CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
NAME  |.... MR ............ -D AV , _B .......
NICKNAME LAST

WILBANINK S

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY;

Filer ID (Ethics Commission Filers) 2 Total pages filed:
Mi
A OFFICE USE ONLY
................... S Date Received
UFFIX -
RECEIVED
STATE; ZIP CODE

APR 07 2022

OFFICEHOLDER .
MAILING T AStori a. Vr
ADDRESS - '
[] change of Address A Y |1Y\{\ hAn ] X 1& o\3| BY: : Tﬁ-nw
5 82[§|E()‘,IED:(1;E/DER AREA CODE PHONE NUMBER EXTENSION Date @ or Date Postmarked
PHONE B\ ) -
L‘- Sg g 5 l "Jf Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
measuRer | e R Teen
NICKNAME LAST SUFFIX
Date Imaged
C, VAL NS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

So| =, ﬂe‘.ier 2L

(Residence or Business)

TX Tl

A‘Y]IH,_\_W

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

(&1N) 2l - 898y

EXTENSION

9 REPORT TYPE

D January 15

m 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff E]

D July 15 I:l 8th day before election E:;‘Z‘::::t:ﬂmed D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED (D
l e 4272 THEOUGH Y /'% 2R

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:‘ Runoff D g‘er;i'rip“on

5/___[ / &General El Special
i -

12 OFFICE OFFICEHELD (fany) AIS D  Boare/ 13 OFFICE SOUGHT (fknown) IS ID0ard of

of Truchees | Place H

14 NOTICE FROM
POLITICAL

TP’-/SJ'{«CSIF Place Y

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CsreciFic

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 NAM l lg 16 Filer ID (Ethics Commission Filers)
W\ \W . L anks
17 CONTRIBUTION 3 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _D
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS 3 D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 , —] D L_j._.
& L} PRI
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4. TOTAL POLITICAL EXPENDITURES 3
___________________ o, 823. 2%
C()Bl‘:{ilgg'é-ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S.Z
OF REPORTING PERIOD
.................. 15,944, 2=
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE 5D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ lD G BO
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, Elec Code.

e 4
= V
// Ss;;\ature of Candidate or Officeholder

Please complete either option below:

Lisa Ann Benjamin
(1) Affidavit i Notary Public, State of Texas
‘A §  NotaryID 12397575-1 |
My Commission Exp. 09-15-2025

NOTARY STAMP/SEAL

Dau"‘d A _),(/;'/banks this the 7 day of AP” | /

Sworn to and subscribed before me by

20 9 to certify whichwitness my hand and seal of office.
L] -4 L] . Ll
Ezz éi Lo yiLery L’.ﬁﬁ. Ann geﬁqdm}"} /4?;%“’4 L 56\} 7LD V«'?Q7L
v
Signature of officer admmlstermg oattt’ 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

(street) (city) (state) (zip code) (country)

Executed in County, State of , on the day of , 20 5
(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

/—DM‘\;. {\ \\VU»“QMAK,S

20 Filer ID (Ethics Commission Filers)

b A
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ¢o
N (o, 745 &
2. El SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘-1'7_5 _'E;
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_—
a. D SCHEDULE E: LOANS $ —_—
5. N SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a
Lo )Le’l-—)-—l o
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. N SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \q S hﬂ
®
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ —_—
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -_—
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER - N

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:

(1La®) ‘8

”SZZAT"Z A \wilbanl<sS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

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

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

Brwath TX 7G/lo

7 Amount of contribution ($)

State; Zip Code

$250.%2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ﬁHornu.!

Line Iaosf‘f;-er LLP

Date Full name of contributor

22/, !

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

Lhristne walton

Amount of contribution ($)

State; Zip Code

$ 60'“-3—

TX 7600

Principal occupation / Job title (See Instructions)

Exec. \P.

