CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. ' W ISP I Sy | B "kl agns Fond Kg’
3 CAI;lbIDATE / | Ms /MRS /MR FIRST

NAme | OOER Ll e 4]

A

OFFICE USE ONLY

SUFFIX

el o 1 sl & weerg : B Datg Received
NICKNAME _ L43T dp &p ZDZZ
i A
o &t Lovor
4 CANDIDATE / ADDRESS /PO BOX APT / SUITE, # CITY STATE 21P CODE
OFFICEHOLDER g a”_mﬂpé{‘ { y
MAILING ol3
~PDRESS LA X 73(9‘/
[_] change of Address
5 8¢?|%IEDSSE/DER } AREA CODE PHONE NuMBER EXTENSION Date Hand-delivered or Date Pnsmal;’ec
PHONE (512) 54 ik _
S I e S — s s -4 Receipt # Amount §
6 CAMPAIGN | MS/MRS /MR FIRST L
TREASURER
NAME 54’”’/{ o . o ) Date Processed
NICKNAME LAST SUFFIX -
Date imaged

(7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT 1 SUITE & STy STATE ZIP CODE
TREASURER
ADDRESS 5/3@

(Residence or Business)

8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION

TREASURER |

PHONE | ( )
9 REPORT TYPE 1 g f C . ction i 71 15tn day after campaign

D January 15 : 30th day before election \g Runoff L s wponvo
Officeholder Only
: L:] July 15 me;n day before electon Z*Cee“d Moditiea :] Final Report (Attach C/OH - FR)
eporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED . ) — e
4 /) /AstZ  meouen S 29 Re2l—
1M1 ELECTION - ELECTION DATE o ELECTION TYPE )
Month o5y Year E Primary g Runoff L 0 B
] 6 /’/[ /;oa: | _j(;ﬂﬁﬂ!d L_| Speca S

12 OFFICE | OFFICE HELD (f any) {13 OFFICE SOUGHT (f known)

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

)

[ ] Adaitional Pages

COMMITTEE TYPE COMMITTEE NAME )
Lovipe )4 ) cAhnver—

DGFNFRM COMMITTEE ADDRESS

RIS LOATELAA—

DSP&CWI‘-; COMMITTEE CAMPAIGN TREASURER NA

'Bry/ Leod

Lo

-

COMMITTEE CAMPAIGN TREASURER ADDBESS

"GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIQN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME <)/ / 16 Filer ID (Ethics Commission Filers)
73 '/ / / o UDE |

I
T
17 CONTRIBUTION [ 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS [ PLEDGES, LOANS OR GUARANTEES OF LOANS OR S
| CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 ) 4
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 23 7/ . 3
EXPENDITURE | s . T ;
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITU 3

4. TOTALPOLITICAL EXPENDITURES ? 307 {f@ 3‘7
CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE

OF REPORTING PERIOD $ 227’. 54/

OUTSTANDING | ¢

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD S

18 SIGNATURE I 'swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and inciudes all information

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

# .
Signature of Candidate or Officeholder

Please complete either option below:

SORY AL, DARA CRABTREE
§° <% Notary Public, State of Texas
(1) Affidavit  §[25 gé Comm. Expires 09-23-2023
7RSS Notary ID 10273820
TR

NOTARY STAMP /SEAL

Sworn to and subscribed before me :%Li/t LUUC)&’? this the CD day Ow_z;

L . tocertify which, witness my hand and seal of office

OLa Cxorta o ]y Ceabfree Uo#am/ﬁdizﬁ@

ignature of officer administering oath Printed name of officer administering oath Title of officer administéring oath

(2) Unsworn Declaration

My name is

and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in _ County, State of on the

day of 20
(month) (year)

S»gnature of Cawd:date/Ofﬂceholder (Declarant)

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19  FILER NAME

/Z/’// KOUOE/\/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [:} SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 973/ 3 &
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3 [ ] SCHEDULEB PLEDGED CONTRIBUTIONS $

4 [ ] SCHEDULEE LOANS $

5 D SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ //0 . 00
6 [ ] SCHEDULE F2' UNPAID INCURRED OBLIGATIONS $

7 D SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 7440 2?
9 [ | SCHEDULE G' POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 541 oo, ol
0 [ | SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § ’

gl [:] SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 D SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS AND CONTRIBUTIONS RETURNED s

