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 (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ( \)& OFFICE USE ONLY
NAME = foed®EB N arsannmsninn DRI so i s ssimmis s b S s st e smae sis s o —
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

s Via tvepmda

Melgul T 7250

0CT 04 2021

MAILING
ADDRESS
CITY OF MESQUITE
[] change of Address CITY SECRETARY

& CANDIDATE/ AREANGODE BHGNE NUMEER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (714 ) 577 -201%

Receipt # Amount §

8 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER ga

NAME .5 mrs ......................... ‘rk .......................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Cowley

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZiP CODE

TREASURER \ Tva ML?UI}C SIS0

ADDRESS 4221 Pear Tral Tx 151

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

()

H1g- 2520

9 REPORT TYPE

D January 15
D July 15

30th day before election

D Bth day before election

D Runoff

L__J Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
O

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P P
x 1 1\ THROUGH q 23 2
1 ELECTION ELECTION DATE ELECTION TvBe
Month Day Year D Primary D Runoff I:I Other
Description
ll T 2\ General El Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Cit

Counei)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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(S)
COMMITTEE TYPE

[ ]cENERAL
D Additional Pages

(speciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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10/3/21, 8:51 PM

Untitled design (11).png

CANDIDATE / OFFICEHOLDER
~ CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C'OH NAME 16

bk

? i.‘ Estce Camenissar ""'

JeH (asper

17 CONTRIBUTION | TOTAL LUMN|TERZED
TOTALS SLEDGLES LOANS
CHTIBUTIONS

POLITICAL CONTRIBUTIONE (DTHER TRAN
Ok GLUARANTEERS OF LOANS

MADE ELES TRUNIUALLY

*1744.55

2. TOTAL POLITICAL CONTRIBUTIONS

529715

THER THAN SLECOGES LOANS OR GUARLNTEES OF L3ANS

EXPENDITURE S e e e e
TOTALS TATAL UMITE/IZED FOLITICAL EXSERBITURE, $ ‘I
- S S — T p— ol

4. TOTAL POLITICAL EXPENDITURES 3 1'3'.(’4

CONTRIBUTION : ! : : . : - {
) % TOTAL PLITICA MTTRIBLTIDNG MAAIKTA|NED AS The 2 Ay - |
BALANCE nF RGNS e Rl § 2084, LS l
OUTETANDING ks TOTAL FRINCIPAL AMCUNT DF ALL OQUTSTARDING LOAKS &S OF THFf ]
LOAN TOTALS LAST OAY OF THE RESORTING PERICO 3 i
— . e = — —_——
18 SIGNATURE | =aear, o afer un penalty of pen t tha acnompanyng rapoct 1% ue and cornst ard arcledes al indormaton 1

reguire to tie repoeted by oo undes Tille 15 echon Coose

- (g~

signatere of Candidate

Please complete either option below:

1,

#_,;%_ SHANNON LONG
.62 Notary Public, State of Texas
Z¥§ Comm. Expires 02-12-2023
Notary ID 125999090

(1) Affidavit

ar Oticenclaer

! L

NGTARY STAMP ' SEAL - e
- = ¥ i '8 -
o 3 s efore e by I n .
”)
2z = [ y which, ¥ Ny (3] ST ‘.| TICE
| |
\ WS

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My namre 5 and my Cate of buth =

Title of officer adminjslering oath

hYy adress = |
s ]
ISRt 1Tty fare Zp cnde) fearry) I

|

|

Executed in Courty Slate of un the vy ul |
{manln ymard i

|

Swratere of Candidate O cenoloer [ Declaraan !

|

e I B J
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

)UH' CM?W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Zq 1Sz
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I___] SCHEDULE E: LOANS $

5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2121 .4
6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. I:] 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
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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

Jetf Cpsper

3 Filer ID (Ethics Commission Filers)

4 Date

%l

& Full name of contributor

6 Contributor address;

405 Vin hvenida

D out-of-state PAC (ID#: }

City;

Mesqgwe T

Zip Code

1S8157

7 Amount of contribution ($)

$s00

8 Principal occupation / Job title (See Instructions)

Ecdvtatov

DMl 16D

9 Employer (See Instructions)

Full name of contributor

Haleg  savbrig

Date

4

Contributor address;

12 Mavsha Drive

[ out-of-state PAC (ID# y

City; State; Zip Code

Balch Springs T IS1Q0

Amount of contribution ($)

$100

Principal occupation / Job title (See Instructions)

Shdnd

Studuar

Employer (See Instructions)

