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

1 Filer ID (Ethi i ;
The C/OH Instruction Guide explains how to complete this form. NO% 1D ENGHOhRECEOR] | 2 o) pagesifien
3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME = lessvssesmmagesiss i %&5 .................................... 2
Date Received
NICKNAME LAST SUFFIX
Opkele, RECEIVED
4 CANDIDATE / ADDRESS / PO BOX. AT sume & ey, STATE.  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

FEB 2 2 2022
. A
AD.&X 121 \-?/W/J 7* 7?— BURNET CO ELECTIONS

5 8?E|%Ig:gEBER AREA CODE RHONE: INUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (572 ) 794- $228
—1 Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME e g 4 & ................................... ...] Date Processed
NICKNAME SUFFIX
//‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS l L ; A [
(Residence or Business) I 45 A &7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Sp- ) 79y-5208
9 REPORT TYPE D January 15 1:] 30th day before election [:] Runoff E! 15th day after campaign

treasurer appointment
(Officeholder Only)

[] wuy1s B/Sth day before election [] ExceededModified [] Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD
COVERED

Menth Day Year Month Day Year

/ P Zf 23 THROUGH z 227 22

11 ELECTION

ELECTION DATE e ELECTION TYPE
Month Day Year Primary D Runcff D Oiher_
Description
3 ! 2 2 ’:l General D Special

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

4”,4:7 Juds e Sty .J-Zf/?e

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

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
_ I |
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 $
CONTRIBUTIONS MADE ELECTRONICALLY) |
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 23/ /&'&
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES | $ gz F i 3 ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 &y
BALANCE OF REPORTING PERIOD ,267/79 A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signatyre of Candidat r Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Tame s Cak'ley and iy dateor birth s 0ol 4S
Myaddressis [/ 4 Chm ds /4445/‘/ : g[(eﬂa'/ A/ 7 A4

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

Executed in t@fﬂéf . County, State of /6_)/-4’) onthe _2<— dayof /&/)'M 20 < o

month i (year)
s S
Candidale!OfﬁcKholder (Declarant)

Signature

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [Zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
25 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $

.
5. Bf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. | ] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER

Forms provided by Texas Ethics Commission www.ethics.slate.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)

Tt Dpkla,

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

z// 76 Gconmbumr .a ddress .; ........ C“y ............ Statezmcode ....... //0 _
2501 S, Moy 133  Luwdse o L/

8 Principal occupation / Job title (See Instruz‘:tions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

2 / ...... lttppred (ot
/ﬂ J/) Contributor address; Gity; State; le Code \.S:‘f 2.
G827 Lpgdi R). Stt) fanviite” 57432

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Thmes Heardl
‘/ﬁf/” """ il e 7572
7
Principal occupation / Job title (.See Instructions) Employer (See Instructions)

7

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2. ToHY Sers
y S Contributor address; City; State:  Zip Code [/ 400,
F4S Sred M. [y q 98757
7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
1M U5 MR

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

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




MONETARY POLITICAL CONTRIBUTIONS

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 Schedule A1:

2 FILER NAME

Tames ﬂ/?ééq

3 Filer ID (Ethics Commission Filers)

4 Date

2y

5 Full name of contributor [J out-of-state PAC (ID#: )
/// 2k ﬂ/h/f 3
6 Contributor address; City State; Zip Code

4/// b jﬂéﬂ. Z,a ke Vi 7 78734

7 Amount of contribution ($)

/}J&D.

8 Principal occupation / Job title (See Instructions)

Kest £sinte MM

9 Employer (See Instructions)

Date

2/t)or

Full name of contributor [] out-of-state PAC (ID#: )
Mk Fsx
Contributor address; City; State; Zip Code

1902 Blucbwst  flpetbfsats 72 7Y

Amount of contribution ($)

-

40&&

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z/f/ 2

Full name of contributor [J out-of-state PAC (ID#: )
0 py/p Siwmens
Contributor address; City; State; Zip Code

F1.4. 158 ,f,w,m/zz Heis

Amount of contribution ($)

S29.~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

Contributor address; City; State; le Code ﬂp —
77)/ .
£939 ffdréﬂ/g Rd. 81d. 2100 ﬂM};}ﬂ//

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Thpres Jakta,

4 Date 5 Full name of contributor O Qut of-state PAC (ID#: y | 7 Amount of contribution ($)
2 La VopEn fAx
/‘/ 2 r 6 Contributor address; State;  Zip Code 500 T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ayt
Date Full name of contributar [] out-of-state PAC (ID#: ) Amount of contribution ($)

pyr | conmoson i B B /52"
5. Box 199 fgendt, i 77U

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

%F;,L """ Conributor address;  Giyi St ZpCode 4«055'
(0. box Y89 paptsatsm 75457

Principal occupation / Job title (See Instructions) Employer (See Instructions)
S riel  — STRTE Rep.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

J/g / 20 | Contributor address; City:  State; ZipCode 7
/0 Loy 752 .,g/(;‘m/;:( 7249

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

Mo A ere

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages. Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T hes Optley

4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution (3$)

l/2y/2& 6 Contributor address; City; State; Zip Code ,.0J- —
(430 K2l swoad Do 1y JX  J7YSP
8 Principal occupation / Job title (See Instructions) ! 9 Employer (See Instructions)
Spples
Kele Full name of contributor El st Gac:0b ) Amount of contribution ($)

