CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to completa this form.

1 Filer 1D (Ethics Commission Fiers)

2 Total pages filed:

1S

3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME Meo Lopwreme

NICKNAME LAST SUFFIX
FILED FORRF - =
) avey thh UPSHUR COUIN .

4 CANDIDATE/ ADDRESS[I POBOX,  APT / SUITE # ciTY: STAYE;  ZIP CODE
QOFFICEHOLDER Nk
MAILING JAV 63 2E
ADDRESS

LORY HARL"
I:I change of Address @57({ LA‘)CL{GIL 20/ (y‘ /m'&r] TX 75’&45' ELECTIONS/:D}?:}I’;J{;/_

5 CANDIDATES AREA CODE PHONE NUMBER ° EXTENSION 7oy
OFFICEHOLDER Date Hand-dellvered or Date Postmarked
PHONE (€03 ) 734-54 1§

6 CAMPAIGN M5 1 MRS { MR FIRST MI Receipt # Amount §
TREASURER [ /

NAME AT /I/l . G.V?t? ............. :T . . . Joueprocese
NICKNAME SUFFIX
Date Imaged
Mile Tudd Ir.

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASEY, APT / SUITE #, oy STATE; 2IP CODE
TREASURER
ADDRESS

{Residence or Businsss)
7905 Stole Huy 390, Gllner, BY 75645 ~

8 CAMPAIGN AREA CODE PHONENUMBER EXTENSION
TREASURER
PHONE (93 ) 237~ 4p7/

8 REPORT TYPE E{

5th d
January 15 D 30th day befere election D Runoff D :reasugaar;:rn T:;:g:itaﬂ
(Officeholder Cnly)
P Exceeded Madified -
[ duys [ et day befors election ] Excoedad Modle [[] Final Report (Atiach GIOH - FR)
10 PERIOD Month Year Manth
COVERED
7/ / J DC}B THROUGH /o)-/ ?I / ol Ool?
11 ELECTION ELECTICN DATE M ELECTION TYPE '
Month Day Yoar Primasy D Runoff O gg‘;ﬂcfﬁ otice
3 / 5 /JDJLI [ ceret [ ] spacial
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)

UPSJ\ ur CCUML\, éht.“rrlt;l

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

LJJ-M’*MC{. LUoE)[b

20 Filer |D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME Oi SCHEDULE

SUBTOTAL
AMOUNT

1. Ij SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
r

£

3,490

2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3)’7 40
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. [] SCHEDULEE: LOANS §  —
.
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

b,111,50

SCHEDULE F2: UNFAID INCURRED OBLIGATIONS

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § omm—

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

[ J—

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

N

2355, 8]

10,

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

O|0|o|a|o|o|ory

11. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5§ -
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2020



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

14 C/OH NAME b 16 Filer ID ({Ethics Commission Fllers)
L/HUB‘-W:M Wﬁb

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE f GEFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[]ceneRAL
COMMITTEE ADDRESS
[IseeciFic
COMMIT CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ﬁ !
CONTRIBUTIONS MADE ELECTRONIGALLY) l
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] aI;;O
%?EES'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 ,@/ |
4, TOTAL POLITICAL EXPENDITURES $
L71.5)
gggSéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
OF REPORTING PERIOD a f7i/ 3 17/ /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -ﬁ
18 AFFIDAVIT
REULLILLLLET I 1 swear, or affirm, under penalty of perjury, that the accompanying reportis

true and correct and Includes all information required to be reporied by me

under Title 13, Election Code. %
v

s:gnature of Candidate or Officeheolder

Gty

L T, ~
AFFIX NOTARY-STAMP / SEALABOVE

Jar, Wehb 3
Sworn to apd-subscribed before me, by the said f \-f b , this the ;
¥
I

day of (7{/\ .20 A@Q"{to certify which, wltness my hand and seal of office.
Slépéum of{orﬂ,icer administaring oath Printed nan‘te of oft‘ icar admln!sterlng cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

le At:
The Instruction Gulde explains how to complete this form. 1 Tm?ages Schedule At

