CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
. COVER SHEET PG 1

(Residence or Business)

F i mmissi . B
The C/OH Instruction Guide explains how to complete this form. L
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M L . [\ ADEEM CEFIGEUSEOREY
NAME ol AL T T e I —— erle: Fractirod
NICKNAME LAST _ SUFFIX
NAT <
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE E c E lv E
OFFICEHOLDER I e B =
MAILING | Sxto herpar-Tor (A APR 23 2021
ADDRESS — - -
[] change of Address ‘_l/@ QLS 'TO p . / >< ) ”77 o ?j BY: éb(
5 82§]EgEDHAgEIDER ‘;;A'COQE '::HONE NUM.BER . EXTENSION Date Hand-delivered or Date Postmarked
PHONE &3 ) 876*%551 9‘
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TR URE =
il I © T S— MNIVEHELLE o, Date Processed
NICKNAME LAST SUFFIX
) — { Date Imaged
NAL E
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE: ZIP CODE
TREASURER < ; N [)71
ADDRESS ( SO’L[ o [) C“LBW‘/T&

HousTorr , TX- 72643

AREA CODE PHONE NUMBER

(532 )

8 CAMPAIGN
TREASURER
PHONE

Rr6— 2293

EXTENSION

9 REPORT TYPE

|:| January; 15
] duy1s

m 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff

D Exceeded Modified
Reporting Limit

O
O

Final Report (Attach C/OH - FR)

Year

10 PERIOD
COVERED

Month Day

/S

Month Day Year

i

THROUGH

141 ELECTION ELECTION DATE

[:l Primary
g General

Month Year

S/ 6V 2

Day

ELECTION TYPE

D Other

Description

D Runoff
[:I Special

OFFICE HELD (if any)

Indlis

12 OFFICE

13 OFFICE SOUGHT (if known)

ERICD Sc oot Boath) [RucTes Pasid

14 NOTICE FROM.
POLITICAL

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 _ X JOWL
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

l:l Additional Pages

[CsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

WL

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME {%M) EE M [\) A,j: e

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. “TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 70’0 4 07
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITU RES — - L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g "
BALANCE OF REPORTING PERIOD 22779
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE — - ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N 6]~ é (3

| swear, or affirm, under penalty of perjury,
required to be reported by me under Title 15, Election Co

18 SIGNATURE

that the accompanying report is true and correct and includes al

| information

JPMM&%L/\ -8

NOTARY STAMP/SEAL

/f/f/ff/ff/ff/f/f/ffff/
Ev GARRETT DUANE ROSIER §

: § 132267296
(1) Affidavit b *| NOTARY PUBLIC, STATE OF TEXAS
§ X5/ MY CoMMISSIoN EXPIRES
ot NOVEMBER 25, 2023

Signature of Candidate or Officeholder

Please complete either option below:

3
3
N

/ffff/ff/ﬁ”fﬂ”ff/fﬂé

this the 9‘3 day of /4‘5”‘{ i

me by /”aareem /(/a{ £

. to certify which, witness my hand and seal of office.

Govee)t [oac

Sworn to and subscribed before

20

ngSr"Cf

Cxedtivt Asss ot fo the BoT

nature of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Printed name of officer administering oath

o B

Title of officer administering oath

, and my date of birth is

' ' —

(street)

County, State of ,on the

Executed in

(state)  (zip code) (country)

, 20

(city)
day of

(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

Mip e OATIL

20 Filer ID (Ethics Commission Filers)

i2.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7 Voo Bl 4
2. D SCHEDULE A2: VNON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. @ SCHEDULE B: PLEDGED CONTRIBUTIONS $ [ppUD-v?
4, &] SCHEDULE E: LOANS : 550 :
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ '53 77. 5‘ 2
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 A1l:

2 FILER NAME

NiDEEM  AJAZ K

3 Filer ID (Ethics Commission Filers)

4 Date

A\ (I

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

' Wk = i/t CAD ST
City

6 Contributor address; 4 State; Zip Code

S odgw g T

7 Amount of contribution ($)

Seor

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
ra
£ ]
Date Full name of contributor [ out-of-state PAC {ID#¥: ) Amount of contribution ($)
............ b KA
A \i [7/1 Contributor address; City; State;  Zip Code Dot

Sl Laen) T A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (iD#: =Y

Contributor address; City: State; Zip Code

Amount of contribution ($)

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.




