CANDIDATE / OFFICEHOLDER SBRN
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 3,

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST Ml
MS / MRS / MR o~ FIRST OFFICE USE ONLY

nStin £,

Date

NICKNAME C L:.? " L SUFFIX ﬁﬁ CEIVED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADDRESS /PO BOX; APT ! SUITE #; CITY: STATE! ZIP CODE JAN 1 3
2022

LI Racquet club ot
Arlimyton Ty 76012

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION DatW-!or Dale Postmarked
(1%) 919- 0l

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
i Y . & S ALK e L. ... [ owre
NICKNAME LAST SUFFIX
l‘ﬁ ” Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
ADDRESS q l o
(Residence or Business) '! VICf‘ Cfa'k 0}‘ { ﬂr,lki’ ﬂﬂ ¢ i K %al b
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(€17 ) 651~ 604
9 REPORT TYPE i 15th day aft i
m January 15 |:| 30th day before election D Runoff l:l treasufgr :;:;?riggilgn
(Officehalder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach G/OH - FR)
l:l y D ay before election D Reporting Limit EI
10 PERIOD Month Day Year Month Day Year
COVERED ' ; ;
e
D} 0\ /2] THROUGH ol//,g rd
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Frimary L] Runor ] g"‘e' ;
escription
o r/o ?_ Z’Z/ @/General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

TTrustee PlaceC, ATSH Sane

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR 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

[seeciFic 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 —\7‘( ! .k 16 Filer ID (Ethics Commission Filers)
n C p«
17 CONTRIBUTION 1! TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . J
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1‘/% e
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S 2 , o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [}
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1."%%"

4. TOTAL POLITICAL EXPENDITURES S ?r‘{ 65’

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ? 1
BALANCE OF REPORTING PERIOD ! 3 5
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,

Signature of Candiddte or Officeholder

Please complete either option below:

Lisa Ann Benjamin
(1) Affidavit g Notary Public, State of Texas

Notary ID 12397575-1
My Commission Exp. 09-15-2025

NOTARY STAM
T iecdivn (e s —
Sworn to and subscribed before me by __/LL 5_//” /t ﬁf)‘j‘ this the /5 day of \/‘?’7”"0’/;/ !

20 -ﬁ ’;L to certify whic/h‘] witness my hand and seal of office. _ .
Ja()zt‘ Al g v

W . A, K &
(e AN 2P AU A 1S4 ;7n.-) ;-!r?c"ﬂ‘/ 9 fest. 12 )P/'

v ‘] = - P .
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; i i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 520 "
(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 j’(—A (ﬁ}‘ Cwﬁq

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ] ' z /] 6 lo
2. !z' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ] l’ op
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. I:I SCHEDULE E: LOANS S

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S ?J.q‘as'
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. I:J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. ,:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

1. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 4 “Tolsl FagexSchndule A 'Z:' l

2 FILER NAME s

“Jushn Claga

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor y ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
PO L A e R ORI o3 s O A R o P P R R I e R DY RSP g 2 g' g
‘L{ 6 Contributor address; City; State; Zip Code
R

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

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

TUNE N L s——— ¢ s

¢ pd//a.s’ Tk %rlrf

Amount of contribution ($)

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

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

Amount of contribution ($)

............................. S(atempcode q Z,r/—
/4" IL‘I fb’\ ({x %Dl 7

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

f//n I?/‘ ....................... Sk Clly ............. g lewde ...... _d 'LG' .
Aelingbon T Zo0lS

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
L

2 FILER NAME jcigﬁn CL[Q,(

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# )

Chrgtine Welton
g/'1 /?/‘ 6 Contributor address:; Cily; State; Zip Code

A lifon, e Fooa |

7 Amount of contribution ($)

i los —

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

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

City; State; Zip Code

Amount of contribution ($)

dJS -

Ac linaton., T #2215

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Shel| v {;7/4“1\( ...............................................

