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 / Ms (KiRs// MR FIRST v
; OFFICE USE ONLY
OFFICEHOLDER /
NAME " hSKE; \2{ EQ nel.. lC | aLAE]Tﬂ Q ............................ . e
Lewiia ECEIVE
F } CANDIDATE / ADDRESS [ PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER APR 07 2022
MAILING 1 Norh :
ADDRESS

Change of Address

Creelcmont Dr. Freso,TY T1995 BY:

6 géEII?;ESE)E{:)ER AREA CODE PHONE [NOMBER EXTENSION ate Hand-delivered or Date Postmarked
(113 ) 04 PV
PHONE I3 C)%"] - 042 7] - 3
eceipt # Amount $
6 CAMPAIGN MS !@.’ MR FIRST i
TREASU
NAMES A C’“_lfra“f nn .................... A ........... Date Processed
NICKNAME LAST SUFFIX
. , Date Imaged
Prinee-Semien
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER {m—j Hannan
ADDRESS
T15U5
(Residence or Business) Fa” S Lﬂ Fr‘f’go) T)( 76
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE l_‘—' January 15 SZ 30th day before election I_‘m Runoff [ﬂm 15th day after campaign
I treasurer appointment
(Officeholder Only)
[ ; [ ] ded Modified R
| July 15 r— 8th day before election ] Exceeded Modifie ' Final Report (Attach C/OH - FR)
i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
M ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Deseription
6 / 7 /(96) General Special e l)(vhﬁﬂ) &lélgd
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

FBEISD P T

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form cs.5 Reset Page 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ a ']%O 5 5

CONTRIBUTIONS MADE ELECTRONICALLY) ] .
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ]5 1585 "l ‘

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

* 929.29

4. TOTAL POLITICAL EXPENDITURES $ % %(P gq
___________________ L ole].

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ 5 ,q @6 O]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1, ‘:_)O'O

18 SIGNATURE | swear, or affirm, under penally 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.

| TS, Ry

Signature of Candidate or Officeholder

Please complete either option below:

YADIRA CASTILLO
Notary lD #1 24453055

lunn m\(‘/lﬁ PVLV\CJ this the 7+h day of pr?l’]l
Nota

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 3 ; ; ;
(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.tb.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME
Orjanel Kianna Lewis, Esq.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. \/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 10,208 3

2.

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 100.00

SCHEDULE B: PLEDGED CONTRIBUTIONS

W

SCHEDULE E: LOANS

s 1,500

ENRNEEEN

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 8,34.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

i M

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\%DuQ*Or\ 1 TX

Qryanel \aanna [ewns
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Phallip. MeEnany.
I|?>l]38 ';"é;,'m,;;,;'.gidms ) Y """ Sate; Zip Code | $100.00

8 Principal occupation / Job title (See Instructions)

Phaymoe & BP

9 Employer (See Instructions)

Date

Bl

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

Contributor address; State; Zip Code

LA Qon\ey 4. H0u3+0n ) VX 17091

Amount of contribution ($)

R100-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3183 Haryest Drive , Decatur, CA 303

4

P Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Tamara..3tarks
VB [ e B

310000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1131139

Full name of contributor out-of-state PAC (ID#: )
Drandon. Win.eNesec.
Contributor address; City; State; Zip Code

12100 Trpe) Cang. Dy, Pouston, T 7 ed

Amount of contribution ($)

§100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ﬂm\-mm@\'j

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 psgei %hed“'e Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oryanel \aanna Lewlis
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Odel). PoinYeY

\lg\ \83 6 Contributor address; City; State;  Zip Code EB, ZOD > ®)
14488 Windy Wil 1o, MisSDuri ey

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SV employed
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Aeara Lo mom. e
\ \%\\8@ Contributor address; City; State;  Zlp Code % a FDO DD

Laplace ; LA

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Parian Secretary Sy oharles Parisn
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Brangon. Alex.aNder. ...
\ \?3\188 Contributor address; City; State; Zip Code 31 2 60 ) OO

NLw YOric , Wy

Principal occupation / Job title (See Instructions) Empi&yar (See Instructions)

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

S0celyn. Del X AdAmMS
\9 , \ \&& contribuu)rl address; Gity; State; Zip Code (ﬂ 200. 00

e Teas

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

Eivenreneuy

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

SCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ﬁr\nnel Kyanna

[ WIS

3 Filer ID (Ethics Commission Filers)

4 Date

J)1a8a

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

Anmanda. Bones V\JCHSDD .................

