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

. . 1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ IRE ; Ml
OFFICEHOLDER P OFFICE USE ONLY
NMAME e oot SR coxssoconm sttt 1O r——
NICKNAME LAST SUFFIX X e
\ 3 — o
(Blovcio Tfis|zs
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
N> ke orede, fomo T {[

[:l Change of Address

5 CANDIDATE/ AREA; GODE PHONE; HUMBER EXT.ENSiON Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
68 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME oo s i o i s i i e e S e e s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE . .
January 15 30th day before election Runoff 15th day after campaign
[:I i3 I:] I:] I:l treasurer appeintment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
IE El ¥ I:| Reporting Limit I:l
10 PERIOD Month y Year Month Day Year

COVERED

| /}‘( 25 THROUGH ’7//5'/‘2§;-

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ prmery [ Runon L] omer
Description
i/ /01—-/’2.{ D General |:| Special

12 OFFICE OFFICE HELD (if any) 13, OFFICE SOUGHT  (if known)
Alewsps Munict fJ jiwlqe.. Alaswo Mtl‘@ljﬂk_

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL 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 COMMITTEE NAME

[]eenErAL COMMITTEE ADDRESS

[[] Additional Pages

[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 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/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 ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2“’1 7150.
EXPENDITURE
TOTALS < TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES $ c, 2 L
......... Iz‘ 3 '
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o7
BALANCE OF REPORTING PERIOD $ ﬂ.- 277,
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD R

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.

(o0, Do

Signature of Candidate/Officehalder

Please complete either option below:

W Py ALEXANDRA RANGEL
(1) Affidavit Natary 1D #131736380

My Commission Expires
zeptember 25, 2026

NOTARY STAMP /SEAL

g & [ ’
Sworn to and subscribed befare me by Q—VQI\"' {"F\ QXUU(U\U\- this the HS day of :}L\ i-/%
e

, to certify which, witness my hand nd seal of office.

. &

Title of officer*administering 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 A
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Motin Celb s Clarrbe—

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
7
1. [“] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2L, 150.
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANs $
5. |Z|/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 12,9%2 e
l ¥
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o, [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

WMoae Celia é;v(oto—

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

[ out-of-state PAC ID#:

5115l

State;

ghubonq X

6 Contributor address;

Zip Code

7 Amount of contribution ($)

&0
S00 -~

8 Contributor's principal occupation

Plher ey

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

D
ate Full name of contributor

[ out-of-state PAC ID#:

Contributor address;

g}wﬂﬁ’

City;

WMEANew

State;

Zip Code

Amount of contribution ($)

@

n '5’90. —

Contributor's principal occupation

e\l Zurgloged

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [[] out-of-state PAC ID#:
{]13\75 _____________ Corls Ocleson
Contributor address; Gity; State

Amount of contribution (%)

D
290 .

Contributor's principal occupation

Contributor's job title

o,

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

ScHEDULE A(J)1

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 A(J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5  Full name of contributor [ out-ot-state PAC ID#:

y| 7 Amount of contribution ($)

Eeanan.

City;

......... Wueoopmer

6 Contributor address;

< ishs

‘M.‘b\_

AN

State; Zip Code

I

8 Contributor's principal occupation 9 Contributor's job title
Ne‘ro Ywew ¢
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Rata Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution (%)
( M« 2
5 al/[,b}?r{ ................ F&lﬁ.—— .......... t" \,/Md .................................. =50
Contributor address; City; State; Zip Code ] |

Contributor's principal occupation

Ao rveyy

Contributor's job title

Contributor's employer/aw firm N

Law firm of contributor's spouse (if any)

If cantributor is a child, law firm of parent(s) (if any)

Date

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

) Amount of contribution ($)

stel?