Employer (See Instructions)

Trn/hy palks Mot qase

Date Full name of contributor

\ / ’Z,Z/ 22, City;

Contributor address;

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

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

Amount of contribution ($)

State,

™ 7¢oll

Zip Code

$7 502

B /-
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

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

Z/q/ZL..Cw(e—._;....m.q,@g.i}f\f: ............... =
raplving

Amount of contribution ($)

State; Zip Code

1¢0S]|

‘*’ 9 00.@_

Principal occu

Re +ved

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:

(2 %) X

2 FILER NAME

David A willbbunk S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

2.1

~6 Contributor address;

8 Principal occupation / Job title (See Instructions)

Teacwnwer

[ out-of-state

City,

| N Aclniha TX 160\

PAC (ID#: 7 Amount of contribution ($)

State; Zip Code

*z;.w

9 Employer (Seggstrucﬁons)
A 1S

Date Full name of contributor

Contributor address;

3ot/

Principal occupation / Job title (See Instructions)

Rt e d

D out-of-state

City;

Al

PAC (ID#: ) Amount of contribution ($)

State,

X Tl@ol3

Zip Code

$ 260

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
hemes Had
3 I 02 / “22| Contributor address; City; State;  Zip Code
Ml X Teoso $cp 22

oD U

Principal occupation

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

TQUfﬂq.l .'S"l"'

Date Full name of contributor
]
Abigail  Boa
Contri dd :
3,031 22 on or address

[ out-of-state PAC (ID#:

Boatwrg

r
hA
WIS TX g

Amount of contribution (3$)

ht

S 7Y

Employer (See Instructions)

Self Grmployed

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.

1 Total pages Schedule A1:

(2 sf ) ¥

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 l:lusRNM\A{D(M\.1 A wl”am]Qs

4 Date 8 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Kacic. Elwad
31 3 / 22 6 Contributor address; City; State; Zip Code
- so
Ar lrg TX “Tloi2, 4 5o =
8 Principal occupation / Job title (See hmstructions) b 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Hase Steven Posle.
Contributor address; City; State; Zip Code
33/22
Gordwarh~ TX TEOIF 4‘2;000“‘3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
EXecuhve -Drircchr UER
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tcﬁ‘Cme ..........................................
3/ Contributor address; State; Zip Code
3]22 oo
Acl TX Tleolt $28=
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
mclss«Washm PO
Contributor address; ty. State; Zip Code
3(3)22 Mansba bl TX TieO3 ¥20.82
Principal occupation / Job title (See Instructions) 0 Employer (See Instructions)

s

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: Y

(4%

2 FILER

N%EM\'& A. Wilhanics

3 Filer ID (Ethics Commission Filers)

33/

5 Full name of contributor [ out-of-state PAC {ID#: )
Lbarry Fowler ]
6 Contributor address; City; State; Zip Code

Arl. TX Tlwolte

7 Amount of contribution ($)

£ 2 o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3422

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

..R.t‘.!ac.a.ca...@.ﬁsl..d&vss.? .....................................
ity;

Contributor address; State; Zip Code

B | .o

Amount of contribution ($)

kabf&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
Ca Moy s
Contributor address; City; State; Zip Code

3|4 [z

Amount of contribution ($)

é*'3 o0

Principal occupation / Job title (See Instructions)

Atlnha TX le01)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (1D#: )
.
RBovee  Seavho
Contributor address; City, State; Zip Code

3ldi22

Principal occupation / Job title (See Instructions)

I (. TX Lol

Amount of contribution ($)

£100.%2

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.

Total pages Schedule A1:
(5533 k=t

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3ld4{22

5§ Full name of contributor [ out-of-state PAC (ID#: )
Stacic . HwmbleS
6 Contributor address, City; State; Zip Code

Avlimwa Y Llkodlg

8 Principal occupation / Job title (See Instructions)

‘Qrmc?pa..i ALS D

7 Amount of contribution ($)

$ox

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
Sheve.n BaMKS
Contributor address; City; State; Zip Code

Amount of contribution ($)

Sy Looe2

Q(‘ln.), TY lenz

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

Date Full name of contributor [ out-of-state PAC (1D#: )
Corliss Bameley
Contributor address; City: State; Zip Code
3/ox [22 I /. T ool

Amount of contribution ($)

$752

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

3] 13[ 22

Full name of contributor [ out-of-state PAC (ID#: )
-
LHeatnec. Castille ...
Contributor address; City; State; Zip Code

Arl TX Teord

Amount of contribution ($)

$ G0

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: 8

(r3)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dearid A, Whanic S

vy

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..... Albevt  Fames o]
6 Contributor address; City; State; Zip Code
54
> 12| A\ T “leoz $500%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dacologist e Center Gy Cancer+ Rlovb Dise
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cavis. Wand
Contributor address; City; State; Zip Code

3-2¢- 27| I (. TX ooz $ oo
Principal occupation / Job title (See Indtructions) Employer (See Instructions)

we b Neve lope JUT A'f]l"l;h"r\

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Marhine. Twemas
Contributor address; City; State; Zip Code
2-2¢-22| [ A\ TX  teow $2sw
Principal occupation / Job title (See Instructions) Employer (See Instructions)
QC Fore A
Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
?3 City; State; Zip Code
102
Soutn T1edq 2. | oo =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— - o~
Educa b~ LiHlke Elm 18D .

