL) - Boawl s

Date Payee name '
B3 AeGee Do T
Amount ($) Pa{es address; e ‘lL City; 1 State; Z‘ip Cod? B

93 | 15375 So athwest ¥y Sugar Lad Tk 77445

Category (See Categories listed at the top of this schedule) Description
PURPOSE # )
EXPENDITURE E ye ﬂ}/ N pl ]gQ Iny /'{’50(]01}5
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

Chery ) Anne Bufad

Office sought Office held

FBISD Roord_Fos.4

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

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 FILER NAME . é., 3 Filer ID (Ethics Commission Filers)
~ 1 e ¢ -
3 Che i) Anne Byford
4 Date 5 Payee nanje
6 Amount ($) 7 Payee address; 5 City; State; Zip Code
A i )
0 | 928 Matlage Looy SugarJad  Tx 7978
vl |
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘}‘ %?LDI & Q/
OF E :
EXPENDITURE Ve ﬂ Ckﬂ V)Sﬁ—' j
T
{©) 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 Qh@ m\/j H n M Q' 6 U pbbd VsB }\S \[) - pﬂ_(-: 17’

Payee name

3/87/23 | T W0 Pt

Amount ($) Payee address; City; State; Zip Code
i = s
. ’ i s il K- 4 4< 0
384 |807/8 Lvory Crek aty  TX 7S
Category {See Categories listed at the top of this schedule) Descri;:rtionr
PURPOSE A d // g 9) dg
OF - ] . (\ Q ‘ s
EXPENDITURE ey, 15/ ]Jq Léh ALY
N
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
expenditure to benefit C/OH
Date Payee name

-

3/42/33 | Anedol te
Amount ($) Payee address; City; State; Zip Code
~— VA
58.98
Category (See Categories listed at the top of this schedule) Description
PURPOSE L
OF é i d ; 5
EXPENDITURE gL AN (GIs If)q LS Y\U/Ce,f
L
Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, ceholder living expense

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

expenditure to benefit C/OH 0 hPI‘L/ / A " n ¢ B UFC") fﬂ( FB /&O BOQ P é‘p\[’) 5/7/

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
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

C}\(»m\// Anne BU@VC(

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

5 P yee hame

mwmsa/ Slom ﬁr)O{ Banntir

7 Payee address; ciy |
7845 Hwy[ﬁ SOLHLh Helsl oy

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

4°a7a7 )93

6 Amount ($)

7507

State;

JX

Zip Code

770%5

(b) Description
PURPOSE

EXPEP?I;:ITURE ‘2 \5\ KD ! [O 7

Ad e itsinG exgens €

(© Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete 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




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(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 Expanse Polling Expense Travel In District

Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total Tges Schedule F2:

2 FILERNAME

Cherv ] Ante Byfowl

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS o %} 03 / @
-

5 Date

6 Payee name '

LU0 @wm/’

7 Amount (3$) 8 Payee address; City; State; Zip Code
F05.76 | 40713 Lo ry Creok: K qﬁ/ X  ws0)
° L R | Political ] [ Non-Poitical

expenditure to benefit C/OH

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ) s y
EXPENDITURE i Political | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME g (y 3 Filer ID (Ethics Commission Filers)
Qh@(ﬂ ( Aane W

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

98,410

5 Date 6 Payee name

3[3]23 W Print
7 Amount ($) 8 Payee address; City; State: Zip Code
250 \H 208 lJa«:i Ceac L Ko&'i Tx  "rryco

9  1vPE OF

EXPENDITURE Non-Political

¥ Ppolitical [

(b) Description

10

PURPOSE
OF
EXPENDITURE

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

Printng Expemse

e —&6

[(5] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF — — y
EXPENDITURE I Political | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY 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.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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

Clhesgil. Bevvie Buelrel)

3 Filer ID (Ethics Commission Filers)

[

OF Cr\’.cgkl C&J& Pcﬁw'\e_m-\'

EXPENDITURE

4 Date 5 Payee name
) %) ]
2 \IDR‘LE OSAA CaQect Coos ) %«j\'m&s
6 Amount ($) 7 Payee address; City; State; Zip Code
16.99
Reimbursement = ' )
Rl lo50 MeDesmell Koy Sewdrbain T+ 7€28Y
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Lelo espence

{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
Date Payee name
3‘ 1{)1} Boy g of Anmant &
Amount ($) § Payee address; City; State: Zip Code
7| Reimbursement from =
l_ political contributions vo{> BS100\ Dl ge \ x 75‘ 2.85
intended

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

EXPEh?l;TURE CC‘QéQ,L} Cam& Qﬁm‘k’

Description

P M’A\c\ s s eppemsel

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Offi ht hel

Complete ONLY if direct ce soug Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officehold:
Complete ONLY if direct andidate iceholder 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




