CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethics Commission Fitars)

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

2 Total pages flled:

3 CANDIDATE/ MS /MRS (MR FIRST M
OFFICEHOLDER N
NAME = foommmsenssssnviyog R ae e et e s i, ® oo
NICKNAME LAST SUFFIX
.\
4 CANDIDATE / ADDRESS / PO BOX,; APT/SUTE#  CITY, STATE;  ZIP CODE JUI 2022
OFFICEHOLDER
MAILING
ADDRESS W sta
D Change of Addrass !
5 CANDIDATE/ AREATEORE PHONENUMRER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER (
PHONE )
. Receipt # Amount §
6 CAMPAIGN MS [#RI) MR FIRST Ml
TREASURER
NAME = eiiiiinnenns Date Processed
NICKNAME
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE#- CiTY, STATE: ZIP CODE
TREASURER
ADDRESS ‘
(Resldenca or Business) o T | *.'_;', S = MAaA (L { ) ;
8 CAMPAIGN AREA'_CC)DQ' PHONE NUMBER'  EXTENSION
TREASURER
PHONE ( )
2 REPORT TYPE
J 15 30th day before election Runoff 15th dey afler campalgn
D i [:I ¥ D " D {reasurer appointment
A {Officehotder Only)
July 15 Eth day before electio Excoodod Modlfled Final Repor! (Attach C/OH - FR
] [ & day betors electin I i J oport (A )
10 PERIOD Month Day Year Manth Day Yenr
COVERED )
A S # THROUGH P vl
1
1 ELECTION ELECTION DATE ELECTION TYPE
Prima Runaff oth
Mnnﬂl Day Yaar I:] mary I—_—] — D Do:r:lpﬁon "_ , " i
E,JV / D Ganeral E’ Spacial L4t .1‘_."1 =
12 OFFICE OFFICE HELD (If ary) :—"‘ , ":‘ J ,‘,“.‘ 13 OFFICE SOUGHT (I known) : . ‘;' |
[p%iHion R st
14 NOTICE FROM THIS BOX I§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL cnummss TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE TES OR 'S KNOWLEDGE OR

POLITICAL
COMMITTEE(S)

[] Additonsi Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS (NFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGEHERAL CUMMITTEE ADDRESS

[seeciric 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 ' 16 Filer ID (Ethics Cammisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) e
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDiTU RES ) $
.................. "_:J.l-'x‘.“l Lh ," LA __-', it
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST QM" qr—' FHE REBGR'HNG PERIOD 3
- Al Ui E: §o A

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Eloction Code. £

L I N [
o WY { i ] -.

L)
! Signature of Candidate or Officeholder

Please complete either option below:

" KHADIJA LATIF
"ENotarv Public, State of Texas
.-’%5 Comm, Expires 04-28-2028

1 Aﬂ’lda\rﬂ Frtas ot S
“ Ot e®  Notary ID 133733895
S R O
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
i A ' - 4 S < ) i
Signature of officer administering oath Printed name of officer administering oath Title of officer administaring oath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is ) . ) ;
(strest) {city) (state)  (zip code) (country)
Executed in County, State of .on the day of . 20 "
{month) (vear)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
- 19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. : SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ &F
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D‘ SCHEDULE E: LOANS $ %
8. _ SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ “:
1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TOFILER
www.ethics.state.tcus Revised 8/17/2020

Forms provided by Texas Ethics Commission




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

- Complete only if "Report Type" on page 1 is marked "Final Report" =

1 C/OHNAME | 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may npt-agcept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file-

3 Aaaaide . 1 Lox
. fs_afl" st S B
S|gnﬁlture of Candidate / Ofnceholder

4 FILERWHO IS NOT AN OFF|CEHOLDER
« Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on palitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check anly one:

[[7  1do notretain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions ar interest or other income from political cogtributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in acccrdanc? with the

requirements of Election Code, § 254.204. o L i,
[ 7 A Qe AN

‘Signature of Candidate

|5 OFFICEHOLDER

== Complete this section only if you are an officeholder -

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that 1 will be required to file reports of unexpended contributions if, after filing the last required report as
an officehalder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

éignatu re of Officehalder

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 AL:

'
2

i

2 FILER NAME

3 Filer ID r(Eihicc Commission Filare)

4 Dale 5 Full name of contributor [] out-of-state PAC (IDE: y | 7 Amount of contribution ($)
IRTN 555 0. mim -l e B T 0 8B R B0 o i o T
(i
“<1 6 Contributor address; City; State; Zip Code
A v b o T
pAvivad 3 JEXAD
8 Principal occupation / Job title (See Instfuctions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
]
. 14
Vi Ld| P e
- i _l
Uafdy L-aNA. Tegas |14
- v - L