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

in the report. .

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

NAMEEIA AT E

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
. of Pledge $ | description
........ NAS - ABLHS .
ﬁ_/}} 2'\ 7 Pledgor address; City; State; Zip Code [ oD v :
N |
éﬁ@}i{h’ﬂ/ (/@\’R)T) )(-’ |:| Check if travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
_1
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ I description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
I
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Eheies Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
I:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of l In-kind contribution
Pledge $ | description
........................................................................... l
Pledgor address; City,; State; Zip Code :
|
I
I:ICheck if travel outside of Texas. Complete Schedule T.
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




EXPENDITURES MADE BY CREDIT CARD -

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
ina E Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page Zchedule F4: 2 FILER N:w_ = " 3 Filer ID (Ethics Commission Filers)
/ EZ ISR
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date ' 6 Payee name
2% |24 Ste Srvie ST
7 Amount ($) 8 Payee address; City; State; Zip Code
/ i ., {
O* 3% >u, WM o
9 E OF
EXI'E!PNIDITURE @ Political D Non-Political
10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE ‘ g
OF | , 4
EXPENDITURE pff” ZSIIN 9 Péﬂ\fé’é/ AS
{c) EI Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officehalder 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 : -
EXPENDITURE [] Poitical [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applica

ble, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan RepaymentRelmbursement Solicitatior/Fund: Expel

Amount'ingJ'Banldnq Fees Office Overhead/Rental Expense Transponaﬁc: qu?in:]nn:m & gmd Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidateio-fﬁceholdarmoliﬁca! Committee Legal Services i ‘ages/Conftract Labor Other (enter a category notlisted above)

The Instruction Guide

1 Total pagef Zchedule F4:
®)

explains how to complete this form.
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

apeern M ATIE

4 TOTALOF UNITEMI

ZED EXPENDITURES CHARGED TO ACREDIT CARD

i dRik

6 Payee name - '
S0 VAnpy. Len~

7 Amount ($) 8 Payee address; City; State; Zip Code
{
G - !l\ {
%9- 74 Z
®  TYPE OF .
EXPENDITURE [ Poiical [] Non-Poitcal
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE M}\/éfuﬂ L Y
H TSIV A S eptirg
EXPENDITURE SIVR S Zﬂ“’ggf : (Tg
(©) E:] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenalder living exp
1 Candidate / Officeholder name Office sought Office held
Complete ONLY. if direct
expenditure to benefit CIOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poliical [] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T. D Check 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

e d ke Taoam Thhian Mammicecinn

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




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable,

scHEDULE F4

DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Rapaynmvaaimbusement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made GiftvAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor

complete this form.

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

Travel Out Of District

Other (entera category notlisted above)

The Instruction Guide explains how to
2 FILERNAME

Apce NAT |«

1 Total pages S{hedule F4:

¥

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

TLefo( (A Serfe=d)

5 Date

o) [

City:

be ConT et @LUTH

T
8 Payee address;

59

7 Amount ($)

[$9-53

State; Zip Code

9

TYPE OF
EXPENDITURE [77 Poitical [] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE {;;‘m ) ?
it ) & Rgue M Euert Spfsrs
EXPENDITURE ] & l%% W g, VérT 2K prres
Ll L7
o [ Check if ravel utside of Texas, Complete Schedule T. [] heck it Austin, T, offisholder fing expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE [] Poliical [] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check iftravel outside of Texas. Complete Schedule T. B 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

. L. Tean Téhinn Nammicsinn

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, D

scHeEDULE F4

O NOT include this page in the report. '

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense o Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense rage Expense Polling Expanse
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pageséchedu!a F4:

2 FILER NAI\:IE

Pryzers matl

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date , ' 6 Payee name
L}‘ CY‘ A Cle SSiund CarTIe”
7 Amount (3) 8 Payee address; City: S S B
{1

S1-<%

T/L =

H«@Lu of o~

9  TyPE OF
EXPENDITURE

@ Political [] Non-Politcal

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

10
PURPOSE : _ /%j
OF P e K PE : <
EXPENDITURE oY Wea S &ty
{c) D Gheck if travel outside of Texas. Complete Schedule T, [:I Check if Austin, TX, officeholder living expense
1 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
[] Non-Poitical