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 Fiier ID (Ethics Commission Filers)

| 79////0(/0/6’

4 Date

5 Full name of contriputor O out-of > tate PAC (ID# ) 7 Amount of contribution ($)

tfhd Avdorszn/
4/7/%L 6 annbutor ad:{ss, Ncny, i zm s 2 I ﬂg

8 Principal occupation / Job title (See Instructions) 9 Fmpioyer (See lnstrucno ns)
— — - : — —
Date Fuli name of contributor [ out-ot-state PAC (ID# - Ny Amount of contribution ($)
75/ 2| Mickhzed  shew |
Contributor address City State, Zip Code ‘ ’Z / ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| " ’ |
Date Full name of contributor [J out-ot-state PAC (1D# ) |

— S ) Amount of contribution ($)

4/7/11/1”'“’ M . 2108

Contrioutor address City State Zip Code

|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full n ame of contribut or M Amount of contribution ($)

/o ‘ / ..... . B v o f
5 /22'/ Contributgdr acdress City, State. Zip Code /a 4’ /

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 Sche Al
The Instruction Guide explains how to complete this form. Pag \é‘k
2 FILER NAM . 3 Fier ID (Ethics Commission Filers)
;3/ F / /0 ”Gér/
4 Date 5 Fui)me of contributor [ out of-state PAC (ID# o » _y | 7 Amount of contribution ($)

4 ZZ"’ 6 Conmbuto address City; State Zip Code | 2

] 9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

b —— e

{ 4le Full name ¢! contrbute C D9
| = B ' AMoun CONNBuli 3 |
\
¥ - [FRrRED S?nﬁ% Fo, A
7 Contributor address iy State Zip Code
- | A |
Prmcnpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuflly e of contrlbu(or [ out-of-state PAC (ID# — e ) Amount of contribution (%)

D0A MeoRe
%%‘Z 'éA-AtArnoutor address M ....... ;:.xy State, Zip Code 5/?. .{2

Emo'oyer (See lns(ruct ons)

Principal occupation / Job title (See Instructions)

Date Full name of contributor (J out-ot-state PAC .ID# ___ N b Amount of contribution ($)
/4NN‘/ Zom/ee | 7
25/21 _ {2 57 P
Contributor address City State, Zip Code
Principai 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.

. : i ‘ otal p chedule A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedye

2 FILER NAME

N 3 Filer ID (Ethics Commission Filers)
g/ % /0 (/ﬂé/\/ -

§ Full name of contributor

4 Date

- [ out of-state PAC (ID# _ 7 Amount of contribution (%)

4/'1 fen | -DoN. COZiep- . - RO. 2O

6 Contributor address. City; State Zip Code

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

Date Fuli name of contributor [ out-of-state PAC (ID# _

2gh2N Y [(Bs/ o0 |
‘5/¢W” %bt{?f’co ress -ﬁ State, Zip (ﬁoue. ' /0- 70

— 4 Amount of contribution ($)

Fiincipat oCcupation / Joo titie (See Instructions) Employer (See Instructions,
Date ’ Full name of contributor [ out-ot-state PAC (iD# __ | Amount of contribution ($)
Pg(;-&, 60+/£V‘/'CL | | | Jo }/ /j/
e W i Contributor address, City State, Zip Code )
1 ; -
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date | Full name of contributor O out-of-state PAC D# . Amount of contribution ($)
5—4»2_.4-7 &g )Cé
L7 ;)71_/ | £2 23
Contributor address City State, Zip Code
!
S S——— e . e e o ) oo e SR
r‘ruwod« occupation / Job ttle (See Instructions) ' Emomye (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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages SChEGgAI

2 FILER NAME

e e e————

4 Date

5§ Fuli name of contributor [ out-of-state PAC (ID# ) ) 7 Amount of contribution ($)

I
. ficoinse o o oote < 8 P R SR ok % RS § A " [ ; E )
5/é/ 6 Contributor address, City, State, Zip Code | o.