City; State; Zip Code

ﬂr l;"ﬂ'h"‘ .7‘- %%

Amount of contribution ($)

25~

Employer (See Instructions)

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

State; Zip Code

Amount of contribution ($)

o -

s(b

S lingta, T

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

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SEBEGULE 53

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 “Telal pagas:Sehedils M'?/_Z ¢
2 FILER NAME 7 % CA‘ 3 Filer ID (Ethics Commission Filers)
ustn pa
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

............... CSch P
firt ot P 6012

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)

Va ne3sa 6'4{(4&

.................................................................................. —
/ Contributor address; City; State; Zip Code l /ﬁP

! Grud lric, T 35063

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

Date | Full name of contributor [7] out-of-state PAC (ID# ) Amount of contribution (8)

e/;,, /u """ c';,',;l;;g;;;,;';.sa;;.;,; """"""" SRR f e
T% ?‘ool

Employer (See Inslru ctlons)

Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
-
k"“A‘V lf u".\]!l. ................................................
f 2—" 74 ' Contributor address; City; State; Zip Code ” /D‘ i
I . -/, Foc0b
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘,
X

2 FILER NAME _U:LS‘R"\ C/‘l{{

3 Filer ID (Ethics Commission Filers)

out-of-state PAC (ID# )

City: State; Zip Code

M lwgton, Tx F60i2

7 Amount of contribution ($)

§ -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (ID# )
Qaure Hervinin Forsgisky
q ? /L( Contributor address: City; State;  Zip Code

" I‘Ivlll»q‘l'lhl T Hodol

Amount of contribution (8)

oy -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contribution ($)

Contributor address; City; State; Zip Code ﬂ ro 0 —
A {J\, tan T Fboal
Principal occupation / Job title (See Instructions) } Employer (See Instructions)
[[] out-of-state PAC (ID#: ) Amount of contribution ($)
City State; Zip Code d /do 'S

A lingtoa, Be Foo (2

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: .r/L(

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Justn Cl/bth'

4 Date 5 Full nameofcomnbutor

Dz

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

’ 6 Contnbutor address; City: State; Zip Code

Ar‘nmﬂ/\, T Fbolb

7 Amount of contribution ($)

g S0 —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

[ k' Contributor address; City; State; Zip Code

" O it 5

Amount of contribution ($)

4 $90 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date

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

State; Zip Code

M«q“‘fl n, 1¥ Jb0|F

Amount of contribution ($)

(o0 —

Employer (See Instructions)

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

State; Zip Code

Amount of contribution (S)

[bo -

ﬂ\)!nwfk‘a A 1906

Principal occupation / Job title (See Instructions)

Employer (Sce Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘/
2l

2 FILER NAME U&{‘{\\\ Chf(

3 Filer ID (Ethics Commission Filers)
|

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

..... 5foclaA-]5Ml!L/eb\
h— ’zl/ll 6 Contributor address; ity: State:  Zip Code

7 Amount of contribution ($)

& 45 —

" ﬂrlfm, hn, T 20018

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

v /?l Iz_l """ Gontrbuforaddress: ci, State:; Zip Code
Altrrads, T F6009

Amount of contribution ($)

g [00 —

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

Date Full name of contributor [[] out-ci-state PAC (1D# )

City; State; Zip Code

Blvasssls, T 26007

Amount of contribution ($)

4 00—

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

State; Zip Code

A [l}ﬂ (’M,’(k Hoslln

Amount of contribution (S$)

( /60—

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 sEuEsiie Al

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

The Instruction Guide explains how to complete this form. T Ttal'pages:Sctiadule At: 7/2 ,
2 FILER NAME j‘:{‘-,‘k : ‘ ﬂﬂ | 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

@oL Roasloy — ¢ 10

ﬂrl‘\"!‘h’ﬁl T": %b[&

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

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

'y
/( o ]&wqﬂ«rﬁuﬁle/efe’c ...... .

oA Lo fn, Tk Z620

Amount of contribution (8)

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

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)

| /S {2'7’ Contributor address; City; State; Zip Code i d S-D —

B -t T 2017

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

Date Full name of contributor [J out-of-state PAC (10# ) ' Amount of contribution ($)

..................................................................................