Principal occupation / \.!og o (See Insiructlonﬂ Employer (See Instructions)

Principal occupatiqnvl ‘Job title (Seo Im;.truclions)_ /s Empk;yer (See Instructions)

Date Full name of contributor [] out-of-state PAC (IDi: } Amount of contribution ($)
Contributor address; City; State; Zip Code
-"',J‘
- ] " | -
A4 vy . i ) 4 . 1T &
VLSS0 Uy'y (AL 4 Y. [ ° v

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ED

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

Revised 8/17/2020




LOANS scHEDULE E

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

1 Total d :
The Instruction Guide explains how to complete this form. b a,_pag“ Ll u'e.E

1} 3
I

1 =2 1
2 FILER NAME 3 Filer ID (Ethics Corhmission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 MNamecofiender [ aut-of-state PAC ID#: ) 9  LoanAmount($)

3 ol
6 s lender 8 Lender address; City; State;  Zip Code L e

a financial

Institution?

. 11 Maturity date
Y N ANy -9 _-H,, .
7N ‘ 5 gl ]
T ¥
12 Principal occupation / Job fitle (See Instructions) - 13 Employer (See Instructions)
-"‘—‘, g g 2 2 : ) 32, 7 ’. ks .r‘-r o "1,- F o s £ ‘.-P :
4 4 ] | o S BLR NE . & o tA s J S peeneo | et i
14 Dascription of Collateral = - 15
. s I Check If personal funds were deposited inta palitical
i U account (See Instructions)

] none
1€ GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State, Zip Code
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-stata PAG (ID#: ) Loan Amount ($)
I
~ J .
i | U T H oo . A v e o A e T e e +
Is lender Lender address: Clty; State;  Zip Code Intarestrate
a financial
Institution? .
il A Maturity date
Y N Lhad y
L z
Principal occupation / Jaob title (See Instructions) Employer (Seg Instructions)
149 a , 1 | N
,' Y. ,."‘,: ’y ".’J: .,1“_.",_ )
] VI AN A A o o 1| 1 .
Bescrgtion of Gollaprsl = L D Check If personal funds were deposited into political
account (See Instructions)
D nong
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

Guarantor address; City; State; Zip Code

[[] not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 8/17/2020

Forms provided by Texas Ethics Commission www.eathics.state. bc.us



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/Raimi ent Sall VFundraising Exponse
Accounting/Banking Fees Office Overhead/Rental Expense Trarsportation Equipment & Related Expense
Consuting Expanse Ft_nﬂ'Bwu-ng- Expeanse Palling Expense Travel In District
Made By GiftAwards/Memorials Expense rinting Expense Travel Out Of District
Candidata/Officoholder/Poltical Committee  Logal Sorvicos Salaries/Wages/Contract Labor Other (erter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pgges Schedule F1:|2 FILER NAME oy ™ 3 Filer ID (Ethics Commission Filars)
P ~ | P ] 4 IV & el
- b ,.; - i ;‘L# il e l\ - " 4
4 Date s 5 Payee name
LA
6 Amount ($) 7 Payoe adt‘m; City; State; Zip Code
8 (a) Catagary (Sea Categories listed at the top of this scheduls) (b) Description
PURPOSE oo
OF A4
EXPENDITURE [
L
(@) [] cneckiftevel outside of Texas. Complete Schedulo T, [:_] Check If Austin, TX, officaholdsr living sxpanas
9 Complete QNLY if direct Candidate / Officeholder name e Office sought. -, Office held
expenditure to benefit G/OH t' ] y I
¥ A i
Date Payee name
Amount ($) ) Payee address; City; State, Zip Code
Lll- i i ) 'V -1
[T b ) ol {
Category (See Catogorieslisted at the top of this schedifia Description
PURPOSE
OF e
EXPENDITURE ]
[ creckittravel oubsidaof Texas. Gomplets Schodule T. [T] cheok it Austin, T, officeholdor living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]
L |
Amount ($) Payee address; City; State; Zip Code
lj
f ‘:';'.F -':-
1 i 4
Category (Sea Catsgaries lisi#fi at the top of this achaduls) Description
PURPOSE
OF g
EXPENDITURE Pl
[] creckittravel outsideof Texas. Complota ScheciaT. [] chocx if Austin, T, officehaider living sxpanse
Office sought Office held