P«\ )&%00 TLK 08

7 Amount of contribution ($)

$7200.00

8 Principal occupation / Job title (See Instructions)

Profesny

9 Employer (See Instructions)

wversity o¢ Houston

Date

djalaa |

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

JLin da....P.D.}m.Ei.Y_ .........................................

Contributor address; le Code

State;

M08 WIina Wil low ¢ WSSOI ¢ Ty

Amount of contribution ($)

fi 1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

J|ajag

Full name of contributor

SLoc). Walb, thS

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

A0ad PrHen-fork 'Dr Riverside, o R

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

AHorney

Employer (See Instructions)

Port folip Pecovery  ASSOeiah

Date

219137

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

Lode. Noya. . Morales

Contributor address; City; State; Zip Code

Miamt, FL

Amount of contribution ($)

$H100.00

Principal occupation / Job title (See Instructions)

Teacney

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages“sr_f;“”'“ At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Orane) \aannag e wWhs
4 Date 5 Full name of contributor out-of-state PAC ({ID#: y | 7 Amount of contribution ($)

DO BIDWIND
&) \D]@Q 6 Contributor address; city; State;  Zip Code NI ]DDOD

Houton 1 X

8 Principal occupation / Job title (See Instructions) 9 'Em‘ployer (See Instructions)
. (] 2. T
Yryaician Texas (nidrers, Nospidal |
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

TiSFany  HOYDeY
&, |O‘ Q9|  contributor address: city; State;  Zip Code % 100. DD

OV\\'(‘Q(M); VL

Principal occupation / Job title (See Instructions) Employer (See Instructions)
208100 Nanaag mer it Twirer
o
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)
g \ OIS NHNEY g

\O a 8 Contributor address; City; State; Zip Code \ DO ) %
oy, TLXAY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
DIQAONDSH AN Yoy \SD
U

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

Gera)ynn. Prnce-Semien. .
a I ‘D\&a Contributor address; City; State; Zip Code % | D O
1007 Haynan i 00
Fans . Fresnp, TA 177540

Principal occupation / Job title (See Instructions) Emptoye'r (See Instructions)

Supply Crain Lead Wopd Group LLE.

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 —

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 Sch\a%a At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Onanel \aanna  ewliq,

4 Date 5 Full name of contributor out-of-state PAC (IDi#:

LZONYALONED
a , \Dl o) a 6 Contributor address; City; State;  Zip Code ﬂ, 1OO0.00

Sugm Land, Texas

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

Physician

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

Rosalind e WiS
&l |D|8§ Contributor address; City; State; Zlp Code c"ﬁ \ DD . OD

NI iy, TX

Employer (See Instructions)

y | 7 Amount of contribution ($)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

ENZADIN HONKS
a ] 10 BQ Contributor address; State;  Zip Code $100.00

Hmm MEON

Empfoyer (See Instructions)

Principal occupation / Job title (See Instructions)
Atomey

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

QN AVSSEN.
&' |D\ &8 antrtbutor address; cur State; Zip Code % ‘60 00

NSSoUr L C1i4y, TA

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

Alorney Hoover  Slovace K

) Amount of contribution ($)

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 ———T

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

The Instruction Guide explains how to complete thls form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Onanel _Kianno [ewns
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)

T e Lo |
(9’ |D\(9a 6 Contributor address; State;  Zip Code fB |950.00

\Jm\ O ) TeX0R

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ARDrney FRA Group
Date Full name of contributor out-of-state PAC (IDé#: )

Amount of contribution ($)