Date Full name of contributor

Elizatin \Walley
€l

Contributor address;

w2 Gickold ¢4+

D out-of-state PAC (ID# )

1510

Amount of contribution ($)

4520

Principal occupation / Job title (See Instructions)

Rexvved

Petived

Employer (See Instructions)

Date Full name of contributor

gls

Contributor address;

[J out-of-state PAC (ID# )

Zip Code

2840 Shedvek brive Meguk  Tx  ISiel

Amount of contribution ($)

40349

Principal occupation / Job title (See Instructions)

foidunt Prin ci{?m\

Mesqui e 15D

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 Tolal pages Sehedule-Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jett Cagpev

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

-—

|oesd Jeffaan v
G e e e R R S S M S e e 00

B'l S 6 Contributor address; City; State; Zip Code !

2212 Koanoke Civile Meguide T 7510

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Reree 4 Retived
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Sean il
IIS Contributor address: City; State;  Zip Code ; lo3. 49
137130 Ramch  Poad Auvstin TX TRl
LZ2ON #1230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Degmation '\"rojrm Sy pex visor Oty of Hhustin
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cl‘ y\‘“\lﬂ. Q*ﬂhw
%, “b Contributor address; City; State; Zip Code .',q b.w?

LLDS tvalen Avenve Palls Tx sad

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

Detived LeXive d

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
James Tevry
%'z‘ Contributor address; City; State; Zip Code b l 1Y
1320 Heathevdale B Meyuie 7 g0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

leRycd Retived

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 Mutal pages Schedils At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jt Gacper
4 Date & Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
(oavy £ Paitiva Tanamack
L (R P VS 4 qeuz
HRZ! Sainklamey OF  Meywd X 955y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Detived Pe ¢4
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (§)
Lisa Baﬂ\ﬂs
ql 5' ..... 'C.o.':";r.i.b.l;t;r' .a.c;.d.r.e.SS‘ ............... (; i.t.y.; ............ é;‘a.;e.: s ..Z;’.J.c.:.o.c.|.e ...... $ LO o

1143 'DA.V‘h.'gltc Drive ullag T 715239

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

Clem  Proyam Managor for K-17 Intiahias | Kwe

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Qicky Jameg
qlw ..... é .ontnbu‘or. addregs. ............... (:.Ity‘ setesansaas .S.t;t;:‘ . .Z.i.p .(.:‘.D.d!e. ...... $ lD o
S Village Walk Drive  Hedossu NV g9olz
KPY 24204
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P\ro]e,q— Manager P3
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
Heathor Wekinney
ah | Contrbutor address; . cii State; Zip Code oo
U2 Lanblig Dr Dalas Ty Is2ze
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Entortagm en S\f\\'skfw)oo‘ LLé

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

Jbt

Casper

3 Filer ID (Ethics Commission Filers)

4 Date

alle

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

6 Contributor address; City; Zip Code

2M44E Lavchmont Dy MtS?ur’F— TX 75|50

7 Amount of contribution ($)

$100

8 Principal occupation / Job title (See Instructions)

Keived Pexiyed

9 Employer (See Instructions)

Date

4\

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

Hon. Cawel, Deviavain
Contributor address; City; State Zip Code
LSOl Matelm Dy Dalas X 35204

Amount of contribution ($)

4500

Principal occupation / Job title (See Instructions)

ftovnay

Covel  Crabivee

Employer (See Instructions)

Dono vun F"

Date

a1

Full name of contributor

Keaneth  Mavtin

City; Zip Code

tllas Tk 2080

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

Contributor address;

(073 wWoodlawn Ave

Amount of contribution ($)

$u.02

Principal occupation / Job title (See Instructions)

Tacwey

Mcsq_uik 1D

Employer (See Instructions)

Date

414

Full name of contributor

Ktk Wavns

Contributor address; State; Zip Code

W20 Via A ey Meyqvide 1 5150

[ out-of-state PAC (ID#. )

Amount of contribution ($)

$495. o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sodh kst AiviineS

Kiupuwy  Manager

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

S (asper

3 Filer ID (Ethics Commission Filers)

4 Date

Al

6 Full name of contributor

6 Contributor address;

2005 A\eawwarr D

[ out-of-state PAC (ID# )

City,

hesgite TX

State: Zip Code

IAs1p\

7 Amount of contribution ($)

o2

8 Principal occupation / Job title (See Instructions)

I SVvance

9 Employer {See Instructions)

Mavsh vst ne

Date Full name of contributor

Contributor address;

