CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Elhics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR —f“ FIRST MI
OFFICEHOLDER ) i
NAME s L0L 0 TH L] ..........................................
NICKNAME p LAST ' SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING
ADDRESS

[] change of Address

243 BévergH (e tn Mesourre7g 7S15D

Date Received

RECEIVED
0CT 04 201

CITY OF MESQUIT
CITY SECRETARY

5 CAEII(DJIEDHASEIID AREA CODE FHOME NUMBER EATENSION Date Hand-delivered or Date Postmarked
OF ER 3 , :
, P
PHONE (,Z/?/) @éﬁ 5/075/7
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER "p { 4
NAMES ................ ﬁ M ........................................................ Date Processed
NICKNAME LAST SUFFIX
/ Date Imaged
AN
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # Iy, STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

/244 Bipewoedt ks DartaS, I 752277

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

570 — 4593

AREA CODE

2/¢ )

9 REPORT TYPE

E 30th day before election I:] Runoff

f:] January 15

D 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| July 15 L__J 8th day before election g:;z‘;‘?:gdlw;‘;med D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED P i
7 //5‘ - Z—OZP/ THROUGH /O / % s 2()2/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [I Primary D Runaff D gg‘sﬁ:rrmtion

s P KGeneral I:I Special

Il 702/ Z4z/

12 OFFICE OFFICE KELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM

POLITICAL

COMMITTEE(S)

l:] 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

D GENERAL COMMITTEE ADDRESS

[speciFic 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
15 C/OH NAME f <_i£> \ 16 Filer ID (Ethics Commission Filers)
bﬁmm/ AT T RS0
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ) /y
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 76)0 2
CONTRIBUTIONS MADE ELECTRONICALLY)

CQ/ 2. TOTAL POLITICAL CONTRIBUTIONS g s/ 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5/ ; 4

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ __—0/

/% 4, TOTAL POLITICAL EXPENDITURES $ /7(/’; / 5/

SONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 0?5

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

&

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

required to be reported by me under Title 15, Election
/ r

Signatyre of Land:date or Ofﬂceholder

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 ﬁO/’Uf?LU] 7% ]4{74":‘5(,17\, , and my date of birth is /&zq// q’CO 7
My address is ,Q‘_(,’é 5 /‘J&L/ é’{'é{—j H[ //S é/l/ M(J@4( / Zg ¢b/SD US-

; (street) ) (city) (state)‘ (zip code) _ (country)
Executed in ;&//5?5 County, State of 7%(@_@ ,on the Z,/’ day of ()(f/é’éfrzo ‘2/

{month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME f 20 Filer ID (Ethics Commission Filers)

o7, j

905 s/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

% E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '700 P
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ =D —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 8 —0D—

4. | | SCHEDULEE: LOANS $ /77? /7'/
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S —O—

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 =¢) —

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS B F=

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ “0 -

9. K[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 55_(}0
10. l:j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § v——O«_
11. i:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =0 —
12, D SCHEDULE K: #@Eﬁggt 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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Fiiers)

Doty SRTTERSN)

4 Date 5 Full name of contributgr ] out-of-state PAC (ID#: )
f
/ MAak Ly CAVe //(; |
CS/Z-&;' Z/ 6 Contributor address; State; Zip Code

2/ Hp vewoop ) ﬁzm,w W 75043

7 Amount of contribution (%)

HO0

OWNE,

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

ONA HIART YN FERSONVAC CA LE

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

e AECAER
”7//7/2 / Contributor address; City; State; Zip Looe
V-V /[/ EBEITE ST /oo /léﬁaa/‘ﬁ& 1% 7)/5!%

Amount of contribution ($)

500 P

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

N JO£._ '/Z/z-‘u/l/é’ﬂ W/c’m,{»,e £ Cé:CEM/ )@ﬁc ESTAT £, £LC

Nate | Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
""" Contributor address; Gl State; ZipGode

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

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Cty,  State; ZipCode

Principal occupation / Job title (See Instructions) i Emplover (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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
CreditCard Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/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 Qut Of District

I Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ﬁé&’?’HL{

4 Date

5 Payee name

LRATTF QS(V\)
7TCNTS oWty Stove

22/

6 Amount ($)

/4 12

7 Payee address; City; State; Zip Code

3330 ) Ghecown- fve# 2 MeSourre 17 7550

B¢8. 077

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
= _ ) oL
PURPOSE AT B < %?/ﬁéxe Gz002S
or LVENTEY rE:
EXPENDITURE é— /V g
(c) [:] Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/O /) p
:jé&ébdﬁ/}Z%'éﬂﬁﬁ@,oréuﬁny
Amount ($) Payee address; L§ City; State; Zip Code

(1524 Spppefolodl.  Austin W 7S 758

PURPOSE
OF
EXPENDITURE

Description

%m Sau's

Category (See Calegories listed at the lop of this schedule)

B booen)se

[:] 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
T/2/as | Lptne MALT
Amount ($) Payee address; ) City; State; Zip Code
321y | T35 W @t iie K Grecaw T psoq
Category (See Categories listed al the top of this schedule) D_escriptior_\ =
e | LVENT E pense DA LB
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

Forms provided by Texas Ethi

cs 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contraci Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
DLOT H SRTTER S0 .Q
5 Payee name L

OFFI1eE  DEFOT

7 Payee address;

Qg‘@ W

1 Total pages Schedule F1:
oy

4Da(e7/¢??/£/

6 Amount ($)

(6. 77

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

State;

"

Zip Code

7%

ity;

