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

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

RIRST

MS / ﬁi gn A deo o O“‘" OFFICE USE ONLY

Date Received

Addie. Neyliger o ECEIVE

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX, APT / SUITE #, CITY; STATE; ZIP CODE

/222 Oak forest APR 23 2021

MAILING G
ADDRESS » * * zf
'8 J‘ / x BY:
D Change of Address M‘ Ssou i C’J L’ 7745’9
5 8¢§|%‘533?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (B22 ) 244 -59 6 |
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
messuer | Mrs,  \Spniah S
NICKNAME LAST SUFFIX
Date Imaged
ones
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP CODE
TREASURER o 14 forest Nome Drive.
(Residence or Business) M‘ S.S.DLU/J C’l ‘l‘/ ; X 7745?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
moe g 721- B96
8 REPORT TYPE [] January 15 [] =oth day before election [] Runot ] ::l:sggﬁ;m?m?“
(Officeholder Only)
[] duy1s E/Blthday before election ] S::ﬁ::rmf ied [] Final Report (Attach CIOH - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED
3 /5?3/7'21 THROUGH g/j] /0'21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary D Runct; |:I gg;ecrripli -
5 / I /’Z’ [E—G‘B‘ﬁeral I:I Special
12 OFFICE QFFICE HELD_(if any) 13 OFFICE SOUGHT (if known)

fortfend ZSD - fosition b

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOVICE 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

D GENERAL COMMITTEE ADDRESS

[Csreciric 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 Commission Filers)
Adeola 0. HNeyliger
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN le)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 45 (»)
CONTRIBUTIONS MADE ELECTRONICALLY) !
2. TOTAL POLITICAL CONTRIBUTIONS $ (a &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / l) q O 7
EXPENDITURE oo
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / g D i
4.  TOTALPOLITICAL EXPENDITURES $ g ,J 73%, al

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q 1
BALANCE OF REPORTING PERIOD $ l Ij q 0 (f.) ‘

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 ()

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.

Signature of Candidate or Officeholder

Please complete either option below:

f/f/f#ff/f/f/fffwfﬂfﬂ
GARRETT DUANE ROSIER §

i 132267298 5
(1) Affidavit NOTARY PUBLIC, STATE OF TEXAS §
N / MY COMMISSION EXPIRES A
k’ NOVEMBER 25, 2023
IIIVIIII I I T T e
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Aﬂ’[o’ﬁ 0 ““‘f,'ﬁ(f( this the ‘23 day of ’47‘{
20 2\ , to certify which, witness my hand and seal of office.

Mowuird Duamt_ foor GamrtH Ouw foser Executive JSS}SIW»‘ % ¢ BoT

&;Eglgnature of officer administering oath

Printed name of officer administering oath Title of officer administering 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 :
(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 FuLERNAMEAchl& a \Ne\/ [,35.(‘

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME or; SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / [q ]4'6: 00
2. L__| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )
3. [j SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. |Z|/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [’7/ 5 50' L0
6. EI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [_\_7r SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L/) 0 b7 o
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '
. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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 Scheduie A1: g

T peolo, 0, el ger

3 Filer ID (Ethics Commission Filers)

4 Date

'-{/J/ﬁ-l

§ Full name of contributor [ out-of-state PAC (iD#: )
-

Fort Bend Emplo\/e,e Federation

6 Contributor address; City; State; Zip Code

2621 W. A r@gfkgb@o Sugar Lavd 7% 7T

7 Amount of contribution ($)

3000,"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

dliJal

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

Full name of contributor

Marvelyn NaenS

Contributor address, City; State;

Missourt dt"‘y T THE]

Amount of contribution (3)

J 8 . 2°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 /21

[] out-of-state PAC {ID#: )

Full name of contributor

iy

Contributor address; City; Zip Code

/3112 Naen Falbs In. Sygadand & r757g

Amount of contribution ($)

500.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

tff3 i

Full name of contributor (] out-of-state PAC (1D#: )

Leslie Mack

Contributor address; City; State; Zip Code

25i5 FEdgedale Missow: Cly K 77489

Amount of contribution ($)

100. °°

Principal occupation / Job title (See Instructions)

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 SERERELE A

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 Tetal pages Schadule A1:g

2 FILER NAME MQO]CL @ ﬂe y l{ger 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor g out-of-state PAC (ID# y | 7 Amount of contribution ($)

Midel T Siwierko.
4/‘{/921 B- Colr:ltributo.r address; City; ' State;- - Zip C‘ode .... 5250 ' 0@

1369 Lake POinte Sugarlad TK 2747

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1ID#: )

Méurh&.p Ja,b ouns 5
‘// e /ﬁ-‘ """ conplGtoeadme, G . ! State;  Zip Code / ) 000 . ¢

73 Palm BIVD Missow; & iy 7% 77459

Amount of contribution (%)

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

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

4/@/1’ ..... C OnmbmoraddressStatez!pcc’de ...... 500' ‘)C)
40 Sehubaen Iy Sygartand T 77479

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

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

I//X / ;J biﬂi::g{{dfss&fkr’ ............... i ere o @ 0’ o2

sl Willes Way Noushe TX 7705%

Principal occupation / Job title (See Instructions) 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.

