CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Flers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR

[] Change of Address

Houf 7oV, Tx. 77087

Roesone | fag, ] adcer o B i
NICKNAME ,\L}El; I K SUFFIX E 'VE
4 CANDIDATE/ ADDRESS /PO BOX: APTISUTE# oIy STATE: 2P CODE APR =1 2021
wane | [ S0 DELBrpTer M oy, GO
ADDRESS —

N/ A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 Date Hand-delivered ar Date Postmarked
PHONE ©72) 576 -2 A9

6 CAMPAIGN MS / MRS / MR FIRST M Tsompe i ] TS
name o LMs. M (CHELLE RN —

NICKNAME LAST SUFFIX
Date Imaged
NaATE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
R 5
iy (5510 DELatnren pr
(Residence or Business) (’T O /\Jr, { K ‘ 7 7 O 8 3

8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER
i (%31) Bl6- 2299

9 REPORTTYPE 3

[[] danuary 15 m 30th day before election ] Runott ] 1smuaymu9mpatgn
(Officsholder Only)
(] wwis [] eth day before efection ] mmﬁﬂ [C] Final Report (atach coH - Fry

10 PERIOD Month Day Year Month Day Year
COVERED

5/ [ /)_l THROUGH 3/3] /2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D mwm
.S; / - !' / 2/{ &Gemnl ] speciai
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

ERICD Sclfovt fopma g TRuCTer Po]

BOX
14 NOTICE FROM 77:!; M:A r%n’
CONSENT.

POLITICAL

mwmmmmm
OFFICEHOLDER. mmmvmwmm

MMBYWCW&TOW
WITHOUT THE mmmmm

CANDIDA
INFORMATION ONLY IF THEY

- CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS RECENVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
D Additional Pages
[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Nagcem NaTkL

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 00+ VU
E.XF’ENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 6 { i é ﬁ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD [ o So- o
.................. ]
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S 7 . Ci

required to be reported by me under Title 15, Election Code

| Jad At e

J Slgnature of Candidate or Officeholder

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the ammﬁnying report is true and correct and includes all information

|

Please complete either option below:

ot ot ol o oS o S IS IS TS S S S

GARRETT DUANE ROSIER
132267296 S

MY COMMISSION EXPIRES

NOVEMBER 25, 2023

ot ot oo o SIS S ST A I I I I IS
NOTARY STAMP/SEAL

Sworn to and subscribed before me by /Vm’la“\ /V(},, K this the [ day of /(;{J/{/ .

20 9 tocertz ioh, witness my hand and seal of office.

HpatF D Gennedt Duavs. foser  Execsdive Aot = the 807

7(nnature 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 5 ) . >

(street) {city) (state)  (zip code) (country)
Executed in County, State of ,on the day of

.2 .
(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

NADFPW\ N AT

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- DAL scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ [0S0
2. []] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHepuLes: PLEDGED CONTRIBUTIONS $
4[] scHebuLEE: Loans $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I é ’7 éﬁ
} L4
6. [] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ scHebuLE F3: PuRcHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] scHebuLe F4: expenpiTURES MADE BY CREDIT CARD $
% [ scHebuLe e: PoLrmica EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CoH | §
1. [ ] scHEDULE: NoN-PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
$

Forms provided by Texas Ethics Commissicn www.ethics. state.te.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

" | pa Sch le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schadute A1 2—
3 Filer ID (Ethics Commission Filers
2 FILER NAME
Nk CEm AN Z K
4 Date 5 Full name of contributor [] out-of-state PAC (ID¥: y | 7 Amount of contribution (%)
3 }1/7/\ ..... Mol Pif>rna — [60°
6 Contributor address; City; State;  Zip Code

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

e TR, AT s oo+

; ’ Z \ Contributor address; State;  Zip Code i

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

Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of contribution (%)

....... Mo T Kl PO
2) ; Contributor address; City; State;  Zip Code
1A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
3 e DA IR
| ‘74 Contributor address; City; State, Zip Code CD‘ S—D
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 At: 2~