1 /S' /'LL Contributor address; City: State: Zip Code ﬂ loa —

fel. T %olb

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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: '/7— '

2 FILER NAME J‘us.’,»\ Ck‘/d

3 Filer ID (Ethics Commission Filers)

4 Date l/,ll name of contributor [ out-of-state PAC (ID# )

Bl S DI, sconins

7 Amount of contribution ($)

g —

Aelingfmn, Tk Féol0

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

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

...... Corliss Buabley
| /(/L'L Contributor address; City: State;  Zip Code
Arlinhn, Te Zeo12

Amount of contribution (8)

d 2 -

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

A”(‘\*ﬂh\'\ l—ﬁc %0’0

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
-
Natalie larles
Contributor address; City: State; Zip Code 4 S-O —
l / { / (2% 3 9
Aol phon, T Hodle.
Principal occupation / Job title (See Instructions) , Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
..... J Q"/LP"&‘I&“L /
l S— ?-l—- Contributor address; Cny State: Zip Code d 60 €

Principal occupation / Job title (See Instructions) 1 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 Total pages Schedule A1: QIL|

FILER NAME ju_ﬁw\ CA&,A

3 Filer ID (Ethics Commission Filers)

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

«@s O Lu,n‘ e

City: State; Zip Code

falls Cherel, Vi 22042

7 Amount of contribution ($)

4 /00—

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Abas( Bortion

[ out-of-state PAC (ID#:

Wt

State; Zip Code

Amount of contribution ($)

g5 -

oo b W tte T 2

ol(2L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contribution ($)

4 (> -

GOrand fraie, Ty 3y

L]

Employer (See Instructions)

State; Zip Code

fhasghe I, ¢ Kool

Amount of contribution ($)

go¢-

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

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: l‘/
2

2 FILER NAME 7(.(,.(1\\\ C}\ﬂpﬂ

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

[ out-of-state PAC (ID# )

City; State;

Al Bn, TX Fool}

Zip Code

7 Amount of contribution ($)

& (60~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

State; Zip Code

A /}v lc\m\"ﬂt\ p 'TL %OD(

Amount of contribution (§)

HASD -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (IDi# )
WM Ma 01(.
l /S//tt Contributor address; City State; Zip Code

A lngton Tk F00l s

Amount of contribution ($)

4 (06 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Sayme Thowas

City; Zip Code

Contributor address; State:

I/S’I’LL

Amount of contribution ($)

450~

Afll\q"bﬂa T 7&)’\(_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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: "{1'

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ms-kh Chq,«

4 Date 5 Full name of contributor [J out-of-state PAC (ID# )

L AJS‘lq M"‘"’GLL“
Yie,

State; Zip Code

'h’Lg TX 2656

7 Amount of contribution ($)

f > -

_ Caprl|Bn, T 2Toab

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (§)
jﬂ""....ff..k‘..\m .......................................................
l r ZL Contributor address; City: State; Zip Code ﬂ 9 ‘ -
_ ﬂvc\q fon , e %617’
Principal occupation / Job title (See Instructions) Employer See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
SA Mn-Ha CI\AMLV/A..A
l é -Ll Contributor address: City; State; Zip Code a S" O -

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

City; State; Zip Code

Fort Wy e, Tk T4 (07

Amount of contribution ($)

4 (00—

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

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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: 'L[
2

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date

! /G /'n

4

3_“-5 A Chfa

5 Full name of contributor

Gr | Crapens

Stale; Zip Code

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

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

ﬂ{m\.}'b\', Te 76313

7 Amount of contribution ($)

& (05—

9 Employer (See Instructions)

Date

l /6 /27,

Full name of contributor [ out-of-state PAC (ID# )
S e ki
e / N € l‘o?
Contributor address; City; State; Zip Code

I ...

VT 13070

Amount of contribution (8)

& (60~

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

State; Zip Code

U“l/h.vnq tow D.c. TP

Contributor address;

Amount of contribution ($)

& (0D —

Employer (See Instructions)

Principal occu

Full name of contributor [] out-of-state PAC (ID#:____ )
ﬂ»nu ﬁ (L\]
Contributor address; City; State; Zip Code

J du i
Gvathn , MA 0| 6O

Amount of contribution ($)

g (0~

pation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: '?/
z)

D out-cf-state PAC (ID#: )

State; Zip Code

Ayl g foe, T Feol

2 FILER NAME =" ‘ 3 Filer ID (Ethics Commission Filers)
i
4 Date 5 Full name of contributor

7 Amount of contribution ($)

do< -

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
W l.(‘.‘i.'.‘&..l’.éfe\._gl!-(..?%#r? .......................................
l ‘0 u City State; Zip Code

Hpbokt/\‘ AT 03030

Amount of contribution (8)