Q| \\
IDLST Oake GaYe Lwn

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

Zip Code

1sA1

Amount of contribution ($)

Ll00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Mcsqvimle X IS

CoStomer  Sevviee hic-Flv-k
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Ulisses Mata
6”[’3 Contributor address; City; State;  Zip Code 5 QL.
120 fwens Pr

Principal occupation / Job title (See Instructions)

Tax Offce  Pepresenta Tve

Employer (See Instructions)

Dl Covmy TAX pffice

Date Full name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAWages/Contract Labor

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

Travel Out Of District

Cther (enter a category not listed above)

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

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

JeH Caspir

4 Date 6 Payee name
/
%le (DR
6 Amount ($) 7 Payee address; City; State; Zip Code
100 70 ®ox 157077 fustin “Tx T8l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF Mvoer st ng Expense Software

EXPENDITURE

{c) D Check iftravel outside of Texas. Complete Schedule T E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Q2o Priny Place
Amount ($) Payee address; City; State; Zip Code
$1vD. 432 20 Aveme dg frliggton T= Juot)
Category (See Categories listed at the top of this schedule) Description
PURPOSE N ‘_
OF m&‘ﬂj Eml,g -R\«*Mj
EXPENDITURE
D Check iftravel 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
/% Long (bame (ommunicanons
Amount ($) Payee address; City; State; Zip Code

4157 4¢ loo? fshlavd br MeSquie T 1SI4q

Description

Votor Contact

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

PURPOSE

oF Comu\h'nﬁ Fee

EXPENDITURE

D Checkif 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/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/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment . . 5
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jett (asp-en
4 Date 6 Payee name
al% Cafe Del o
6 Amount ($) 7 Payee address; City; State; Zip Code
i*]
$ V0. IS20 N Peachtree 24 fresqat % 1949
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Food prpence Food  {or Volunkeerg
EXPENDITURE
(c) D Check iftravel outside of Texas, Complete Schedufe T. [:I 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
aly Long Game (owmurications
Amount ($) Payee address; City; State; Zip Code
{140 1001  Achlawd Drive Mesqure gL T5144
Category (See Categories listed at the top of this schedule) Description
FURPOSE ; Votwr Contact
OF Consvlying Fee
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1o Walmar ¥
Amount ($) Payee address; City; State; Zip Code
4’105.60 415 N Town East Blvd e squide K ISIso
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF food Expense - v
EXPENDITURE T for  Voloderrg
‘:I Check f 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

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

CreditCard Payment

Contributions/Donations Made By
Candidate/Cfficeholder/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
Polling Expense

Printing Expense
Salaries/Wages/Conftract Labor

Solicitation/F undraising 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

Jett Caspex

3 Filer ID (Ethics Commission Filers)

4 Date

Al

6 Payee name

ké £ Paviy  Soloyions

6 Amount ($)

‘h?,\o. 1%

7 Payee address;

ae,pa—f'hj soly+Hen.com

State; Zip Code

City:

Dallay

8

PURPOSE
OF
EXPENDITURE

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

E VenY- WS@

(b) Description

Taey & (haivs

(© D Check iftravel cutside of Texas. Complete Schedule T

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

Y010

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ar QT Shre #9p0
Amount ($) Payee address; City; State; Zip Code
Hdsi N Galloway hve Mesqige ™ 151Sp

PURPOSE
OF
EXPENDITURE

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

Food expense

Description

Food for Volundcers

D Check if travel outside of Texas. Complete Schedule T

E] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Consvthing  fee

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q[I1s Lmj Game (ommonications
Amount ($) Payee address; City; State; Zip Code
¥ 200 1004 fAhland Drive Mesquite X T 1q
Category (See Categories listed at the top of this schedule) Description

Vorev Contact

D Checkif 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

Consulting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Jetf  (asper

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
qlzo Pavera Byead
6 Amount ($) 7 Payee address; City; State; Zip Code
L2d. 10 1BLHl LBY frevay Mesquitt T ISiso

$5‘bo

1009 kehland

megque X

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Food pExpense Food for Volonkers
EXPENDITURE
{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

Q120 l,onj Game Communications

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

15144

PURPOSE
OF
EXPENDITURE

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

Consvlhing fee

Description

Votw Contact

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Food Bxpense

Food for Volupdeers

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

expenditure to benefit C/OH

Date Payee name

alz Long Game Commyni cations

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

4o lvoq Ashland Drive Megqve Tx 1SISO
Category (See Categories listed at the top of this schedule) Description

D 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