R0ANNA... EUEM D
(9 ’ \O\@& Contributor address; 9 City; State;  Zip Code ﬁ 2750.00

Neny \oriey NY

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

Inenul. @.qnm ..........................................
al 1®) l 8 C9 Contributor address; ty: State;  Zip Code 3 300 O O

n\\1(\()\( and; 1X

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

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

Sennisey. Wegtnersy... Wl luams |
alnﬁa Contnbutcggdnss &-\— City; y ‘State; ZIp Code 3]6000

Clhaieagp, L

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

Retired

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 A1:

2 FILER NAME

DOane

Kianna  [enhg

3 Filer ID (Ethics Commission Filers)

4 Date

31jaa

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

oMY AR N go_\éu« ..................................

6 Contributor address State; Zip Code

K\ Chmond rT)(

7 Amount of contribution ($)

$200.00

Pharm

8 Principal occupation / Job title (See Instructions)

001 S Pen Toub

9 Employer (See Instructions)

RosSpia

Date

AN&A |

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

Gontrtbutor address Clty State; Zip Code

Riohmgnd , TX

Amount of contribution ($)

$200.00

CPA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SImMONS_ ohnSon ConSuHmS]

Date

ahlaa

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

Stepanie. SoMPEr

Contributor address; City; State; Zip Code

Hoysyon , TX

Amount of contribution ($)

$§ 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Leensed Copnseloy

Gy of Housddn

Jaly)

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

JOMES. MNOCAES

Contributor address; City; State; Zip Code

Miami ) FLC

Amount of contribution ($)

$100.00

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 A1:

2 FILER NAME

Onane) \cianna  lelois

3 Filer ID (Ethics Commission Filers)

4 Date

JI81%2

5 Full name of contributor out-of-state PAC (ID#: )
Barbara.. vaw s ——
6 Contributor address; State; Zip Code

1510 Mondren Hmﬂmﬂ.Tx TI0YT

7 Amount of contribution (3$)

$100.00

8 Principal occu

Crerc

pation / Job title (See Instructions)

UsSPS

9 Employer (See Instructions)

Date

auled

Full name of contributor out-of-state PAC (ID#: )
BNATOVES] 06 W S 01 N1 o
Contributor address; Clty' State; Zip Code

13700 NAOrareN
% q HoOSON, TX 1710471

Amount of contribution ($)

8100.00

Principal occupation / Job title (Sae Instructions)

Employer (See Instructions)

Pediren UsPS

a|15\ad

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

Nicole leonavrd. o

Contributor address; City; State; Zip Code

R Aﬂao IR, CA

Amount of contribution ($)

#100.00

Principal occupation / Job title (See Instructions)

ARDYOE Y

Employer {See Instructions)

Date

3la|A

Full name of contributor out-of-state PAC (ID#: )
..... NelSey.. FOLMer
Contributor address; City; State; Zip Code

Hresno, Tx

Amount of contribution ($)

B$100.00

Principal occupation / Job title (See Instructions)

Maylet) na, Direor

Employer (See Instructions)

Chiuymberaer

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.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SEEEBLE Al

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 sgﬂ;"”'“ sk
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. O
onanel lianna  eols
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (3$)

LRSI LeNOI
d JQ'T]Q& & Contributor address; City; State;  Zip Code ‘B \00.00

Lea O 0y | Texos

8 Principal occupation / Job title (See Instructions) 9 E‘rnpioyer (See Instructions)

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

N u%....LGLDl% ........................................