SR

’ 3 Fier 1D (Ethics Commission Filers)
/// Lo o/ér/ |

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

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

Contributor address;

Amount of contribution ($)

o~
State, Zip Coda ‘ ‘707 9‘ 3

o = L |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

= —_— e ——— e S — R — —
Date Full name of contributor [0 out-ot-state PAC (108 __ - ) 4 Amount of contribution ($)
2 |
- |
6//%27/ Vivce A FPerrice | . Je. VD
Contributor address: City State, Zip Code ‘
[
_— — S
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
- == - S e e viovs s T oo — R—
Date Full name of contributor O out-of-state PAC (D% - o ) | Amount of contribution ($)
|
T7ERRY, cpol— | .
2822 Contributor address City State, Zip Code

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.

5 § . . 1 Total Schedule A1
The Instruction Guide explains how to complete this form. aiipages Sehedds

2 FILER NAME

|
1

s 7 ‘ | 3 Filer ID (Ethics Commission Filers)
781/] Lo //d@\/ ‘

S Full name of contrioutor

4 Date

7 Amount of contribution ($)

Ry Cod— I
‘5/’%&@”6 CQZLI:;gn)rﬂa(d/ess | ' (,,y » State ' 5,? 5°Z

Zip Code

8 Principal occupation / Job title (See Instructions)

i
— E——

| 9 Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#

) Stns Go
-"/97/7‘l 4Mﬁ oFr o e /56. O 7

|

| Employer (See Instructions)

SR ) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

- . B | —
Date | Full name of contributor [ out-of-state PAG (iD= o — ; ‘ Amount of contribution ($)
| el At l/
5 /29/2¢ ‘ Ll /&4/&
Contributor address, City State Zip Code
4 1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# o ) ) ) Amount of contribution ($)

Contributor address City State, Zip Code
|
|

s

|
Principai 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.

Cmvime mcmiidad e e .- -



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

1 Total pages Schedule F4

Adverusing Expense
Accounting/Banking
Consuiting Expense

Contnbutions/Donations Maae By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinuing Expense
SalanesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/F undraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Out Of Distnict

Other (enter a category not listed above)

‘7S

o ed)

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

“’7}&/%

6 Payeenﬂlepq 423 k/

mou'\t (S\

2/6.26

8 Payee address City.

State

Zip Code

9  tvPE OF ;

EXPENDITURE M Political ‘ Non-Political
10 (a) Category (See Categories listed at the top of this scnecule) : (b) Description

’ Z__ *\fp«t[&
PURPOSE | pﬂuﬁL AC &\’/ab;_, | ﬂ,{/e @707
OF i
EXPENDITURE B - }
(c) :] Check f travel cutside of Texas Compiate Scheduie T TR Check if Austin TX, cfficenoider living expense

" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date / Payee name

B/ 4557-5(1, /glrw(smq -
Amount (3) Payee address Chty State Zip Code

/98%F . &5

TYPE OF »
EXPENDITURE { oltical [ Non-Political
= O |
! Category (See Categeries listed at the top of this scnedule) Description
/W;qW
! o HJ 5' ~
PURPOSE vearka! g%
8 /Ao 4 “D)(va*

EXPENDITURE

rout dszer/

! i Cneck ¢ travel outside of Texas Compiete Schedule T

Check it Austin. TX officenolder 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



If the requested information

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Candidate/Officetoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwardsMeomonals E xpense
Legal Services

Loan RepaymentRembursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salanes/Mages/Contract |abor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense

Travel In District
Travel Out Of Distnct

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 ‘

= |

Other (enter a category not listed above)

2 FILER NAME

?}H LOU or | |

[ 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ‘

[$

5 Dat

T34

6 Payee name

Ofcie /AN

7 Amount ($) 8 Payee address City State, Zip Code
° TYPE OF )

EXPENDITURE _J; Political D Non-Political
10 (@) Category (See Categories iisted at the top of this schecule) | (b) Description

- .
PURPOSE
OF Pﬂ\y‘{‘\hﬁ 55( A S ‘ ﬁ[—’e"'b
EXPENDITURE \ | : e o)
(c) E] Check if travel outside of Texas Complete Scnedule T D Check if Austin. TX officenolder living expense

M Canaidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Dat Payee name

.

"7/7/7'“*7 Soyd ;0 Blwe

- / : . S

Amount ($) Payee address City State Zip Code

S0.0?