4 loo—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

(de—nu mlm

1 A'r‘\qu' +°”., —(X 7600

Amount of contribution ($)

y 10d -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

State; Zip Code

15‘4;"\ ,T¢ 75621

Amount of contribution ($)

4 S00 -

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

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l.‘ h

FILER NAME —fu!!‘:’\ w/‘

3 Filer ID (Ethics Commission Filers)

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

Moniea an) Parcello C/U. a

State; Zip Code

Enless, Tk 26040

7 Amount of contribution ($)

g (00 -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [7] out-of-state PAC (ID#: )

State; Zip Code

(X He0l2

Amount of contribution ($)

¥ S0 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

State; Zip Code

1 Avl‘i"q'ﬁ"h,(_k %0

Amount of contribution (8)

4 (00 -

13

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

State; Zip Code

T K228

! Ddl(tsl

Amount of contribution (S)

g, 006 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘{/
1

2 FILER NAME

ushia CA{[«

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC {ID#: )

] /‘/’L?/ 6 Contributor address; City; State; Zip Code

, Yentis, T 35413

7 Amount of contribution ($)

HASD ~

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

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

Colleen Crocher
l /é /ZL Contributor address; City; State;  Zip Code
Ae[maton, T 20012

Amount of contribution (§)

(ir-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Domie Williame
‘ /é /’Lz Contributor address;: City: State; Zip Code
! P‘A k‘!’, ’r\‘ %[If

Amount of contribution (8)

& S~

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

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

| /_} M e e o T S
Lemw-l« ll /W :“ 06D

Amount of contribution ($)

4 28—

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

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘bl
2|

2 FILER NAME :Tush‘n Ck‘p‘

3 Filer ID (Ethics Commission Filers)

4 Date

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

‘ /’}[12' 6 Contributor address;

City; State; Zip Code

ﬂ/[th tin , Tx 200(3

7 Amount of contribution ($)

g 150 -

8 Principal occupation / Job titie (See Instructions) l 9 Employer (See Instructions)

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

City: State; Zip Code

Haush T PF0I€

Amount of contribution (S)

g (00—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

City; State; Zip Code

A»la\ql-o.\ X ool L

Amount of contribution (S$)

J +5 -

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

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

m" 0"””‘?*" ..............................................
! ,?’/ 22 City; State;  Zip Code

Houstam, T 22096

Amount of contribution ($)

4200 -

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

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l: (}I
vl

FILER NAME 7{21_’_;“ : ‘ Fl

3 Filer ID (Ethics Commission Filers)

Date

5 Full name of contributor

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

State; Zip Code

7 Amount of contribution ($)

gy 2>

ﬂrl’h hﬂ: TK %b/

g

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID¥# )
[ :
.. Melsss (qyine
Contributor address: City; State; Zip Code

; elgfon, T Zho(3

Amount of contribution ($)

g (Do~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# )
Carry Guoey
l I} /ZJ’ Contributor address; City; State; Zip Code

- RREAY

Amount of contribution ($)

850 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID# )

Contributor address;

State; Zip Code

 Arlwtna, T 76016

Amount of contribution ($)

J ) —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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: l‘{
-

2 FILER NAME

Jushn Chapa

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

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

City; State; Zip Code

ﬂ»’(t“q"‘ﬂ\ T 6 o

&

7 Amount of contribution ($)

& [bo—

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

gf‘fJ(

Date

l/? [7_1/

State; Zip Code

City;

Aflh‘\q\*"‘v\! TY— %5(3

Contributor address;

Amount of contribution (S)

418 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

H&\Jl’.d\!

State; Zip Code

4r!>~d».\ Ty HolS

Amount of contribution ($)

4§D -

Employer (See Instructions)

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

State; Zip Code

Sa,\ Jose (A 18121

Amount of contribution ($)

f >S5 —

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



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

r

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: | I.; \
2 FILER NAME Ui-is l »\ : ‘ a 3 Filer ID (Ethics Commission Filers)
L

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

Terega ond 7%;/ Ganes

City; State;  Zip Code a / OD -

ee Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

City: State;  Zip Code a lbb -
Fart Wertls, Ty 26103

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

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

........................................... o s — .‘ I‘ Db —
. P/&d\o L T 302y

Employer (See Instructions)

Amount of contribution ($)

...................... Statez]pcc’de 8(00 -
Qe bngtwn, Ty H

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

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

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




MONETARY POLITICAL CONTRIBUTIONS iy

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

1 Total pages Schedule A1:?,°/z ‘

The Instruction Guide explains how to complete this form.