NAD TEM  AJaZ L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [J out-of-state PAC (10#: y | 7 Amount of contribution (%)
2 () }.,,\ ....... Mot ol Eattceve, Kt 7 PR
6 Contributor address; City; State;  Zip Code
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()
""" Contributor address;  Git:  State zipGede
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Convibutor address: Gy Suter 21 code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
""" Contributor address;  Gity,  suter 2 Cods
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.bc.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEpuLE F1

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/Reimbursernent Solicitation/Fundraising Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling 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 SalaresMages/Contract Labor Other (enter a category not listed above)
o : The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
g N A £Em NALIC
4 Date 5 Payee name
2w | Spamet  Letru T
6 Amount ($) 7 Payee address; City; State; Zip Code
C AL e : e Y. :
S4 et T | oo Tx
8 (@) Category (See Categaries listed at the top of this schedule) (b) Description
EVewT §x fEnste
PURPOSE '-p( L_t t C,Q_/]
OF [ " ra g - Fﬁ A @- }‘»‘.}'\ il )
EXPENDITURE fowa P/" GO [Ltfe. D
{c) [:l Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 }:}M MNC ENTIQ PR CEC
Amount ($) Payee address; City; State; Zip Code

AsG.0¢ hew g7pn ™= /76872

Category (See Calegories listed al the top of this schedule) Description
An vt Tl N A
PURPOSE . . "
OF . N 20 \J . - -
EXPENDITURE (A""’ ﬁ/’rfr’(u [ Rie TV £ ¢ (;T BWNC‘“’L’
[:f Check if travel outside of Texas. Complete Schedule T D 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
1] / y . |
3 [ > MAIE EMTSRRISE | Medanrsh Afunese
Amount ($) Payee address; City; State; Zip Code

w?\q,’;'l “?w-u (7 o1~ T D568

Category (See Categories listed at the lop of this schedule) Dascription
PURPOSE A v TSE poia J
EXPENDITURE € AW DpAG F 2T Ch—agc g LawnCiC
D Check if iravel outside of Texas. Complete Schedule T, D Check if Austin, TX, afficeholder living expense
Complete QNLY 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 s
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/Reimb it S¢ jon/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 P
- The Instruction Guide explains how to complete this form.
1 Total pngaséchaduh F1:|2 FILER NAME ‘ | 3 Filer ID (Ethics Commission Filers)
& AMADEEM. NA L
4 Date 5 Payee name
e[ STalrny SWEETE
6 Amount ($) 7 Payee address; City; State; Zip Code
[ A
0S¢ Suclymc Luew 1 T s
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ B .
OF i 1 & i
EXPENDITURE Jv-f“'(*’{) [ @ ? ViAW E 242 [mb ‘jh,u paad
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
> At o -
7/‘%")’/, /3({'1({/7‘\' Leny et
Amount ($) Payee address; City; State; Zip Code
‘-, N\
Pl'ﬁ(s &4_/\/(‘[“-\ th'\.‘\j\ /T,)(,
Category (See Categoriesisted at the top of this schedule) Description
PURPOSE i . sy
o ‘ L2 LI L Nt
EXPENDITURE -‘?'-g’]) j gé‘{/ﬁ AUUS c’/“*f (v P ;
[] checkiftravel 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
s
% | gl Pt &) ML
Amount ($) Payee address; City; State; Zip Code
7 .
Sa-Giok [agnd T2
Category (See Categories listed at the top of this schedule) Description
PURPOSE }
EXPENDITURE Srz\e/ﬂ é V;E{,"‘[\]"Mn(g (‘"(TV DA Gy M<e aAS=
I - Ch-‘ckiflrxvdouhideanm.GofnplelanwdduT. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 Exp Transportation Equipment & Ralated Expense
Consuling Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Other (enter a category not listed above)
ST The Instruction Guide explains how to complete this form.
1 Total Pﬂgosiiheduie F1:|2 FILER NAME l 3 Filer 1D (Ethics Commission Filers)
W AnCEnr MALIe
4 Date 5 Payee name _
-
L,}E/Z] ST et -
6 Amount ($) 7 Payee address; City; State; Zip Code
¥ (e fartlcr an Lon) 7K 79062
8 (@) Category (See Categories listed at the top of this schedule) (b) Description W . ST {
i
PURPOSE =
OF . -
EXPENDITURE ¥7=-p7)’) % -{?‘M‘Ef{"é\i S P (e Patun  Megr V-§
T
(c) m Chack if ravel outside of Texas, Completa Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
77/%["’/( g/‘h"u— Slacice ST&716
Amount ($) Payee address; City; State; Zip Code
598 Heot7o ~ JIL:
Category (See Categories listed at the op of this schedula) Description
PURPOSE -
OF ) C 5 .
EXPENDITURE I’P sl yi < q?tjvj,( /Lf i
N
D Check if travel cutside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit CIOH