TYPE OF I
EXPENDITURE /z Political L Non-Political
o
| Category (See Categores iisted at the top of this schedule) | Description s
’ ¢M‘Ac./~@ /“‘
PURPOSE |
OF A’/ @(}?ﬂ(\,&@
EXPENDITURE e

Check t travel outsige of Texas Completa Schedule T
L

! Check it Austin, TX, officenolder living expense

Complete QNLY if direct
expenditure tc benefit C/OH

Candidate / Officehoider 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



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)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonals Expense

Advertising Expense

Accounting/Banking

Consulting Expense

Contributons/Donations Made By
Canaidate/Officenolder/Paolitcal Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poling Expense

Pnnting Expense

Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

" ] Lovded

T
| 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

[ $
- SETSEES —
5 Date ‘ 6 Payee name
“//1of g s T Pau i
S Sy - :
7 Amount ($) 8 Payee address City State 2ip Code
458.5d
= e -
TYPE OF [
EXPENDITURE Z:l Political | Non-Poltical
10 | (@) Categor)/ l‘SPFC:\IP"W‘;’\‘\;MTQU':rV‘r of this schedule) (b) Description
< / n>sS
PR - PoSTCAr D=, /)//h e
OF ANTIAS A4 s’ 0{00/' h3 S 1oL, ovm
EXPENDITURE ?
(c) E Check f travel outside of Texas Complete Schedule T ] Checx if Austin TX, officenolder iiving expanse
m Candidate / Officenolder name Office sought Office held
Complete QNLY if direct

expenditure to benefit C/OH

] Payee name

_4__.__460”! ,

} Payee address City

TYPE OF r» )
EXPENDITURE Political Non-Political

State Zip Coude

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

EXPENDITURE

PURPOSE AJV%'IL'J.M’\ Z?%:f | Socit Ml

Check f travel outside of Texas Complete Schoduie T L} Check If Austin. TX officehoider 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

Forms provided by Texas Ethics Commissicn 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.

Advertising Expense

Accounting/Banking

Consuilting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salanes/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out Of Distnct

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pagT Schedule F1. |2 FILER NAW L/ / 3 Filer ID (Ethics Commission Filers)
2ty Loub&s
4 Date 5 Payee name
.97v 7/30&—* ESTE @//w/sh—‘?
6 Amount (é) 7 Payee address; / City State. Zip Code
/! O+ 5O
8 (a) Category (See Categories listed at the top of this schedule) ’ (b) Description P
PURPOSE - | VO Lz i<
OF A—O Zne /DMS g 3 1‘ Z S/ 9
EXPENDITURE ;
() D Check ff travel outside of Texas Complete Scheaule 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
Amount ($) Payee address City State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Check f travel outsice 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

Amount (8) Payee address City, State, Zip Code

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

PURPOSE
OF
EXPENDITURE

[:] Check if travei outsice of Texas Complete Schedule T D Check if Austin TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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




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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense
Pnnting Expense
SalariesMVages/Contract Labor

Sohcitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G

2 FILER NAME/@'// XO qo/ar/

3 Filer 1D (Ethics Commission Filers)

429 fpar—

§ Payee name

ZO‘/&/?U4"A€WW

6 Amount ($)

=< oovo,wo
Reimbursement from

8] political contributions
intended

7 Payee address;

2@ LMTEAY/

City

Lepps

State, Zip Code

> e/

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories Iisted at the 100 of this schedule)

red teqy AT

(b) Description

RESP .0

Reimbursement from
@pomml contnibutions

2513 «aMTErFN

1 {c) Check ff travel outside of Texas Complete Schedule T D Check if Ausun TX officenolger living expense

9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct

expenditure to benefit C/OH

Date Payee name
ot [ oude - LEampgr
4/’ 8/ 5 oVAly
mount ($) | Payee address {/ City State Zip Code

intenced
Category (See Categories Iisted at the top of this schedule) Description
PURPOSE
OF CRe i1 Cand W/y/
EXPENDITURE

i Check f travei outside of Texas Complete Schedule T

Check f Austin. TX officenoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contnbutions
intended

Payee address

City,

State,;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a: the top of this schedule)

Description

D Check f travei outside of Texas Complete Schedule T

E] Check if Austin. TX cfficenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office neld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 8/17/2020