Contributor address; City;

Mq’lﬁl\ \lew @'.u\ﬂw\fﬁ

State:  Zip Code

\\5°°

Contributor's principal occupation

Mevniy

"Contributor's Job'titie

Contributor's employer/iaw firm §

Law firm of contributor's spouse (if any)

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

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 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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 A{J)1:

2, HLEFNANE Marte Celia. Garcho—

3 Filer ID (Ethics Commission Filers)

14 Date 5 Full name of contributor [] out-of-state PAC ID#: ) 7 Amount of contribution ($)
ng ................ Kovedk Aeostan
6 ﬁ 6 Contributor address; City; State; Zip Code l o0
i
2 &\Wo
8 Contributor's principal occupation ‘ 9 Contributor's job title
10 Contributor's employer/law firm . . 11 Law firm of contributor's spouse (if any)

12 if contributor

is a child, law firm of parent(s} (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (%)
A5 | WMswao. Kedriawer @
Contributor address:; City; State; Zip Code "L,SD SL=as
Contributor's principal occupation Contributor's job title

e\ S \mw\

Contributor's

employer/hw firm

Law firm of contributor's spouse (if any)

If coniributor

is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
5 \ L =
{hﬂﬁ’ ______________ Cotwa  Colexier. SB0 . —
Contributor address; City; State: Zip Code
a
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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 11/4/2020




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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 A(J)1:

2 FILER NAME

WMaric— Celle Loreio

3 Filer ID (Ethics Commission Filers)

8 Contributor's principal occupation

4 Date 5 Full name of contributor [ out-of-state PAC 1Dt y| 7 Amount of contribution ($)
\(5 ............... J?uf Bl
L’\ 6 Contributor address; City; State; Zip Code \ | 0 B/D
Pf%'éém« 3
A VO

9 Contributor's job %itle

Mleruaus

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 If contributor Is a child, law firm of parent(s) (if any)

Date

shis

Full name of contributor

Contributor address;

[] out-of-state PAC |1D#: )

City;

W pMesn

Amount of contribution ($)

B0

State; Zip Code

Contributor's principal occupation

2\ snaq).

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC 1D#; ) Amount of contribution ($)
\us \Velwa 9o leow =SBO
51“9 Gontributor address; City; State: Zip Code
694—3!.%\_

Contributor's principal occupation

=20 M\equq ‘

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Farms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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 A(J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

14 Date

s\8hs

5 Full name of centributor t- ot state PAC ID#: )
.................... WMive. Yo AU ..occc......
6 Contributor address, Clty, State; Zip Code

ZAu\ wuty

7 Amount of contribution ($)

@D
25b T

8 Contributor's principal occupation 9 Go\ntributor‘s job title

“e \C iw\weég

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Date

Ak

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

Contributor address; City, State; Zip Code

Amount of contribution ($)

il

Contributor's principal occupation Contributor's job title
E&v‘:m wewm

Contributar's emplo;fer/law firm \

Law firm of contributor's spouse (if any)

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

=a\¢ ﬁwvo\mea?

Date Full name of contributor [ out-of-state PAC 1D#; ) Amount of contribution ($)
sr\\ékﬂ)’ 3— aOlex W@Qﬁj
Contributor address; City; State: Zip Code 1] s &O
|
L) ua)
Contributor's principal occupation Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

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 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME Wavke lelloe Barela

3 Filer ID (Ethics Commission Filers)

14 Date

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

5 \l (ekbs B Bomincames 'c';t;a; """"""" State; ZipCode

Moo

7 Amount of contribution (%)

<o)
=S PO.—

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

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

Dats Full name of contributor [ out-of-state PAC ID#: ) Amaunt of contribution ($)
t L=
\\\%\4—5‘ ................ [ VEA LD QA \AUR - 9 SBD . —
Contributor address; City; State; Zip Code A\
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm N\ Law firm of cantributor's spouse (if any)

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

Date Full name of contributor [ out-ot-state PAC ID#: ) Amount of contribution ($)
el '
,U\’Lg’ ................... Q v Qagad)oﬁ ............................... | be©
@0 ) Contributor address; City; State:  Zip Code .
<
EA\ \4,\: Ay
Contributor's principal occupation ' Contributor's job title
Wwe \M 9
Contributor's em;j'toyerﬂaw firm L Law firm of contributor's spouse (if any)

If contributor

is a child, law firm of parent(s) (if any)

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 11/4/2020




MONETARY POLITICAL CONTRIBUTIO
(JUDICIAL)

NS sCHEDULE A(J)1

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 A(J)1:

2 FILER NAME

Wowle Celia Aorcho

3 Filer ID (Ethics Commission Filers)

14 Date

5 Full name of contributor [J out-of-state PAC 1D#:

7 Amount of contribution ($)

6 Contributor address;

s\rls

L Mlen

State; Zip Code

| 06D,

8 Contributer's principal occupation ) 9 Contributor's job title
ktr\g@'rvwv\
10 Contributor's employer/law firm A 11 Law firm of contributor's spouse (if any)

