CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

41 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / Mgf_@w FIRST Mi
OFFICEHOLDER Daphorie
7y, | el S | NG5 v <SS e = T
NICKNAME LAST SUFFIX
L AT
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #. CITY; STATE, ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

b 00004  Autiwshe TH Tbo%

(:::EE:][TE;T]iE:lz:E

APR 29 2022

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dalw ~ate Pofimarked

OFFICEHOLDER

PHONE (gr7 ) 7/~ 9900

Receipt # Amount §

6 CAMPAIGN MS¢ MRS AR FIRST MI P ¢

. T et Frenda Date Processed

NICKNAME LAST SUFFIX
B Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, Ty, STATE, ZIP CODE

TREASURER . 2007 culear” 7= T0SG
ADDRESS /0D vy Heqe Dtve- < 3
(Residence or Business)
8 CAMPAIGN AREA COCE PHONE NUMEBER EXTENSION

TREASURER
PHONE

(8/7 ) TL4- RS9

9 REPORT TYPE

|:| 30th day before election

l:l January 15 D Runoff

]

15th day after campaign
treasurer appointment

(Officeholder Only)

|:| July 15 ﬂam day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /

11 ELECTION ELECTICN DATE ELECTION TYPE

Menth Day Year L] primary [ Runot Ll 8"‘9’

)escrption
/ / aGeneral D Special

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

Tpels7EE Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[:]GENERAL COMMITTEE ADDRESS

[]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 15 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 /éz% Jﬂ
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 970‘;' ?L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 / ;é% 77,
4. TOTAL POLITICAL EXPENDITURES $ qm ? 7
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ?{j 72
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
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.

S'QW of Candidate or Officeholder

Please complete either option below:

Lisa Ann Benjamin
i Notary Public, State of Texas
5 Notary ID 12397575-1

< My Commission Exp. 09-15-2025

NOTARY STAMP/SEAL

L P 1
.
ba J d&/ 2 . 77 :
Sworn to and subscribed before me by p//m & (S0 this the "? 7 day of /%’J"’ /
20 j 1 , to ceﬂwhlch witness my hand and seal of office. " } ;
M%’Lfﬂr//) Ty P A éf_)r ,.-w///(/{u:{/,.—; /%,‘/ﬁ._l-ﬁ Vi A .,_.‘///L 7
Signature of officer admlnlstenng oath Printed name of ofﬂcer administering oath 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 :
(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 NAM|

20 Filer ID (Ethics Commission Filers)

Daptwe Ta etcr’
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /& 75 77
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ;.7.—00

SCHEDULE B: PLEDGED CONTRIBUTIONS

s &

4. SCHEDULE E: LOANS $ /ﬂ"
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ yg' 3 S
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬁ/

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OOigiogaio®|o|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, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages gchedule Al

2 FILER NAME D”A”& d/’;m

3 Filer ID (Ethics Commission Filers)

4 Date

Wz

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

State;

Zip Code

440 W. Provesd /&Mz Q- Tn 76073

7 Amount of contribution ($)

3760

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

#14fez

Full name of contributor

[ out-of-state PAC (ID#:

7% Jbors

Amount of contribution ($)

378. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y24

Full name of contributor

“W

E] out-of-state PAC (ID#:

State;

Zip Code

M}ﬁv Te/¢

Amount of contribution ($)

250. VO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Yot

Full name of contributor

[ out-of-state PAC (ID#:

State; Zip Code

&dd«l #rl T5/0¢

Amount of contribution ($)

K& 00

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, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule @

2 FILER NAME D ' ; ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

425

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

i . ity: State; Zip Code
—— - 7

7 Amount of contribution ($)

250D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y

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

' State; Zip Code
I -~ 7

Amount of contribution ($)

A5-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




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 NAMEDMA‘Ié ﬁM%

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

b

7 Contributor address; Cii:

State;

Zip Code

Lintengtne ThO/3

8 Amount of
Contribution $

24, 7Y

DChadt if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

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

LA fa g0 pisvbgs)’

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

fleAtiest

12 Contributor’¥ princffal occupation (FOR JUDICIAL)

43 Contributor’s job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/iaw firm (FOR JUDICIAL)

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

186 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; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

[ Jcheck 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)

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (1D#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
7 Pledgor address; City: State; Zip Code :
|

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor O out-of-state PAC (ID#: ) Amount ' In-kind contribution
of Pledge $ : description
........................................................................... |
Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I,
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Jeb title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of | In-kinfl goanution
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code :
|

DCheck if travel outside of Texas. Complete Schedule 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




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

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 & Retated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GiftAwards/Memonals 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 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 %ﬂéfz MM
4 Date / 5 Payee name ; /
6 Amount %) 7 Payee address: City; State; Zip Code
500 | Pob #o0r# Subregbre TR o7
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE . ” s . y /‘ﬂo?
OF WM ) 5797 & M/&Iy lerd. 52
EXPENDITURE
(c) I:I Check f travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH M> & J; m 7;” %ﬂ %
Date Payee name
W% /Z Z 'M’l 074‘ AP
Amount Payee addresg; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE & /575
OF ﬁtf/’ﬂ’ MM Mm ‘/;&//' //147 70‘ %
EXPENDITURE
D Check ff travel outside of Texas. Compiete 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 f 7" %
Zd/éz S . peestec
Date Payee name
» ’ N
W %/ZZ 40/2' '%ﬁ%/ Yint
Amount ($) Payee address; City: State; Zip Code
pA /, Jo }‘}71‘”’//%
Category (See Categonies listed at the top of this schedule) Description
PURPOSE
or Finting &% Business LardlS
EXPENDITURE v/ 7 “ 4
D Check if travel outside of Texas. Complete Scheduie 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 Z