Date Payee name
b P ‘ ,
7]!0/\/( Al Log et o co—e
Amount ($) Payee address; ' City; State; Zip Code
£ Tl Cogindpud T 72062
Category (See Categories listed at 1hallop of this schadule) Description
PURPOSE
OF : i (}—r
EXPENDITURE Ev 2 CHrppa Al e "“'L
4
l:] Checkif travel outside of Texas. Complete Schadule T. B Check if Austin, TX, officehalder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

[l [~

Mox  Tevyces

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Mages/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 3 Filer ID (Ethics Commission Filers)
Manegwr Mpt e
4 Date 5 Payee name

6 Amount (%)

F97

7 Payee address;

€ -—’L 7:’ 5.8 \abuwt

City; State;

T

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

Mgz 7ivu

(c) D Chack if ravel outside of Texas. Complete Schedula 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
y
3 [ i< Aafn Tyer
Amount (%) Payee address; City,; State; Zip Code
a £ 3 _T
(>4 P A Y-
Category (See Calegories listet at the top of this schedule) Description
PURPOSE ’
i ﬁ,u s o 7 ride
EXPENDITURE o) P‘ MseTre
D Check if travel outside of Texas. Complele Schedule T D 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/~ Mair  Teuck
Amount (§) Payee address; City; State; Zip Code

ST Stgen [f L L—"Ll TX
Category (See Categories liste at the tap of this schedule) Description
PURPOSE
OF |
EXPENDITURE Xw(k,nfﬂ ‘/ fé_ {VEA 2 g o ol Lg 7 e
] Chuckvﬂravnloutsdeoﬁexng Complete Schedule T, [ chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx.us
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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 Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
tributions/Donations Made By GiftAwards/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)
o The Instruction Guide explains how to complete this form.
1 Total page?chedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nkpeen Mate
4 Date 5 Payee name 7
Ko (Tt
6 Amount (%) 7 Payee address; City; State; Zip Code
lw) j .
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE =
OF @ . M )
EXPENDITURE m / QUL "7-'( Q,_ﬁ’\ \3 WAl
v
(©) D Chack if travel aulside of Texas. Completa Schedule T [] chack if Austin, T, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
57[>1 Alr Teqch
Amount () Payee address; City; State; Zip Code
ra
6- C\—q/ Q ’l/\-/{{ R(,C’Lboﬂ 7%
Category (See Calegories listed al[{he top of this schedule) Description
PURPOSE e
OF . . ;
EXPENDITURE ‘ k) ; {2(-(,«— ""L’)/& é a(,? L’LUJ(T“’"']n

[[] checkifravel outside of Texas. Cgomplele Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officehalder name

OF
EXPENDITURE

Lop /(_L@Uo_&e -y

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

317 Ae it Leq et
Amount ($) Payee address; City; State; Zip Code

¥ '-:‘ s 7‘
= Y
13 . &.1,&1;’*\@4;1 P
Category (Ses Categories listad at the lofl ¢ this schdule) Description
PURPOSE

M<g "‘r( e

D Gheck if travel outside of Texas, Complete Schedula T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

www.ethics.state.tbcus

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)

Event Exponse

Cradit Cand P, t
i The instruction Guide explaing how to complete this form.