&I 3—”&9 Contributor address; State;  Zip Code ﬁ 0 5 74
\ ;
QTN Gemont L Te45

Amount of contribution ($)

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

Yharao st

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

s Nuchael Browan "
Contributor address; City; State; Zip Code OD - DO
365 e Houaton, T x

Principal occupation / Job tuﬂe (See Instructions) Employer (See Instructions)
Colleae = caveey Counselpr Kipp
\J
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Cnanel FONEY
318160 | oremin T e 200,00
Terean Rd-  HousStoN, T X 17045

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

NurSe MD Anderson

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde 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 A1:

15

2 FILER NAME

Oan

| Kbanna lewlls

3 Filer ID (Ethics Commission Filers)

4 Date

34|89

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

6 Contributor address; City; State; Zip Code

NUSS Dt T Y

Sylan  Aussel )

7 Amount of contribution ($)

$100.00

8 Principal occu,

AHoyney

pation / Job title (See Instructions) 9 Employer (§ee Instmcﬂons)

Hoover Slovace L

Date

314|589

Full name of contributor out-of-state PAC (ID#: )
SESany. ond...an&m. Lrawfora..
Contributor address; State; Zip Code

1 1IN \%7 N

Amount of contribution ($)

$200.00

Principal occupation / Job title (See !nstmchons)

Nedieal Doctoy

Employer (See Instructions)

Date

311ad |

Full name of contributor out-of-state PAC (ID#: )
-Syenya. Elack. a.ﬁ. ..................................
Contributor address; State; Zip Code

\l\mu\n (i ,Tx

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employe (See Instruchons)

Date

374

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

State; Zip Code

D onpma (g 0

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Yeyyewr

Employer (See Instructions)

_Enrvep

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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 A1:

L%y

2 FILER NAME

Dnanel

ManlemMB

3 Filer ID (Ethics Commission Filers)

4 Dale

A3

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

6 Contributor address;

State; Zip Code

\‘-’mth%\—-' NSO Y]

X

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employar (See lnslmcuons)

Date

31118a|

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

Grady.. Presra Bhamsgprerozgan:

Contributor address; State; Zip Code
r
A \R?Dm |

Amount of contribution ($)

81,000.00

Count

Principal occupation / Job title (See Instructions)

Oidy X
Commisgioner ot Pend

Empioyer (See Instructions)

oY

Date

31aa

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

-Nelisg. . Hpngo

Contributor address; City;

&*ﬁ%(d I T)(

Amount of contribution ($)

$100.00

Principal occupation / Job tile (See Instructions)

Teaener

Blie¢ 1D

v
Emplayer (See Instructions)

Date

Smaa |

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

Mmﬂwhmms ........................................

Contributor address; State; Zip Code

14005 Walkgew
S5t

Huﬁ%on TX 11047

Amount of contribution ($)

$100.00

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.

1 Total pages Schedule A1:

i,

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ooane! \uanna eLols
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)

%l ‘ l l 8& 'é'onmbutor address; v; State; Zip Code 3‘ OO%
19 Hane
B Honetze Hou%%oﬂ T 1700

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
St
Date Full name of contributor out-of-state PAC (iDi: )

Amount of contribution ($)

00,30 QMO
8\” \aQ \qconé"au;?\ j.dmss; City; State;  Zip Code EHOOOO
Crasiopner ¢ Guoar Land, Ty TIVH

Principal occupatnon / Job title (See Instructions) Employer (See Instructions)
Provedl  mpnager
=
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

B XENY
8)' \ l \88 Contributor address; City; State; Zip Code @P \OD . w

MISHU (R, Taxas

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

S A1e MY e | ———
6\ H \ 3(9 Contributor address; ty; State; Zip Code EB ‘ O O - OO
N\\%Souvl CIY  ToX

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

AR orne Hopver Slovacek

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 pagas%c nalglsnt:

2 FILER NAME

opane] iaanna lewhs

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

oo PO FOX ]
5]” ]aa 6 Contribugrvaddf?sp 0 City; State;  Zip Code gIDOD,D

\—k‘mh%&r 0, TX

8 Principal occupation / Job title (See Instructions) 9 E’mploy!er (See Instructions)

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

Amount of contribution ($)

5] \ }&8 ..... Contributor address; City: State;  Zip Code @,@ $101 - OO
HoT t@nsgm
- Suga Land, TX 774719