Complete ONLY If direct Candldate / Officeholder name
expenditure to benefit C/OH

=

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

www.athics.state.tx.us

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expensa Loan RepaymentReimbursernent Solictation'Fundralaing Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expensa
Consulting Expensa Food/Beverage Expense Poliing Expense Travel In District
Contributions/Denations Made By GifYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Political Committse  Legal Services Salarios\Wages/Contract Labor Other (enter a catagory notlistad above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:|2 FILER N‘AME 3 i \ i 3 Filer ID (E!hics Commission Filers)
" ' ) A A A y ¢ .
g U \ 4 ' . \ { \ )
4 Date ! 5 Payee name >
‘ o i
6 Amourht (S) 7 Payee address; - City; State; Zip Code
LA it .
L y AN J i "
8 (a) CateQory (Sea Categorieslisted at the tedp of this scheduls) {b) Description
PURPOSE r
OF ",
EXPENDITURE
(c) D Chack if travel outside of Texas. Complets SchedulaT. [] check if Austin, T, officaholder living expanse
@ Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure ta benefit G/IOH % 7 i V. (e
f Y L \ 0 e ]
Date Payee name
Amount (§) Payee address; = City; State; Zip Cods
! 'I ,’1' A " |
Category (See Calegories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE )
[[] Check iravel outsida of Toxas. Gompleta Schoduie T [] check if Austin, T, officanolder Iiving exponse
Complete QNLY If direct Candidate / Officeholder name Office sought B Office held
expenditure fo benefit C/OH q_2
{ :
Data Payas name
Amount ($) Payee address; - City; State; Zip Code
bE a ] P |
Category (Seo Gatagaries listad st the op of this achedule) Deecription
PURPOSE
OF 3 = i .
EXPENDITURE A A b
[] checkiftravel ouisida of Texas. Complata Scheduia T. [] chock if Austin, T, officehoider iiving expense
Completa ONLY if direct CGandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -~ ] . e 1.2 P :;nj_. -
‘”! 'I"I'_. ’-!'l:i..J 2 i :n ‘..z-"-i'-".._-; :-: 4 i P
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
h Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Fnod’BevermeExp_onaa Polling Expense Travel In District
Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Sarvicas Labor Other (entera category not listed above)
Credit Card Payment
The Instruction Guide explllna how to complete this form.
1 Total pages Schadule F1:|2 FILER NAME / Y L \ A= 3 Filer ID (Ethics Commission Filars)
P, y A Asa 18" N )
v ¥ &Y Voot £ 4%
4 Pate . 5 Payee name ) ‘ A P
e =y g AP At ! A LAl 7
L JolAK [ ft A “:1-.‘- s e’\"’-l\; I ]-._-_'—‘—}-Pl Pl g V)
6 Amount ($) 7 Payee addrees; City; Statel Zip Code
i J .1 > L. 4_ = u r -)
8 (a) Categary (See cmgunu qud atmuop of this :chodu!o) (b) Description
PURPOSE - g .
OF Ji " 'I 1 &
EXPENDITURE ! J /
() [] Gheckifiravel outside of Texas. Completa Schedule T [] cheek it Austin, TX, officshoider living axpense
9 Complete ONLY if direct Candidate / Officeholder name _ Office squght : Office held
expenditure to benefit C/OH I 1?2 520 . T2 T 11 2.7 [ 5 PP B g - =
1 S [l 3 [ e L M8 [Cr [ WP I¥T]
Date Payese name
"
L
Amount ($) Payea address; " City; Stats; Zip Code
'l':'l'f" ﬂ'(-") A |
11 f;” -.I - ' .—~’._—""
s Ll % [
Ca!agory (See C|bq&'1u Illladai lh-lopaﬂhb schedule) Dascription
PURPOSE g
OF Y LA
EXPENDITURE 4 J
[] cneckifiravel outside of Taxes. Compiets Schedule T. ] check if Austin, TX. officehoider Iiving expense
Complata QNLY if direct Candidate / Officehaolder name Office sought Qffice held
expanditure to benefit C/OH . Yo T2 .
21 L &7
Date Payae name
f o L
) =]
Amount ($) Payee address; City; State; Zip Code
' I '; o =
Vs i A5t PH, [X {
Cabgory (Sea Cnbnorldo tiut.d at the top of this schaduls) Description
PURPOSE
OF
EXPENDITURE
[] chectirtrave ouside of Texss. Gompiete SchedulaT. [] chack if Austin, T, officaholder living expense
Office held