2 FILER NAME .j&'!.L;A Ch,q

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

VoA Miceichs. ... e N Ty
Dallas , T H3Y

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution (S)

Nom €len
l “ ﬁz Contributor address; City; State; Zip Code 4“ o

4 gba, T 6007

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID# ) Amountol contiibaton: @)
Vaswin Gimpom
\ ’\ | }z " Contributor address; City; Siate:  Zip:Code ﬂrpp’
Dalley, T oo

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8$)

C.lﬂ-l'vﬂ bﬂ’lv .................................................. ﬂ /00\

Contributor address;
II i { ™

City: State; Zip Code

8¢”4:"c o—D‘ ?7‘/0,

Employer (See Instructions)

Principal occupation / Job title (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.

y
The Instruction Guide explains how to complete this form. 1 Tolal pages Sehadils M:I’I/z ‘
2 FILER NAME j ~A¢ : 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor I [ out-of-state PAC (ID#: . y | 7 Amount of contribution ($)

Ui s Saﬂm’m“‘ """""" e oo M 100 =

Dalles  Tic F529)

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

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

Amount of contribution (S)

.......................................... C ltysmteZIpCOUE a}\ro -
LentBielel, c W0y

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
""" Contrlbutor address;  Gity,  Stale; ZipCode

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

Date Full name of contributor [ out-cf-state PAC (ID# ) Amount of contribution (§)
""" Contributor address; Gty 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: '/

2 FILER NAME U&S‘h}\ Ch‘pd

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:
Beyond He Bl Studios
7 Contributor address; City; State;

............... 6400

Contribution $ description

/ hoos

)| 8 Amount of | 9 In-kind contribution
|
I
|
|

Zip Code

4’ l I V;‘ h (fML C/'I'! A’l:"‘-{"?w i ’rx. % ‘l‘ DCheck if travel oulsilie of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

Contributor address; City; State;

Amount of
Contribution $

: In-kind contribution
description
|
|
Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME U— *
ily ushn Chaga
v

4Datej/n h( 5 Payee name MJ,-}I‘I,&

6 Amount (8) 7 Payee address; City; Slate; Zip Code
Y14
i 1340 /Dug[JﬂJ §Y., Suite /370, New Orteans LA F//2
8 (a) Category (Sée Categories listed at lhe top of this schedule) (b) Description
PURPOSE Sbfauf“kv oL /-5A¢=If¢alk1 fa‘ ‘{5 0'\-"1“ 'Q“J“'Nﬂ-’
EXPEth,I:I):ITURE e | 4 ‘.Lu e V N‘f

(c) l:' Check if travel outside of Texas. Complete Schedule 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
3 /Lo 2,| ﬂMvL "’l I,“, -
Amount ($) Payee address; City; State, Zip Code

8 4.2 1340 lpydres §t., Suite 1390 \ M Orfeass, LA Foin2

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

punorsose sob(w‘{l'h) - /@del‘mq F&l“ fb Du.l;\u '\J/'LJA-A,
EXPENDITURE & X M‘g /&J‘f

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

l:l 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

£/23 /21 Anedst, Znc.

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

§ 23.%0 (3o Poydras $1., & te R, Mew Orlenst LA ZollL

Description
RO F&,{ —f; on (Mt qutfﬁ‘-’
EXPENDITURE VM r~

Category (See Cal?ortes listed at the top of this schedule)

Sohuhfhn Frndraiting

kmg

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

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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)

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

1 Total pages Schedule F1:|2 FILER NAME =7~ . 3 Filer ID (Ethics Commission Filers)
tH Jughin CJMFA
L]

4 Date q/é/?,( 5 Payee name ﬂth.,, %C'

6 Amount (S) 7 Payee address; City;

State; Zip Code

4135 2o frylas S, Gite (4D, New Orleans, L PlI2

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

PURPOSE Sblidh'kw /ﬂ;ﬂa‘ra:.‘,).' Fw 'fb Ou\‘.llﬂl A/q.lfd ;‘;\.r

OF

EXPENDITURE Ek'ﬂmp( Mb‘ Jor

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

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

Office held

Date Payee name

AL | Bredot, .