EXPENDITURE

[] Poltical

PURPOSE
OF
EXPENDITURE

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

[j Check if travel outside of Texas. Com;-:-le!e' Schedule 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

e d b Teimm Cihina Mammiccinn

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F! Expe
; undralsi
wngfsank[ng Fees Office Overnead/Rental Expense Transportation Equipnn'ngent& &t&d Expense
Food/Beverage i
Consulting Expense : Expense Polling Expense Travel In District
Cont'lb_uﬂons'Donaﬁans Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormnmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagesZchedule F4: 2 FILERNAME

fonpeena MaTie

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date ‘ 6 Payee name _
&[] 7 ot
7 Amm;nt (5)4 8 Payee address; City; State: Zip Code
A 458 U out? o . M
9  yYPE OF
EXPENDITURE [E Political D Non-Political
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
Puggse i 1 o, ) E‘/’f’i‘/f . ~
EXPENDITURE o) G LN AHAY ¢ ?MC’L&E.
© [ Checkif travel outside of Texas. Complete Schedula T. [] check if Austin, T, omuhoid;f living expense
L Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

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

TYPE OF -
EXPENDITURE [] Poltical [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T L T s Ebhinn Mammiccinn www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable,

scHEDULE F4

DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contril ns Made By
Candidawomeaholderfpoi'rﬁml Commitlee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pa{gr Schedule F4:

2 FILERNAME

Nxpctm  Nondi

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date ' 6 Payee name
&l Peaien Louct
7 Amount ($) 8 Payee address; City; State; Zip Code
{1

AT

g/(/.d i)

Tt

9

TYPE OF r
EXPENDITURE E@ Political D Non-Pelitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I /‘ - guc' < /)
OF ¥ | A e y St i -
EXPENDITURE J oV % 1S /A G T 22
(©) B Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poltea [] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] cneckiftavel ousidecf Texas. Complete Schedule 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

C e AL Peemm Dilian

www.ethics.state.tx.us

A armemiccian

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

;:.dvarﬂslng Bcﬁ;nse Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

wounﬂ' ing/Banking o0es Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Traval In District

Contributions/Donations Made By Gifyawards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeheider/Political Commitiee  Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Sghedu!a F4:

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

g cere W e[

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

4 rln

6 Payee name

vy ResTupntT

7 Amount ($)

(324

g8 Payee address; State; Zip Code

lfetT 2 (A

9  TYPE OF
EXPENDITURE

[TEJr Political [] Non-Poltical

(a) Category (See Categories fisted at the top of this schedule) (b) Description

10
PURPOSE }:y—u’/) { ] . - -
oF R/sink, EvgeT S4p s,
EXPENDITURE g 5¢ & T o
(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Nen-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

r___l Check if travel outside of Texas. Comple!é Schedule 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

. G L. Teemn Chhina Mammiccian

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'.r'

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisi
ng Expense
nting/Banking Fees Office Overhead/Rental Expense Tra tion Equi & Related
Consulting Expense Food /Beverage Expense Polling Expense Tramlnﬁgq . R
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages[sgﬂedula F4:

2 FILERNAME 3 Filer ID (Ethics Commisslon Filers)

Mnpfern NETE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date ‘ 6 Payee name
A4 Frpts
7 Amount ($) 8 Payee address; City; State; Zip Code
44

28 4

A 5’} 'f‘j\’}"‘- [/’M @

9
TYPE OF ; i
EXPENDITURE L@ Political D Non-Palitical
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE - C i &I
2 AN vt S
EXPENDITURE }/M’Z’ C? ()AL ST
©  [[] checkifwavel outsida of Texas. Complete Schedule T. [ Check if Austin, TX. officsholder living expense
T 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 "
EXPENDITURE [] Politcal [] Non-Political
Category (See Categories listed atthe top of this schedule} Description
PURPOSE
OF

EXPENDITURE

D Check if travel outsidaofTaxas.CompEehi Schedule 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
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EXPENDITURES MADE BY CREDIT CARD seHEBULE RS