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

LM&W&& wf’éb

4 Date 5 Full name of contributor [J out-of-state PAG (ID#: y | 7 Amount of contribution ($)
gAP3 | Cherie  Mnzzal . 100,22
6 Contributor address; City; State; Zip Code l o ‘
) G:Imfr Ix 15644
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ol-stale PAG ip#: ) Amount of contribution ($)
2| . Aana Madin
q - q’)o Contributor address; City; State; Zip Code f OO
‘ A0.
] . . B;a S:mﬂm)( 75 %5
Principal occupation / Job title (See lnstruction!;) ) Em nyer (See Instructions)
! "\
I‘LQ Uust w l7t e
Date Full name of contributor {"] out-of-state PAC {ID#: ) Armount of contribution (%)
4.9 L Abed Brdaw |
{ Contributor address; City; State; 2Zip Gode j 3’0 J
- [y
'C,’ g.‘iﬂdﬁrﬂ M 75755
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Ttaphie pSI5 0
Date Full name of contributor [ aut-of-state PAC (iD#: ) Amount of contribution ($)
g2 | o Repprze
q, Contributor address; City: State; Zip Code f 0,{ 0 00
y *
o juepsomw 75675

Principal occupation / Job title (See !nslmclic‘ns) Employer (See Instructions)

Teschiee UELTSD.

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

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explalis how to complete this form. 1 Total pages Schedula At:

Lawrency WVMO

2 FILER NAME 3 Filer ID (Ethies Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
cf,t?'f' Ron & ot Laader” £ 10.°%°
6 Contributor address; City; State; Zip Cede & i
: A Codmer, X 7514Y
8 Principal occupation / Job title (See Instructlons) 9 Employer {See Instructions)
%{— ] o‘*eo{ / [Mu EVL ;&fwm‘}
Date Full name of contributor [j oy]-ol-stata PAC (iD#: ) Amount of contribution ($)
q_pl.}hg'g... W 6 ....................... o2
Contribditor address. City; State; Zip Code [OO.
| G, M 75045
Principal occupation / Job title (See lnstrucnons)‘ Employer {See Instructions)
Date Full name of contributar 3 out-of-state PAC (D#: ) Arnount of contribution ()
P | Moy Moo, Dnng Wheome 20
Contributor address; City; State; Zip Code (éﬂ @0 ; =
Gilmen TX 25644
Principal occupation / Jab title (See !nstructlons) Employer (Sea Instructions)
Ranltg Livel, Mplisns/ Bl é,/msr .
/
Date Full narme of contributor [ ocut-ot-state PAG {ID#: ) Amount of contributions ($)

o3| . Waerre g
q‘q/ 3 Contributor address; Clty; State; Zip Code gﬂL l 5 O O ) 20
: -, Gilmer DY 95645

Principal occupation / Job title (See tnstructionE) Employar (See Instructions)

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

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE At

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME b 3 Filer ID (Ethics Commission Filers)
Lawrenen Web
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: 3| 7 Amount of contribution ($)
,3993 . Richmd Ln/e/!7 .................... 4 00
Q‘Q 6 Contributor address; City; State; Zip Code , O O O !
] , &l met, ™ 75644
8 Principal occupation / Job tijle (See Instructlons) g Employer {See Instructions)
e
Date Full name of contributor ] out-of-s1a1e PAC (ID#: _} Amount of contribution {8}
R e Klan
Q_Oa‘ B I IR R
q ’q.z Contributor address; City; State; Zip Code Lﬂ D\B
; £o.
I e Cladew st XX 75047
Principat occupanon / Job title {(See Instructions} Empfoyer (See Instructions)
Sml( Busiyess MJ;S&!"
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution  ($}
o3 | G| for Yourghlood
ﬁ/qr Contributor address; City; State; Zip Code ﬂ } OO
S élhﬁ?f 7\/1 75(OHS
Principal occupation / Job title (See [nstrucnons) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAG {ID#: 3 Amount of contribution ($)
3083 tr]/M g'\ ....................... 00
q .»‘i’ Gontributor addre: City; State; Zip Code j‘ 5 O .
o ] " rlom’wuv.m 7
Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)
L
le\ i 15

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

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

L avuemu Wt//&’é’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Arnount of contribution (3)

4 Date 5 Full name of contributor O out-of-stata PAC (ID#: }
o3 | faul o Romed Barber 4 250,
Dl 6 Contributor address; City; State: Zip Code
 Gladewnbor 2t 7507
8 Principal occupation / Job fitle (See instrlictions) ! Q Erﬂployar (See Instructions)
’Cowd"‘qc[,f‘on S@/}L - ﬁwﬂbyﬁé
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (8}

) e 093 | HAUO Avpety
6*9 3' Contributor address; Cly; State; Zip Code j[oO' OO
- Clndenter, IX 75047