Jactsrr— _ Thushe ¥
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memornials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/WWages/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)

Y

#e %&&Fﬂﬂf
§ Payee nafne

6 Amount ($f

A5

7 Payee address;

Joa9 € TUonoisdve Datles

City; State;

¥  J53/6

Zip Code

8

?E

PURPOSE
OF
XPENDITURE

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

S larres /Afz@yaj/m

(b) Description

$724,00

(c) El Check if travel outside of Texas. Complete Schedule T. l:l 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
r
H7¢ Lans TReptre
Amount ($) Payee address; City: State; Zip Code

079 £ Titwss A  Tekes oy TR

PURPOSE
OF
EXPENDITURE

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

Selrrves)/ Mz&/a/@%”

Description

Aosl aeder -

[] checkdtravel outside of Texas Complete Schedule T [ check if Austin. Tx. officehoider living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
o ~C20-/233 - _Frtenmet
Category (See Categories listed at the top of this schedule) Description
PURPOSE /! ge oty 52 y %’7% .

A es 5520 £ pilbcses

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeho e Office sought

Dettonre Huts. Vet

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, BO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made 8y
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

LoanRi eimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SoliatationvFundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2@4/;,4 ;. k572

5§ Payee name

oz oz

/é/mr o Lunek ZJ(AMW_/&Q Gardlen 720y 5

6 Amount (S)' 7 Payee address;

74,00 Y720 S:Cropre T

4 State;

Mryﬁ«- T

Zip Code

zcory

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

(b) Description

PURPOSE / akere
OF %zd//ﬂwaqa Epnse: | lactres 7
EXPENDITURE
{c) |:] 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 w { WW"
Date Payee name
' Dhuhy GrEE
Br5/z2
Amount (3) Payee address; City: State; Zip Code
T BT 5. Cyapure 57, Nt T sz
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE Wﬂky@ ?
OF Ll by cS7,cl
EXPENDITURE W&V 4

[] Creckitvravel cutside of Texas Compiete Schedule T

I:I Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
pﬁo& 22 RAEo0— f 24 T %
Date Payee n;me
% 37/27. PPt ,44/ ~ gz//és’f
Amount ('S) Payee address; ” City: State; Zip Code
T 375 S. Loapre P, e sTon 7 b7
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ '“‘
OF WM“ P W W
EXPENDITURE
D Check f travel outside of Texas. Complete Schedule T I:l Check it Austin, TX, officeholder living expense

Candidate / Officeholder name

Dapbpne Joitso

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Tieestoe #

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 SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

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 Poiling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals 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 Payment
Cara The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:|/ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 M4 Fecstsore
4 Date 5 Payee name b
/f/z z P phyy,  Ghtress
6 Ambunt (3) 7 Payee address:; J i City: State; Zip Code
20.00 5375 5 Lowpr 7 rtiasrr TLs, 7
8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE . . 3
s %f@( sse erTor et 7% .
EXPENDITURE
(5] l:] Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholdger name Office sought Office held
expenditure to benefit C/OH % gd‘ S %;M
Date Payee name
Ve Punphey G175
Amount (3$) Payee address; City; State; Zip Code
5375 5. Covpens S et Tp Jéorz
Category (See Categories listed at the top of this schedule) Description
PURPOSE . 2pte e >
OF f’m/% foo Aests; et 7/
EXPENDITURE /
l___] Check if trave! outside of Texas. Compiete Schedule T D Chack if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH f —_—
ey ‘wctcsn~— TRcestce F
Date Payee F'ame
. /—w
Y/27 ZWA’/ 0&&%%
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE W .
oF W&/ /de )/ﬁﬂ/ yZ
EXPENDITURE
[C] cneckif wavel outside of Texas Complete Schedule T [] cneck it Austin. Tx, officenatder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Mw T ct5 o Treestoe &
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

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

GiftAwards/Memonals Expense Printing Expense Travel Out Of District

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)

40%?7/?%

5§ Payee name

c/Qf/éte ,/77‘; HSE5P—
77

6 Amount (&)

/65762

A 5”47”,4«‘5
J; ¢ . ,.U, (93/7 &%&é

City; State; Zip Code

Tonng Ty 06/

PURPOSE
OF
EXPENDITURE

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

e sing 6?“‘5""

(b) Description

A0 ganat Sons T Drustets

(c) |:| Checkrftraveloutggoﬂexas Complete Schedule T [:] 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
4 . :
Y18 fyz Vishke frint
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Bt #e55 foants/Ghartne

ARper/75irg Gupesc:

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

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 7 W
G402 A s vr— e
Date Payee name
Amount (3) Payee address; City; State: Zip Code
Category (See Categores listed at the top of this schedule) Description
PURPOSE

[] checxittravel 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