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/Fundrai Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Eqmm& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NA;ﬂj 3 Filer ID (Ethics Commission Filers)
16 xp e MLl
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
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/] s < -
,«fﬂlgl“/\ Cplo (B EnLv
7 Amount ($) 8 Payee address; City; State; Zip Code
. ‘ - R
| e HeusTe fi
9
R B4 Poitical [] Non-poiical
10 (a) Category (See Catagories jisted at the tap of this schedule) (b) Description
PURPOSE -
OF ‘ |/ A O /
EXPENDITURE QO/U Sud (/’U # é)i,({) )CJ’C( AL )U\,M//T’
(©) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Ly Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

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

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable,

scHEDULE F4

DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense Event Expense Loan Repayment/Reimbt nt Solicitation/Fundraising Expense
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Consulting 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 Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
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8  TyPE OF
EXPENDITURE
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(a) Category (See Categories listed at the top of this schedule) (b) Description

10
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/ =ill ' T P AE
OF M / { - /\éf,:;d N /J\/g 'ﬂr@k
EXPENDITURE )V £ TS & (= ¢ S
(©  [[] Checkitavel ouiside of Texas. Complete Schedula T. [ Gheck if Austin, TX, officenolder iving expense
1 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 "
EXPENDITURE [] Poltical [] Non-Poitical
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ checkiftaveloutside of Texas. Complete Schedule T. [] Ghesk if Austin, TX, officaholder living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising E»;‘;ﬂse ':;W“t Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

Accounting/Banking o Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense. Food/Beverage Expense Polling Expense Travel In mmf.q

Contributions/Donations Made By GifAwards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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2 FILERNAME

N

3 Filer ID (Ethics Commission Filers)

zAn MATIe

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD
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C bty Benyice STl

soz%m“]ffn]'ﬂ
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—r {4
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9  TYPE OF

EXPENDITURE

[ ] Nen-Political

() Category (See Categories listed at the lop of this schedule) (b) Description

10
PURPOSE
OF ; ; ) é ‘ ,@7 '/
EXPENDITURE (PM/L; Mo 2 vt YIS
© J Gheck iftravel autside of Texas. Complete Schedule T. (] Gheck if Austin, TX. afficaholder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Polical [] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

E] Check iftravel 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 Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable,

scHEDULE F4

DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(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 Giftawards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
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Other (enter a category notlisted above)
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To: 48
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10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE % f,{l, . ) <
i 4 LoV g /E’ T S e
EXPENDITURE Y T SOV SKUE Vel 2 v SE
{©) I:] Check il ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY, if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] checkittraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Eqv.tiprr:'n';nt & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
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6 Payee name
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5 Date

|14 [+

g Payee address; City; State; Zip Code

7 Amount ($)
Slab

9  TYPE OF
EXPENDITURE

B4 poitical [] Non-Poltcal

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF ] Y / i 4
EXPENDITURE PP%I Y Tl _%/5“’() AAAS 5
() [:| Check if ravel cutside of Texas. Complete Schedule T. [:] Check if Austin, TX, officaholder living expense
1 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 -
EXPENDITURE D Political D Nen-Political
Category (See Categories isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L—_] Check if travel ouuidaafTaxas.Comp[eié Schedule T. D Gheck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable,

scHEDULE F4

DO NOT include this page in the report. '

EXPENDITURE CATEGORIES FOR BOX10(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 GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total page[sfchedule F4:
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Ny zer  fORTC

2

3 Filer 1D (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date ' 6 Payee name
2\ Pk bt TXC0
7 Amount ($) 8 Payee address; City; State; Zip Code
{1

7.

.

howtrrr’ , T

9
TYPE OF
EXPENDITURE @ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - B
OF 2 % . Ev 2 g,qa Zq
EXPENDITURE I/"/ﬂfD {%f/lﬂ/fﬁ\ 4 ¢ A C ve>
(©) = Check if ravel outside of Texas. Complete Schedule . [] check if Austin, T, officeholder iving expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CI/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
D Non-Political

EXPENDITURE

[] Poiical

PURPOSE
OF
EXPENDITURE

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

Description

[ Checkiiraveloutside of Texas. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

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 Expanse Travel In District

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

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labar Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
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1
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9
TYPE OF
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1 Candidate / Officeholder name Office sought Office held
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expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [] Poitical [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:l Check if travel whldeafTexaa.Compleié Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisi
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