Amount ($) Payee address; City;

State; Zip Code

g2.30 (340 /angru €l Swte (370, New Orlesnt, LA Toll2

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

PURPOSE S>ll¢,:+zi:n.. /I:v..'rdj]l\’ Fees 'b AN '&,.qu:hkr

o oo
EXPENDITURE ﬂv”" et Uﬁq Ve
L
D Check if travel 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
lbl(L"L\ Hdeflzmc,,
Amount ($) Payee address; City; State; Zip Code

430 |Rdo fapleas 8., Scte BF2, Ness 0 [erns, CA Folf

+
Category (See Calegorieglisted at the top of this schedule) Description

rurpose Solictabine [Aundailny | gop 4 .,[%u i,\clr.:.;cvf
L ld7

EXPENDITURE 'E‘K.ﬂ(ﬂ K
D Check if travel outside of Texas. Complete Schedule T. I:! 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
FROM POLI

EXPENDITURES MADE

TICAL CONTRIBUTIONS scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total iaies Schedule F1:

L |

3 Filer ID (Ethics Commission Filers)

2 FILER NAME j&g*k Ch’*

4 Date

l;}”u

T Dalles Hispanie Bar Astoe.

6 Amount (S)

J 36b.95

7 Payee address; City; State; Zip Code

o\ Loss Are. , Dallac , TX 3$33)

PURPOSE
OF
EXPENDITURE

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

' ; lb A‘{V\.LI.'A‘J-. 'Ar
Domatim by shhieholle ﬁﬁi’.‘l Ler vt

§52.56

(c) |:] 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
h//?l/lf fradot, Zac.
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

1346 foydras $t., &ite 1770, Me_,u_» Ocleant LA )

Category (See'Calegones listed al the top of this schedule) <
Solics s [Prmd misivg ¢ 1 lne Aindraiale
lbnel o/

L
l:] Check if Austin, TX, officeholder living expense

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
efzz | Aredet, Fne,
Amount ($) Payee address; City; State; Zip Code
47950 3o Poyddray St Swite 1330, Mew Orlaans, LA Zoliz
Category (See Categories listed at the top of this schedule) Description J
. 4 2ee £ 4 on e Padrais )
PURPOSE Jbl“ﬂ ’\'l\..l\.- / MJrMﬁH F + l
EXPENDITURE M‘f

Bypen s

El Check if travel outside of Texas. Complete Schedule T. l:l 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’iprovided 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
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/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 P t .

A Faymen The Instruction Guide explains how to complete this form.
1 Total ;ﬁg]s Schedule F1:|2 FILER NAME :!LL‘ ” C ﬁ 3 Filer ID (Ethics Commission Filers)
4 Date' /? / 5 Payee name 1 [ +
6 Amount (8) 7 Payee address; Cily; State; Zip Code
.
Q13600 |34y puydent S Suite Ao Orl LA
134 ofedraf O quiTte , New Or (eanf, /(2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
' N F }\.g &A J ;
PURPOSE J& lcu ‘f\"\.—\ /ﬁcn.Jf4§‘.L1 -2 +D M'l Fatfe
OF
EXPENDITURE € Xphne V%Jof
(© [[] checkifravel outside of Texas. Complete Schedule . [ ] 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
[s22. | Pradet Zun
Amount ($) Payee address; City; State; Zip Code

QM. 20 |40 fwydas §t, Sitt3h, New Ocleans, LA Follz

Category (See Categories listed at the top of this schedule) Description
PuRPOSE Soli it [ Bandeniily Lees +1 salint fundraiting

DI Vea
EXPENDITURE v
|:| 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
‘/I'S /27— ﬂmdo-", Ine.
Amount ($) Payee address; City; State; Zip Code
dhk. "b (24 / e | Or lean
200 foydra 1 81., uite 1230, New Orleane, LA Foy)
Category (s:ee Categories listed at the top of this schedule) Description
- .
PURPOSE l O'h J 1. +r o Mﬂrfl’iﬂ
i $o "-""_ °n / Ku\ TAiSiny Feel “IW
EXPENDITURE &y da bt Kﬁf\t‘df"
J:i Check if travel outside of Texas. Complete Schedule T. E] 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