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

A Horney

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

OS Vo amY=!YoN) i n 1 S

6“\‘88 .qg)o;tguta;mmss; City; State;  ZIp Code {B \60 . OO

mrest Dr-  MISour CHyTx 179949

Amount of contribution ($)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Lodel. Poinder
8\ | ‘ an Q:ontributor address;l City; State; Zip Code ﬁ, zw . OO

MiSS Lyt Gy, TX

Principal occupation / Job title (See Instructions) Er"nployer (See Instructions)

EyeDye neuY

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 Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Orjanel Wanno LeUNS

-
3 Filer ID (Ethics Commission Filers)

4 Date

3'alaa |

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

7 Amount of contribution ($)

#5400 .00

8 Principal occupation / Job title (See Instructions)

£l 1sp , Texs

9 ' Employer (58 Instructions)

Date

31364

Full name of confributor out-of-state PAC (ID#: )
O8O0, DOore) .e.c..L.\ ...................................
Contributor address; State; Zip Code

MIS00Y] C‘H\I T)(()Q

Amount of contribution ($)

$o0- 00

Principal occupation / Job title (See Instructions)

C Nl

= p yer (See Instructions}

Date

Aelad|

NaHEno. anm v\low\and

l\k\ﬁ%\ ® \hm W)

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date

5133/a3

Full name of contributor out-of-state PAC (ID#: )
0N Han o
Contributor address; City; State; Zip Code

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

%\A%ﬂxj‘ ond, TX

Emp oyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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 Gulde explains how to complete this form. 1. Total pagus s'{%“'la At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Oronel \anna Lewid

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Dovig. MeNeal
8[&5 6 Contributor address; City; State;  Zip Code ]ODDD
Houston | Texds

8 Principal occupation / Job title (See Instructions) 9 Emptoyer (See Instructions)
Alomay Me nNeal Law Group
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($}

Saican. Anmed.

g)&% Contributor address; City; State;  Zip Code q(Q LQQ
PR PINSE  Fenaice T 17401

Principal occupation / Job title (See 1nstructions) Employer (See Instructions)

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

Amount of coniribution ($)

g)q CcnStributor address; City; State;  Zip Code SOODO
€t Ct Sugor A TX e

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

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

L} ) 5 ContHutos Al B Clty State; Zip Code l DD UC)

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

A HOr ﬂe\i/

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2: \

2 FILER NAME

OO\ aonna LoliS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ¢

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: }| 8 Amount of 19 Inkind contribution
Contribution $ |  description

Devel HameS |
&]aulzz 7 Contributor address; City; State; Zip Code \DO[D : VO[MYH‘QU

meéetin

; o i |

LI%O SUMMEEY La_ KQS }\j\ lggburt ‘_N ) ] )( Check if travel outside of Texas. Complete S%eduia T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 'l1l IEmployBr (FOR NON-JUDICIAL)(See Instructions)
CO0 Edoewnter Digiral

12 Contributor's principal occupation (FOR JUDICIAL) 43 Cohtibutor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor L] out-of-state PAC (ID#: )| Amount of I inkind contribution
Contribution § II description
............................................................................ I
Contributor address; City; State; Zip Code |
|
Check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.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.

The Instruction Guide explains how to complete this form. 1 Towipages Sc\hedula B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
y . .

Qrional \aonno, Lewis
4 TOTAL OF UNITEMIZED LOANS $ g
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)

189518a8| Orjanel ionna LeWiS ... 1L, 50O

6 |Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial @

Institution? H \ \\ \\_\D\r‘\'\f\
- - F— _T- x 61-]5 11 Maturity date
T YR | treexmont  Fresno 171
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 7

A Hovney
18 Disecription Bl . \/Chack if personal funds were deposited into political

m account (See Instructions)
none

16 GUMGR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

418 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-state PAC (IDi#: ) Loan Amount ($)

Is lender Lender address; City; State;  Zip Code L

a ﬂnan_aial

Insﬂtuh?—n? ATty date
Ty [ 0w

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

Description of Collaters! Check If personal funds were deposited into political

account (See Instructions)

none
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 gulde for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Paymesnt