Farms 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. ¥ 'ioisi pages Sehndule AT:?

2 FILER NAMEAdﬁ Ol &J @f H ﬁy 1 ';qe r‘ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributo oul-of-state PAC (ID#: y | 7 Amount of contribution (3$)
3/33/3 Monquﬁ/oldwﬁ&on ................................. | )00. °°
8 Contributor address; City; State; Zip Code d
miglacklock G € gma |« com
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

Contributor address; City; State; Zip Code k5—-00 O O
¢
!Q’z:/e\fffck ol &col com

3hshl Kadri & Derr;

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

Date Full name of contributor ] out-of-state PAC (10#: )

Amount of contribution ($)

_—
ﬂpj/,u Uﬂﬁbﬂ&sh ................................................ 100. 00

Contributor address; : State; Zip Code
J&LLJMbUgh @)/4[200 C'_Orrj
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date jii_l_rlame of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Bacla) | Sames Mattox. 700. °°
Contributor address; City; State; Zip Code
JmaJ—Pax 3T Qjmml Com
Principal occupation / Job title (See Instructions) 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 sciEEbLE &

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 At: 8

2 FILER NAME ﬂdgo)a‘ C), Neyl ;3&(‘

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (8$)

4 Date 5§ Full name of contributor [ out-of-state PAC {iD#: )
¥
3feslar | Grloria  Clowser /)
6 Contributor address; City; State; Zip Code /

dlauSEl‘g!vffa- @jmé,'l Ceom

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

jﬁlll ..... Cf:iﬁ::g:;; ’ Zq ......................... L leCOde ...... / & 0’ 0°

PalmewhpuseynfﬂiSPV C?QMQ: | raom

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5&5/‘2’ Q“rdn\—gﬂ-lﬁ ......................................... /ﬂﬁ o
Confributor address; State; Zip Code LN
5 &
gareln € houston lu}\u/yhdmfr . com
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
/ Kd‘l‘nm Hmﬁ}u)el/ /0 ;
3 ;5 2', Contributor address; State; Zip Code / 0 »
K hartyoell € mymedhmal; nef—

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M?

2 FILER NAME A / H . 3 Filer ID (Ethics Commission Filers)
C{eﬂ « O, RNey /) gcr
4 Date 5 Full name of contributor [[] out-of-state PAC (ID# y | 7 Amount of contribution ($)
5/&5/0?1 C’ﬂﬂé s Pber‘ Hoyd ....................................... 20& 0
6 Contributor address:; State; Zip Code L
Cheisflovd 4 @jmm . Com)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution (%)

fylﬁél Clﬂd‘jLCU-)%b ........ E——— )3 00

Contributor address; State; Zip Code
(f;ﬂy[ew @(Ej’??(ﬁl o)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

3/%5/'1’ Revin Bludso .. 100,

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

Ju)af [Lewis
%5/02 I imbumr adgs ............... Clw ............. StateleCode ...... ;7? 6)0' ‘,0
eilewis 10 Qy?ta/ » 20 7)

Principal occupation / Job title (See Instructions) 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.bx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS seHESULE A

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 At: Y

2 FILER NAME Adw/ f Q )L(B}/ /,‘JC V\ 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (iD#: v | 7 Amount of contribution ($)

%/15/‘21 OZM&S“HM """""" i e RO0.
gmator. 377 éjmml COm

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥ )

Amount of contribution (%)

.......... Yin  Clewser .. 2
‘Zé‘i;’ l Contributor address; City; State; Zip Code 45 0 rd

h/rm , Clouser € yehoa.umq

Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Branden Kimmons P
Faght | o e amnde /00
L Ki pmun's ) @jﬂm:/ sC0m
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

5/‘7.,5/2 ) Wﬁﬁgeddfﬁ: ............. o 7750, ®
Scarter es+erl;r34heﬂ'f‘{ Com

Principal occupation / Job title (See Instructions) 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 srHEBULE A

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: g

2 FILER NAME d [ )q /- 3 Filer ID (Ethics Commissiqﬁn Filers)
Adev O, Neflger

4 Date 5 AAH name of contnbutor oui of-state PAC (ID# y | 7 Amount of contribution ($)

lexis Kyl f?....‘?f .............................. 00
3/“’ Q / 2,/ 6Contnbutor ;-d.(.iress State; Zip Code ' / #

d/emsrqlmdaﬂ & jqu : com

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Meeta Sane
7/ / y/z / ..... Comnbuwr addr ess ............... c |ty ............ State s ZipCode ...... / 0 0 ) H0