Principal occupation / Job titie (See | structions) Employer (See Instructions)
Ol + Gag ﬂ‘ojuotr 55//: é'mﬂbviﬁ/‘
Date Full name of contributor {1 sut-of-state PAC {ID#: 3 Amount of contribution ()
0B Teery & Loars Brewer 00
Q A Gontriblitor address; City;  State; Zip Code | ‘5 300, Z=
. Wl %K Y 75053
Principal occupation / Job tife (See Instructions) Employer (See Instructions)
Date Full narne of contributor [ out-of-state PAC {ID#; ) Armount of contribution ($}
Ci_q-a":@ .. C/H" .. } ]’lme}.S.Qﬂ ................... oS
Contributor address: City; State; Zip Code j 00(9
» . . ouston, M 7725 J,
: * - L}
. . o ’S"{W, ) M, o 757’7'1'—
Principal occupation / Job title {See Instructiond) 4 Empﬁéyer {Sea Instructions)

[Re v

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

Forms provided by Texas Ethics Commission www.ethics.state,bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEPULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME l w ! L 3 Filer ID {Ethies Commissien Filers)
4 Date § Full name of contributor ] out-oi-state PAC (ID#: y | 7 Amount of contribution (%)
; o
A2 ..F‘f‘.".'b.‘z. Hoowor, L F#n00.C
Q"“' 6 Contributor address; City; $State; Zip Code D—‘ *
i Marcholl, TA 7506771
8 Principal occupation / Job gitle (See Instructions) ’ 9 Employer {See Instructions)
L
Date Eull name of cantributor [ out-of-state PAG (ID#: )

Amount of contribution  {(8)
................................ 0o
TI ° "a'g Contributor addrass; City; State; Zip Code j 9\6 0.
4
2 61/"“"”_: 7\”, 750 l/é/

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

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

Armount of cantribution (3)

..................................... i a
tf-—l l /9,3 Contributor address; City; State; Zip Code @ 1;[0, ©

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

Jeliv eof

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

_\Q%Q,}‘é CR%\J\A:E) RN 4 [)OOO'

. G:lqum 15 Y

Principal occupation / Job title (Se; lnstructionis) Employer (See Instructions)

reltiredd

Amount of contribution ($}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-cf-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www, ethics.state.tx.us Revised 9/8/2015



il

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule A2: I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

,Lﬁwv‘wvc Mé)/;'

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor [ out-oi-state PAC (IDé:

8 Amount of 9 In-kind contribution

a(.q-goég Alcia Mpite

7 Contributor address; City; Stats;

X . honguiel 75401

Contribution $ .

j{g 5'00100

description

FIM

.&/9?9‘;’!’5

né 1P£

Check if travel outside of Texas. Gol pEe Schedulez

10 Principal ocoupation / Job titla {(FOR NON- JUDIGIAL) {See Instmctions)

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

12 Contributor's principal occupation {(FOR JUDICIAL)

13 Contributor's Job title (FOR JUDICIAL) {Sea Instructions)

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

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

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

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

!
) Amount of In-kind contributlon

Contributor address; Clty; State

Won & Livds Mﬁbarry
L  (olmer, ‘Tx 75448

Contribution $ .

‘gc; (1’0 00

descrlptlon ’

PM"&’S J U{"Crﬁ’

DriviKs, cup’/

Dcheck if travel outside of Texas. Completa Schedule T.

Principal occupation / Job title (FOR NON- JUD!CIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal ocecupation (FOR JUDICIAL)

Contribulor's job titte (FOR JUDICIAL) {See !nstructions)

Contributor's employeriaw firm {FOR JUDICIAL}

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

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

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

Forms provided by Texas Ethics Commission

www.ethies.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

scHEDULE F1
FRONM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpanse Loan Repayment/Reimt it Solicitation/F: g Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Eqmpment& Related Expense
Consuiting Expensa Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gitttawards/Memerials Exp Printing Expanse Travel Qut Of District
Candidate/Officeholder/Political Committee Legasl Servicas Salaries/Wages/Contract Labor Other (enter 2 category notlisted abova)
Credit Card Payment

The Instruction Gulde explalns how to complete this form.