Complete QNLY If direct Candldate / Officeholder name
expenditure to benefit G/OH 1T :
i

J

4

»

»
L

Office sought

i
;

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs. 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

Advertleing Expense
Accounting/Banking
Consuting Expansa

Credit Card Payment

Made By
Candidate/Officeholder/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rentsl Expense
Food/Baverage Expanse Polling Expense
GiftAwardaMemorials Expense Printing Expenss

Legsl Services Labor

The instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (entar a category not listed above)

1 Total papes Schedule F1:

2 FILER NAME a

3 Filer ID (Ethics Commission Filers)

A

P i)
4 Date 5 Payee name
T T "
} » | A
6 Amount (S) 7 Payee address; Cily; State; Zip Code
/’ ll. ‘l -'-
F, 4 A
8 (a) Category (See Categories lisied st the tap Jithis schedule) (b) Description
PURPOSE
OF -
EXPENDITURE

(5] |:| Check If travel outside of Texas. Compiste Schedule T.

[:I Check i Austin, TX, officehalder Iving expense

8 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
sxpenditure to benefit C/OH ; - iy
) g 1
Data Payee name
i
Amount ($) Payee address; Clity; State; Zip Code
i ! P - 1 =T |
L ] G . J 4
Category (See Categories listed at the top of this schoduld; Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel cutsice of Texss. Gomplets Schedule T

D Check if Austin, TX, officeholder living expensa

Complete QNLY If direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payea name

Amount ($) Payee address; city, State;  Zip Code ]
i B p (A - i e !
iy .."L .‘: ,“"I' 3 . -.I. ll.

Catelyory (See Catogories listad at te top of this schedizle) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outsida of Texas. Gomplate Schedule T.

[] check if Austin, TX. officsholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought

J v reZe,
= (8 T S0

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expence Loan Repayment/Reimbursernent ficitation/Fundraising Exp
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expanso Food/Baverage Expanse Polling Expenss Travel In District
Contributiona/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committoe Logal Sorvices Saleries/\Wages/Contract Labor Other (onter a category notlisted above)
Crod Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pa}gga Schedule F1:|2 FILER NAME V3 \ . X 3 Filer ID (Ethics Commission Filers)
L v _."_= L - l [r ’ [ 4 ‘| uL_‘
4 Déte, 5 Payee name
[ ," A L 1
s £ - i , =
6 Amount ($) 7 Payee address; City; State; Zip Code
]
J f 1 ‘f - = ;
V) . P 7 dlhe SRE
8 (8) Categery (See Categories listed at the top of this schedute)  °| (b) Dascﬂptloﬁ
PURPOSE
OF
EXPENDITURE
©  [[] Checkiftmvel outsideof Texsa. Complote Schedub T [] check i austia, T, officeholder Iiing expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH vl Ky s ot - W T 5 14 2 NP nii ilg mia 2
j¢8 % M ALR» 1 &7 id ;'i';"; £ S B W ‘ re
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of thia scheduls) Description
PURPOSE
OF
EXPENDITURE

[] oneckiftravel outside of Texas. Complets Schedue T

[] choek if Austin, TX, officeholder Tiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; _Sta?a—. Zip Code
Catogory (Sea Catagaories lintad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Chack i travel outside of Taxas. Complate Schadula T. D Check If Austin, TX, officehalder living expanse

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
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)

Adverti :ngE - Evert Expense Loan RepaymentReimbursemnent Solicitation/Fundrafsing Expense
AW“'B'"W Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Bevernge Expense Folling Expense Trave| In District
Contributiona/Donations Made By GifuAwardsMemorials Expense Printing Expanse Travel Out Of District

Candidate/Officeholder/Foltical Committee  Legal Services Salaries/Wages/Contract Labor Other (anter a category not fisted above)
Credit Cad Payment
* The Instruction Guide explains how to complete this form,
1 Tolal pages Schedule G: | 2 FILER NAME F o o | 3 Filer ID (Ethics Commission Filers)
LENEre _ f! = st ~ .J 5 ]
4 Date ’ 5 Payeename
S v 2
+—Af —
6 Amount (i.) 7 Payee addfess, Gity; State; Zip Code
Reimbursement from -~ i .
[__-, palitical contributions LA 1
intended =
8 (@) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE J ——
OF oV L3 AUV
EXPENDITURE "l r.‘ - P 4 4
{©) !: Check if ravel outside of Texas. Complets Schedule T, D Check if Austin, TX, officsholder living axpense
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