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

Full name of contributor [] out-of-state PAG 1D#:

Amount of contribution ($)

Contributor address;

&0

| 500

State; Zip Code

GContributor's principal occupation

Contributor's job title

Contributor's employer/law firm

\

Law firm of contributor's spouse (if any)

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

Date

Full name of contributor [ out-of-state PAG ID#:

)

Gity;

Aced

Contributor address;

Amount of contribution ($)

=
1., S0

State: Zip Code

Contributor's principal occupation

ferwey

Contributor's job title

Contributor's employér/law firm

Law firm of contributor's spouse (if any)

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

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 11/4/2020




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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 A{J)1:

2 FILER NAME

Wowrte— (o Bovda 3

Filer ID (Ethics Commission Filers)

14 Date 5 Full name of contributor

6 Contributar address;

D out-of-stale PAC |Di:

v Necna

y| 7 Amount of contribution ($)

| 500

State; Zip Code

8 Contributor's princi(a] occupation

$ M

el

9 Contributor's job title

10 Contributor'gé’mpioyarﬂaw firm b

1 Law firm of contributor's spause (if any)

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

Date

Full name of contributor [ out-of-state PAG ID#: ) Amount of contribution ($)
Taster. NiW\alob
................ odNeA. N a\N\e\ovesS DO/O
Contributor address; City; State; Zip Code
]

Contributor's principal occupation

e«
Y

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address;

[ out-ot-state PAC ID#:

Amaount of contribution ($)

&0

SO0 . —

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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 11/4/2020




POLITICAL EX

PENDITURES 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

Cantributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paolling Expense Travel In District
Gift‘Awards/Memorials Expense Printing Expense Travel Qut Of District
Committes Legal Services SalariesMWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FLER NAME  Marta Cell e Garebo—

3 Filer ID (Ethics Commission Filers)

4 Date

2121

5 Payee name

Sawla Club

l2s”
6 Amount ($)

7 Payee address;

City; State; Zip Code

¥ harv

PURPOSE
OF
EXPENDITURE

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

5 venk Expense

{b) Description

© D Checkif travel outside of Texas, Complate Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3&%%5 Savfer go«rua, / °. ' 2
Amount ($) Payee address; City; State; Zip Code
&0
150~
Category (See Categories listed at the top of this schedule) Description

AR o ZrRenH

Degosy
%kﬁfﬂuﬁ bved

|:| 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
{
4 ﬂ wlhs Soly €\ wh
Amount ($) Payee address; City; State; Zip Code
| Y
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Soend Zxgensi-

ket slort Lvedd

[ ] Checkiftravel autside of Texas. Complete Schedule T,

[] Check if Austin, TX, officehalder 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 Eth

ics Commission

www.ethics.state.tx.us

Revised 11/4/2020



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)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimburserment
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

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

slie s

5 Payee name

6 Amount ($)

LPO-

7 Payee address;

City; State; Zip Code

iA\\.\,\)Mﬁ‘

PURPOSE
OF
EXPENDITURE

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

&Aodv‘«;‘mﬁ‘ 27&() sl

(b) Description

{c) I:l Check if travel outside of Texas. Complete Schedule T. I____l 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
\ ! b
Amount ($) Payee address; City; State; Zip Code

;
\ 315 y

oy

PURPOSE
OF
EXPENDITURE

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

g ) an( Y RInse

Description

Skeershort

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

|:| Check If Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6ﬂ[(e\’z»‘)/ ‘Tbém's ?f\.u}m\w—\
Amount ($) Payee address; City; State; Zip Code
& :
|$0° Soae Juasn
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,_A‘ : _T? @}' \ \L ‘
EXPENDITURE M \5‘“-% ‘?,)LQMSQ- ) &W&

]:] Checkif travel outside of Texas, Complete Schedule T,

[:] Check if Austin, TX, officehalder 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.bx.us

Revised 11/4/2020




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/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/\Wages/Contract Labor 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)

4 Date 5&;@ (1;

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
5~
8 (a) Category (See Categorles listed at the tap of this schedule) (b) Description
PURPOSE g FQOJL-G‘ +V
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EXPENDITURE Wv&/bw&@"‘\!’ é( '& i &

(c) El Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS : SCHEDULE F1
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