(et rer v 11€ %O Gaianp

(b) Description

oz | Gettrints Eypensse | FrlyEks

(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [] Check if Austin, T, officehaider living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Date , .
TR | Dk TREE
Amount ($) Payee address; State; Zip Code

: = Pn
gy CENTER Vitel K Lhe AND™ 7 sl

2/.65

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

PURPOSE LVEN T pEn/se NECOLATIOAR
EXPENDITURE
{:I Check if ravel outside of Texas. Complete Schedule T. [j 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
7/69/2/ Glovd wrie
Amount ($) Payee address; City; State; Zip Code
P ] e — £
Jo. 7 B/K2 ,éﬁé’/)‘D{,UM é%ﬁ(/ﬁ/{)[) A 7580/
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; e N . "
OF é N/ fy / = K 7 <
EXPENDITURE Vﬁ” / &N S& AS 'z /9’//L/ |
I:] 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

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/Renlal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pagei__gchedule F1:|2 FILER NAI‘\J‘IE\)9 3 Filer ID (Ethics Commission Filers)

S LOTHY LRT7ER S
%ﬂ%y JM%S%%Wf

6 Amount ($ /fo(: fqy‘@y Payee address

57/2 . {gj}f—? 344/ ﬂgf%ﬁﬂac// Bpl ¢/ Sﬂﬂfﬂés 77( 75/50

Zip Code

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

e | ErenT Een'se Decoratrons

EXPENDITURE

(c) ‘:] 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
tﬂwﬁ/[WM%7f%f
Amount ($) Payee address; State; Zip Code
/ ¥t / . 73 — 2/,
027% /202 W. Centere ag’ 217 v Tsoy
Category (See Calegories listed al the top of this schedule) Description
PURPOSE ﬂ , /g, /1/ f ;
oF AWML S e 248
EXPENDITURE 7 [ QCZ) T 7
[] checkifuavel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ! Payee name
QA 7/0'7 / é/ i Q/U(j
Amount ($) i Payee address; State; Zip Code
42,58 950 W lpLrote AL ﬁm& W I Aoy
/9
Category (See Calegories listed at the top of this schedule) Description
PURPOSE 2
OF — —_ X — Pl Ty i 4
EXPENDITURE [V{’/L/ 7 (Mﬂ/ﬁ ¢ € Cora /ON g
D Check if ravel outside of Texas. Complele 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



~OLITICAL EXPENDITURES MADE

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consuiling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Iravei il o

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage cxpense
Gif/Awards/Memonals =xpense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Foing Experise

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

oroTHy PATTERS o)

4 Date q. /5() /Cﬁ/

Birriw Lp

£ Amount ($)

7 Payee address

City; State; Zip Code

3502 HIGHWRY & SaNp FE T 775 /0

/5643

PURPOSE
OF
EXPENDITURE

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

(b) E?escri'pticm | C"ﬁ /M/?ﬁ /9/1)
ADVELFTSEMENT rtrons

(<) [ ] Checkifiravel outside of Texas. Compiete Schedule T. [ ] check i 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
VLYY ﬁmﬁﬁc/ LML (At &
Amount (55} Payee address; City; Stale; Zip Code
&8 17 4545 Ohtes o Mesourre 7% 75750
Category (See Categories listed at the top of this schedule) Description
PURPOSE C _— 2y
OF L~ V /1/ 7 W /V : ﬁ
EXPENDITURE & ( S/ é ﬂ/-)g':

[] checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officcholder living expense

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

expenditure to benefit C/OH

Date Payee name

2/ | OFF1ree Depor

7/2 /2, 10c Depn;

Amount ($) Payee address; City; State; Zip Code
5.20 | 90 W lon g wn/, :
et N Cenlor il Lrpirn T 750

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

PURPOSE
OF
EXPENDITURE

Biring ex pevse

/er.

f:l 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

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
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
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/Wages/Contract Labor

Salicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
==
~J

2 FILER NAME

LPEOTHY FRTTERS o)

G/t 2

DFFIee Defor

6 Amount ($)

Y. 37

7 Payee address;

G5 N CopFervitfie. ol éﬂar(a.ﬂ&/

City; State; Zip Code

7504

PURPOSE
OF
EXPENDITURE

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

Hnmne Etpen/sc

(b) Description

/~/ ers

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

I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Lewrwly 540//; St

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

expenditure to benefit C/OH
Date ) Payee name

7 ‘//2/ OFF1de. [ e ST

C

Amount ($) Payee address; State; Zip Code

7 7/ 750 (O (rj/)/é”rd///é’ ,é%/ /’CM’W/ ; 7§ﬂ7//

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

f/ Gyers

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

I:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SscHEDULE G

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

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

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

DoeorHy BT e/QSc)/\)

5 Payee name

70/ | Thesour Cvor

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

\mﬂégjﬁm (1Y TDMh Ak DB Drtcas 75 75233

political contributions

intended
8 (a) Category (See Categories listed al the tap of this schedule) (b) Description F &/\//
PURPOSE o E . <
oF CVeN 7evpen/se )462() ’97
7 ) =
EXPENDITURE 7/ ENSE 2 [ 4
(c) [:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehoider living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

/0/2/2[| The Sowt @oe

Am;uont ($;) Payee address; City; State; Zip Code
¥ ‘
NG s, | /] 48 TIMAA Ao D Druns »  7s 253

intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE g
or VEN' 7 £ T 1 TRELREAT
EXPENDITURE V7 typense. Loer (é’;ﬁ (NS
D Checkrftrava!outs:daofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
% N 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
[ ] creckiftravel outside of Texas. Complate Schedule T. D Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