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Qoy 4o\ anna Lew s

5 Payee name

"2]a13088 | WA Graphicd

6 Amount '($) 7 Payee address; City; State; Zip Code
#8qa.94 11730 & Wileresi dr. Howton , TX 77099
8 {8) Category (See Categories listed at the top of this schedule) (b) Description . ,
PUR:;)SE M.\A% EX Peﬂ%& Q&mml %ﬁ PUSY\ Q&Y dg
EXPENDITURE Ad
((5) Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

L1023 GrapniCs e

3BEAD | 117808 Wiltrest Dr-  HoSiNTX 17099
Category (See Categories listed at the top of this schedule) Description

coemee | Expenge Pugh cards

BTG Ch——— G Gex R

expenditure to benefit G/OH

Date Payee name

214 19083] DUy 'S Pestaurant

Amount ($) Paye%jaddrass City; State; Zip Code
44 P | : !

$541.25 3 Sui *QDS%D NASSoU) ey TX 1S9
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPEP?I.‘I:FI'URE E\[ QJ\J( E KPenSe \(—\ Q/KO'?'? B ven —\—
Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expsnse 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/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Oannel Gianna Lewls

3 Filer ID (Ethics Commission Filers)

213199 Jinnfer Cantu .

474.00 P\Tﬂxahhma X

{a) Category (See Categories listad at the top of this uchadula) (b) Dascrlp
PURPOSE .
e wagg| ¢ Blockwal IKino,
sty dpro 09¢S| Cotacd tabor
(5] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2)93199 | M3 _Grapnhics
Amount () Payee address; City; State; Zip Code

N30 S W)
2.60859 | " ST hougton, T 1099

Category (See Categories listed at the top of this schedule) Description
PURPOSE &
expedimune . Eypenge Signs
Checkif travel outsiie of Texas. Complete Schedule T. C\r.:ed( if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Hl1laa | Avyiva whdleSale

Amount ($) Payee address; City; ; State;
0255 Forwi
19512 Df Rousion, TY 91086

Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE ' 3
xeuiiirums OXnLY Campajgn ShiS
Check if travel outside of Texas. Complete Schedule T. Check if Ausﬁn,\'r;, officeholder 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 F1
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
ting/Banki

Consulting Expense FFoud'ees Beverage Expense mmmmmﬂ Fxpense ::::mmumm & Rolatod Expanse
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Qe 0@l (ciann VRIS
4 Date 5 Pay name
4] ]ag _NEW Civy Printing
6 Amount ($) ayee address; City, State; Zip Code
365,00 |45 Murpny 2 Yafford, Tx 179
8 {a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE . i , . ‘
swemmre | PO NA EXpendeS | Shivt Printing
{c) Check if fravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder Iiving_:xpense
@ Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q15199 | M3 &raphies
Amount ($) Payee address; City; State; Zip Code
7] \ -
3,353 3l | 1120 Sklerest HOUSKON , T 1599
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE .
e | Rd. Expense, Signg | Pugh Cards
Chedtifm;wﬂdaaﬁuas.(:amplatssamt ?:;sek if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 15)ag | UPrinting
Amount ($) Payee address; City; State; Zip Code
B0 Hogke
033.%9 1 Ae. Yon Nuyg, CA Ul
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o | B Typehge Posttayds
Chatklfm;mdeof‘!'m 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Vages/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 G:

\

2 FILER NAME

Oryonel  \ganna LewniS

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payea name
d 19134 Square Space
6 Amount ($ 7 Payee address; City; State; Zip Code
Wl | D ClaviSpn St New
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
coeitos othey” Wergjte.
(©) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
lcore Ha_ Browln
Amount ($) Payee address; City; State; Zip Code
J90-00
T - 0
s NAEEoUN by, Texas
Category (See Categories listed at the top of this schedule) Description )
PUROPSSE a ‘ .
- onlalting eypense. | ConSulkna
Check if travel outside'sf/lexas. Complete Schedule T. Check if Austin, TX, der living expenss
) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
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 Commission

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