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. a_;ma'; it g
[/
FILER NAME 3 File‘r’lD (Ethics Commission Filers)
Tw\A N, wlba ks
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Conr)  Coaens o
6 Contributor address; City; State; Zip Code
- W
CENER BTN AT $ 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1]
Chevles ¢ Eleapor B (‘.‘.—.SL.‘.'.[ .....................
Contributor address; City; State; Zip Code
W
32|22 TY “ldo) $ 200!
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
NHovrnug L bar N
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ()
1
JQ&W ..... M"K‘”\o\‘\"v, ..................
Contributor address; City; State! Zip Code
~2-7 - Az
2N ook T leole 4 [ o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A -—_
Marileaw Mickman
Contributor address; City; State; Zip Code
>-3- Qrln Tll 292%%
2% clvh, TY (Gol2
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: ?
£a3

ADQAI:A- P \Ut\bmﬂ]‘-\

N v
3 Filer ID (Ethics Commission Filers)

4 Date

LLindon @@t ]

BHow-22

8 Principal occupation / Job title (See Instructions)

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

6 Contributor address; City; State; Zip Code

/?7‘//@/)41 TX Tev)3

7 Amount of contribution ($)

$250%2

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: )
’Dw«b‘v!/ X e,
Contributor address; City; State; Zip Code
3-b-22 Pyling b T¥  “LedIY

Amount of contribution ($)

‘5150‘.’—“—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-3-22

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

Carvontt ¢ Hafee LbPo

Contributor address; ity: State; Zip Code

Amount of contribution ($)

$ Sep 2

20\ W. Abrasw. St. A(Iorblv\ TY TEo\d

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)

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

A ﬂt V\)\\l@ﬂ‘ﬂk’)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

Uz5. 60

)| 8 Amount of | @ In-kind contribution

Full name of con
L€§ u <

;grs Di/ f~/te PAC (ID#

5 Date
7 Contributor

EEYe!
Crml«. R4 A‘f“l\«-lon D'

dress; State;

SEline e e \. OO

Contribution $ I description

he s
$ (’Dl ‘)C [5Y40 g
Zip Code ZSO -/ Q I3 sk
‘l edl2 . [Ichecx if traves outs:de of Texas. Complete Scédu!e T

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

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

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

Amount of !

Date

G\fej Me w/’ht’ d/b/a
32/

Contributor address; State;

Sco € Dinso 14 P> Y

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

in-kind contribution
description

Contribution $ '
bl for
é‘}P/ '75- _I i""c le @30

DCheck if travel outsxde of Texas. Complete Schedule T.

Zip Code

Jeoll

Principal occupation / Job titte (FOR NON-JUDICIAL) (See lnstructions)

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 firn 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 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 Salanes/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 FIL| AME ’\ 3 Filer ID (Ethics Commission Filers)
3 Noan) A, WAlank 3

4 Date 5 Payee name .
3-F+ 22 | X Decisinn nlel
6 Amount ($) 7 Payee address; City; State; Zip Code

3 Duskview Lane

296 -Se Baec e Village, TX T3y

8 (a) Category (See Categories listed at the top of this sched‘t'.lle) (b) Description
PURPOSE D cor Fla '
OF Prm “‘V\: PSS
EXPENDITURE
(c) L—_] 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
3-2%2-22 | Tx Decisinn Drkel
Amount (3$) Payee address; City; State; Zip Code

2 Dust viCw) Lane

32,83].97 pheolir Yillye Y T3

Description
PURPOSE
OF gbo.ci
EXPENDITURE ?f‘u V\.cl’t.,\,x SIS
D Chod(if%veloutsideoﬁem& 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
—~— °
- - g
3-7-22 X Decisin— e\
Amount ($) Payee address; City; State; Zip Code