......... Oovrted Morgaw
% 2 b Contributor address; City; State; Zip Code

2.
/13 losry Leko e fhst oz 25734 A

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
- ol Sl
.z/y ey oz 0, BB S
g o+ Contributor address; City,; State; Zip Code o
~ o 5 M f ‘g&ﬂ‘
Y35 Lys7 (> /dt/w’oz/ JX e
Principal occupation / Job title (See Instructions) v Employer (See Instructions)
A rited
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2z / / ..... W ” ‘;‘/ ............................... T
i} 7/ Contributor address; City; State; Zip Code -
//M J.
2 Hiwstsse bt o VEV/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AVzsra e

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

War

Tpores  Dplle g

5 Full name of contributor [] out-of-state PAC (ID#: ]
C g

..... 4 e 144

6 Contributor address; City; State; Zip Code

/921 4997 Mpdt st s YisY

7 Amount of contribution ($)

S972,”

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )
ﬂ% /7474?//4@/7/
Contributor address; City; State; Zip Code

99 1 Wew' b fwsre soplls, 2 75457

Amount of contribution ($)

V2.7 P

Principal occupation / Job title (See Instructions)

L5l ?”

Employer (See Instructions)

Date

Z//,/u

Full name of contributor [] out-of-state PAC (ID#: )
..... Ly Kogeres
Contributor address; City; State; Zip Code

Amount of contribution ($)

2o~

Principal occupation / Job title (See Instructions)

£ ri

Ao /90 gffﬁ) w78

Employer (See Instructions)

Date

o

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

J1a Stpwd  Nisdpulie’, 7% 75657

Amount of contribution ($)

S20.~

Principal occupation / Job title (See Instructions)

Nl Gorred

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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 Schedule A1:

2 FILER NAME

Tpmes Jak/ey

3 Filer ID (Ethics Commission Filers)

4 Date

’)/0/1’/

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

6 Contributor address; ty; State;

200 (¢ 200e &/t//(/f X WL

Zip Code

7 Amount of contribution ($)

$9.

8 Principal occupation / Job title (See Instructions)

Refiwd’

9 Employer (See Instructions)

Date

Yo fos

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

Contributor address; City; State; Zip Code

J/2 ¥, Jm&, Lt < 720

Amount of contribution ($)

-

RYZ

Principal occupation / Job title (See Ins ctlons)

i

Em;’aloyer (See Instructions)

Date

2 g,y

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

Contributor address; City; State, Zip Code

2510 (R131  fapd s 2V

Amount of contribution ($)

/00,

Principal occupation / Job title (See Instructions)

ot ieed

Employer (See Instructions)

Date

z_&/}y

Full name of contributor

/‘M/)"J .S;/i/ét

Contributor address; City; State; Zip Code

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

Po.buu S78 bpad 7 706!

Amount of contribution ($)

-

/07

Principal occupation / Jab title (See Instructions)

Sl ror

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total peges Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Thmes Jut/ 23

4 ‘Daw 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
TX Asse Katwer
’ 2{/’2_ 6 Contributor address; City; State; Zip Code 4 ﬂ/)i -
) /

A, Bhr 2244 Aysrd i 15748

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] aut-of-state PAC (ID#: ) Amount of contribution ()
 Contintor addrassy | oy, sate;  ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
..... ComnbumraddressCnyswteZIpCOde
Principal occupation / Job title (See Instructions) [ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; ciy: State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . 3
The Instruction Guide explains how to complete this form.

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

5 Payee name

Thme; &Aé/e%,
" Weilor Posr o le,

6 Amount ($) 7 Payee address; City; State; Zip Code

7k ‘

&0 / loporrel
8 (a) Category (See Ealeguries listed at the top of this schedule) (b) Description
PURPOSE
OF S'\
EXPENDITURE JHvp 2
v

(c) [:i Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Thies 08t

Office sought
éé")"; Tudse ——>
Payee name 4

Date

hss

/74 q /4/ Liralise /V/ﬂ/,g,gm Shest fos

Amount (3) Payee address; City; State; Zip Code

2300, -

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

PURPOSE

EXF‘EI\?L!:ITURE //ﬁfvr M t/;.(/fj-’, 5

I:} Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Jhmes Intse,

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

MMJ/’—)

Date é/ Payee name 7’
s | Vitha, VL
N, Fablbsiin
Amount ($) Payee address; / £ City; State; Zip Code

1587

(et jotd

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

PURPOSE

EXPEI'?E’):ITURE /%/{[p + mﬂ A;/ Ve TS /L,

i:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehaolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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)

Thmes Dpfle,
4 Date 22 5 Payee name !
Yoo

Ayt [Vt i mmesee

bt City; State;
320, -

Zip Code

7 Payee address;
8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE Aot

(b) Description

EXPENDITURE /Aé [e W A M/f#/ I

(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“1 e ;
e W é//f) W&p—a % 2
Amount ($) Payee address; Y City; State; Zip Code

3s0. -

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

PURPOSE

Lt o aEZEd (L o

\

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Is]

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/7/;; éo, T /4?,%7,«;,/
Amount ($) Payee address; i City; State; Zip Code
, q :
397 /ﬂf Ko 11595 Aasriy 7% 75742
Category (See Categories listed at the top of this schedule) Description
PURPOSE

ExpEn?l:I:lTURE /f/fﬂ/ M gf? ,}Jﬂtﬂ

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date
2
/5’/1 L

Jpmits Lk /é,
5 Payee name ) /
/4.3‘/’ CfFiee

6 Amount ($)

2517 e

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

/ﬂt%f/:‘?o gz Wt

(b) Description

l

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%
p _
Tl [T
Amount ($) Payee dddress; g City; State; Zip Code
295t .05 | . Bor (7598 Lhsril 7 <) 10
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Ly
EXPENDITURE /e@ M}j /74119@

I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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 QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