Needa € neetasane . com

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

Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution (%)

7]/‘52[ Nerbff‘!’d‘lﬂﬂe-ﬂ' .................................. ;5'0 00
b s 3hey € gmadl com |

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date ‘FFU"HGFHG of contributor l [ out-of-state PAC (ID#: ) Amount of contribution ($)
%/ A I Contributor address; City; State; Zip Code / 0'
Fryleqfrank. € hotmail, eom
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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: Scheduls At: g
2 FILER NAME [ ﬂ L 3 Filer ID (Ethics Commission Filers)
A eolo 9 C}/ /i-gc,f‘
4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution ($)

Rhyan Ma
7/@/2: -;-;;n-,,’f:ﬁ;;;a;;; """" T /00, °
thelamutd @ gma | Com

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fyll name of contributor [[] out-of-state PAC (ID# ) Amiint of contiibution ($)
¢/7 2/ .................................................................................. OQ
Contributor address; State; Zip Code -
mifelfe 10 & I/Dera. | + com
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: )

Amount of contribution ($)

’%/f/ﬁ """ AR S i /00,
WOOley O¥I2 éj”ﬂm [. o

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ette Keddi
Sy |.. Lonette Kead X 100, @
Contributor address; City; State; Zip Code
lynaHt:feJ, x a3 Eyahw, eom
Principal occupation / Job title (See Instructions) 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




POLITICAL EXPENDITURES MADE -
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/ it Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovemeaumsntal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut 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: FILZNAME 3 Filer ID (Ethics Commission Filers)
#MM G
4 Date 5 Paye
9/10[21 1 4mfkic,;
6 Amoﬁnt (%) 7 Payee address; City; State; Zip Code
3,267 3 Howote T
8 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF /1‘ : t /
EXPENDITURE ,Ad ker 1§14, &/W /it [ en
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1)y | Tepo Conpotgre
Amolint ($) / Payee address; City; State; Zip Code
Bov. 03 (h) U/»hj\( I
Category (See Catagories listed atﬁw \op of this schedule) Description
PURPOSE
- 4
EXPENDITURE dm 4 “’{ "¢ gwfhw
N
D Check if travel outside of Texas. Complete Schedule T. D Gheck if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4//}9/9} MM ( om pedgr—
Amount’ ($) / Payee address; City; State; Zip Code
s 0° /(’b Laken, T
/ / /C
Category (See Categories listed at &e top of this schedule) Description
PURPOSE .
OF ( l,.,H / ) 572
EXPENDITURE A‘ﬁ‘v < x 60)91/‘\4.
[] Checkitravl outside of Texas, Complete Schedule . [T] cneck if Austin, T, 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 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

Aeouum_inglaanmng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expenss Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER 3 Filer ID (Ethics Commission Filers)
w o - 0. /é/ Ly Y g

1 Total pages Schedule Fi:

4 Da7 5 Payeena g
7/ )2 4! G/Wh! o
6 Afnount (§) 7 Payee address; City; State; Zip Code
kicel oo,
f ) £33 —Tx
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
EXPENDITURE ﬂd verds 1Y Crper N e

© D Checkif travel outside of Texas. Complste Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payae name
)0 ) («/&Lmj an@% /ZL:,HW

Amount ($) Payee address; State; Zip Code
/s 2I0.© //I’MS‘HVI 1
Category (See Calegories hﬁad at the top of this schedule) Description
PUI?;ESE
1
EXPENDITURE /QD sz”) e MV&41 Sh- vt £
[] Checkifravel cuisideof Texas. Compiete Schedule . [] cneck it Austin, T, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH

Date Payee name

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

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] reckitiravel outside of Texas. Complats ScheduleT. [ 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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evartt Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Exp T Equipment & Relaled Expense
Cansulting Expense Foodlﬂemse Expensa Polling Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of Distriat
Candidate/Officeholder/Political Commitiee Legal Services Salaries\Wages/Contract Labor Other (enter a category not fisted abova)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ) / 3 Filer 1D (Ethics Commission Filers)
o Ad eole. ey 1143/
4 Date 5 Payeename
3/ w “Toxa l a(f/’u; C%’%J«u/«hr’vy
6 Amount{) 7 Payee address; City; State; Zip Code
5y 5, p0
Reimbursement from
political contributions W / /6
intended
-] (a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE CM ) M 6”(/’""’
© [ Checkiftravel cutside of Texas. Complete Schedite . [T] chneck if Austin, Tx, officenoider fving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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POLITICAL EXPENDITURES MADE FROM
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POLITICAL EXPENDITURES MADE FROM
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SCHEDULE G
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