Solicitation/Fundraising Expense
Transpattation Equipment & Related Expernse

Advertlsing Expense loan Repayment/Felmbursement

Acoounting/Banking Fees Office Overhenad/Rental Expensa

Consulting Expensa Foad/Bevaragen Exporise Polling Expenaa Travel In District

Contributions/Donationa Made By Gift"Awards/Memoriats Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Poilical Commiltae Lagal Servians SalariesMVayes/Contract Labor

Other (enter o category not listed above)

1 Total pugusghedule F1;

T hcEna O Ae

3 Filer 1D (Ethics Commission Filera)

4 Date

5 Payee name

G Amount () 7 Payee néﬁm};

ST189

City;

SH"&LLg Qé//u/: e Efﬁ/aw

State;

Zip Code

8 (@) Category (Sea Gategories listed af the 1o of this schedule) {b) Description
PURPOSE
OF ;
EXPENDITURE Z//'/H‘T g‘ }C/C /Q (

{c) ]'::[ Chack if travel cutsice of Toxas, Complatn Schodula T

f;:ll Ghack if Austin, TX, officeholder living expensa

Candidate / Officeholder name

e T

Mogrom T

9 Complete ONLY if direct Offices sought Office held
expenditure to benefit CIOH
Date Payee name
el
S o4 (2 /,ZQS?@-M
Amount '(:!i) Payee address; City; State; Zip Code

Categary (Sea Galaqorles listed af the top afthis schedulo)

et [ Rerverge S

Description

Mee T fn

PURPOSE
oF /)
EXPENDITURE 1

[ ] checkitvavel outsido of Texas, Complete Schedla T

r__' Check if Austin, X, oflicaholdar living expense

3198 - X

Dascription
PURPOSE
OF N -
EXPENDITURE Mgé TN e

¢

@)

Complote ONLY if direct Candidate / Officehalder name Dffice sought Office held
expenditure to benefil CIOH
Date FPayae name T e
BIWIW’I Aﬁf‘{"? Ju(c«
Amount (§) Payee address; City,; State; '-m_-'kzip Code n

rh' Gheck if iravel outside of Texas, Complote Sohadule T,

r_:[ Chack I Ausiin, TX, officohalder living expense

Complete QONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertlsing Expense Evern Expense Loan Repayment/Rembursemant Solicitation/Fundraising Expense

Actounting/Banking Foes Office Overhend/Rental Expense Transpottation Equipment & Ralated Experise

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Macde Bty Gilt'Awards/Memaorials Exponae Printing Expense Travel Out OF District
Candidate/Officeholder/Poitical Commitian Legal Services SalaresMayes/Contract Labor Other (entor a category not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FILER N M i
¥ ADCEYrA N A|E

4 Date

J 3 Filer 1D (Ethies Commission Filers)

5 Payee name

3

6 Amount (5)

I77- 12

7

AGi-r Twcekh

Payee address: )

Ay A

City;

7T A

Stale; Zip Cade

PURPOSE
OF
EXPENDITURE

(@) Category (Seo Categorias listid at the top of this schedule)

Fe<s|

{b) Description

Mge TG,

ﬂw@%

{c) r “_] Chack if fravel outside of Texas. Completo Schodule T, [:I Cheel il Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeae name

Amount, ($) Payee address: B J City; State; Zip Code

-
867‘7 e il
5 T80 o5 220 A2
Category (Seq Categories listad ot the top of this achaduln) Description

PURPOSE
OF
EXPENDITURE

oo

hkyw X0

WEAS/ITE  mptrunimic cud

[:I Check if raval outside of Texas, Complote Schedule T

Complete QNLY if direct
expenditure to benefit C/OH
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