3 Duskview Lot ‘ _
2,080. %= oA Vllagn Nk 16134

Category (See Categories listed at the top of this sch%la) Description .
PURPOSE - [ l ) | \k l’l«,.,
e Salovies [Condct Lafor | Rool Sig~ Tshs
EXPENDITURE
D Check iftravel 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 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

Consplﬁng Expense‘ Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Qut 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 FlLER‘Y% A_ '\ 3 Filer ID (Ethics Commission Filers)
3 OALA . lﬂh nks
4 Date 5 Payee name
H-1-10 | Coner] 2) fTA's
6 Amount ($) 7 Payee address; City; State; Zip Code
o= lzo} w. pﬂmecr pK‘\f:
250 Prli g b TX  TG&o(3
8 (a) Category (See Categories listed at the top of this schedule) (b) Descvription
~ -
PURPOSE M'L 6
oF C‘M 0‘}(4/15 /Oa)ﬂa,f‘[m less - A - C’C——V/dr/S
EXPENDITURE
(©) [ Checkiftravel outside of Texas. Complete Schedulo T. [] check if Austin, TX. officeholder living expense

Sole (: ’)lvrf\h—'\ S‘("

£(,52.8>

bl o

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘s
%-23270 | Cortel Taco Bar.
Amount ($) Payee address; City; State; Zip Code

Category (See Categoriss listed at the top of this schedule)
PURPOSE =

oF EVent (=p.
EXPENDITURE

a/ 7X TGeo||
Eormpar§n Krck%‘

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

l:' Check if Austin, TX, officeholder living expense

é.Z‘S(rb I/ZU'Y%/J'" CD.

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

Date Payee name
[-19-22 | Tarcant? C&WA Clesls

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

Teo L O

Category (See Categories listed at the top of this schedule)
PURPOSE
OF *
oeeomore | Leyad Seamtees
(24

Description

Rgdlr  DEA

[] checxittraveloutside of Texas. Complete Schedule .

[:] Check if Austin, TX, officeholder 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 Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Repay WReimbx it Soticitation/Fundraising Expense

Awounhnnganlcng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuitmg 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 Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 ER NAME, _\ 3 Filer 1D (Ethics Commission Filers)
3 Daand A wilbaniks

4 Date 5 Payee name
4-S 922 -\:bonﬁw bn ¥t

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

4; ol Kng S+, Soite 260
22.2.5% Alexandria VA 22314

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o A \ P  Fees
EXPENDITURE Clowm ar) ko\,.§ dc frocessa N .
L4 o
(©  [] checkiftraveloutside of Texas. Compiete Schodule T. [] check f Austin, TX. officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete 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
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checxittravetoutside 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

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 G
PERSONAL FUNDS SCHEDULE

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 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/MWages/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 G: PEA%!:;I\;\E” . 3 Filer ID (Ethics Commission Fiters)

4 Date § Payee name
Y-5-22 | Focebeos R
6 Amount ($) 7 Payee address; City; State; Zip Code

1823.9)
Imm"m 1 Hacker war, Peit Menls (avk  CA G4o25

8 (@) Category (See Categories listed !!t the top of this schedute) (b) Description
PURPOSE

OF

EXPENDITURE A:A ey H st Expense /;'-(C {wk /Q‘JS

1 4
© @%ﬂ?velouﬁideoh)exas Complete Schedule T, [] check if Austin, TX, officeholder living expense

9 Candid3Te / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
3-24-22 | Mai [ Chimg
Amount ($) Payee address;

City; State; Zip Code

1713 1S Ponce de Lean dve
.polmcaloonmbumns é\?l'-\( 6600 A+ lm‘!-l\ e‘ A 36368

Category (See Calegories listed at the top of this schedule) Description
PURPOSE . .
OF }'f - 7‘4 )
EXPENDITURE A AV&V St m’ﬂm-e Emel  NAdver 1S \
[ Checkiftravel outside o Texas. Complete Schedule T [T check it Austin, T, officsholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Reimbursement from
[] politicat contributions
intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] creckiftravel outside of Texas. Complete Schedule T. [] checx if Austin, Tx, officeholder living expense
Candidate / Officehold Office h
Complete ONLY if direct ! er name 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