1 Total pagegcheduie F1:| 2 FILER NAME Wb/ 3 Filer ID {Ethics Commisslon Filers)
L rwimemin Aa4

4 Date 5 Payee name
4-9-33 Mitle ;11
6 Amount ($) 7 Payee address; City: State; Zip Code

59> | 55 Lewon R, Cilmmer, T 75644

(a) Category (SeeCategories listed at the top of this schedule) {b) Description
PURPOSE

[
OF BB uns; Chips Sauce FIL,
EXPENDITURE /5; gaﬁ @‘ ! R } /ﬂ J
[Led] D Chedtiftravel outslde of Texas. Complate Schedue T, D Check If Austin, TX, officeholder Ilving expense
9 Complete ONLY if direct Candidate / Cfficeholder name Cffice sought Office held

expenditure fo benefit C/OH

Date Payea name
14-)3 Span's_Club
Y2145} U
Amount (%) Fayee address; GCity; State; Zip Code
Tl 330 ourth S, Lomgurew, Y 750608
Category {Ses Catagories lsted at thetop otmls schedule) f Descnption
PURPOSE
OF
EXPENDITURE Food Cookies, Baus.
m Chackf travel outsicde of Texaa. CompleteScheddeT. I:] Check If Austin. ‘TX, cfficeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expanditure 1o banefil C/OH
Date Payee name
q_ 5 - }09-2 _L\ 6 L
Auglin an
Amount () Payee address; City: State; Zlp Code
00
43" Iy 25608
Po Box 6950 j\oncww/ A 756
Category (Ses Catagories listed at the top of this schedule) Descnﬁtlon
PURPOSE
OF 2 { @
EXPENDITURE {34-'!\ ing &n 1(-}"(”7 Fet .
[J checkitevetoutidectTesas. ComplsleSchadie . [T check it Austin, TX. oficehader living expensa
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.ethies.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expensa Lean RepaymentReimbursament Solicitation/F undraising Expensae
Accounting/Banking Fees Offica Overhead/Rantal Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travalln Dlstrict
Coentibutions/Donations Made By GifttAwarde/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ctficahelder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter & category notlisted above)
Credit Card Payment
The tnstructlon Gulde explzins how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME b 3 Filer ID {Ethics Commission Filers}
Yrnce ‘/UJD
4 Date 5 Payeenam
07203 Arustivg Pen K
10~ STVt fh
6 Amount (S)o ” 7 Payee address; City: State; Zip Code
s
¥
Po Roy 250 L«)mb’:mﬁ’ M 75608
B8 (a) Category (SesCalegories listed at the top of this schedule) {b) Descri%tron
PURPOSE i
OF k ’ fté
EXPENDITURE St}-ﬂ il jw{: &aﬂ fl':‘} < .
{c) D Cm&ifuaveloulsmenﬁexas ComplateSchedueT, D Check if Austin, TX, officehclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure o benefit C/OH
Date Payee name
029 | Dorrge Gragh:
Pes janvy (AphicS
Amoumt ($) S ) Payee address? [ City; State; Zip Code
2404 Hwy 155 5. Tyber, M 75703 :
Category (See Categcn&s listad at the top of this schedule Descnphon
PURPOSE
OF
EXPENDITURE Aﬂ‘t/'EV“L ang & PUMSQ Cl{HﬂﬂM n 5'4}7 .
D Checklfua\( ousldeof'rexas. CompletaSchecuaT. Il Check it Ausun TX, ofﬁcaholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4
-7-90%% Austin  Aanl
| -7 9‘ - ‘Lg 1 1 1 (
Amount (S) Payee address; City; State; Zip Code
PO Rox 46950 Lcnw;m, It 2508
Category (See Categories listed allhalupnfthissch{:luls) Descrlpll 4]
PURPOSE
OF
EXPENDITURE AN ]{ (ae gﬂm (} m: /;’,'-F
D Chadclﬂ:ave{usldeof‘(exas Completa Schedua T, D Check if Ausun TX, officehaldar living expense
Complete QNLY 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.siate.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Caonsulting Expense Food/Beverage Expense Polling Expense
Contributions/Denations Made By GiftAwards/Memorlals Expense Printing Expense
Candidate/Officahclder/Political Committes Legal Services Salaries/WWages/Contract Labor

Craclit Card Payment
o The instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enter a category not listed above)

1 Tolal pages Schedule F1:|2 FILER NaME b b
iﬁwvwot [,

3 Filer 1D (Ethics Commission Filers)

4750 | —

4 Date 5 Payee name
L1-)1-2023 Repubhlican Pl of [{ ehur County
6 Amount (5) Q ~ 7 Payee &ddress. / [ty. State:; / Zip Code

(a) Catlegory (See Categories listed at the top of this schedule} {b) Description

expenditure to benefit C/OH

PURPOSE
o Ll A e Ballot
EXPENDITURE ‘e 5 M7 c ~Sffo
© [ creckinmvelousidsctTexas ComplataScheddeT. [] cteck M!ustm TX, officeholder living expenso
9 Complete QOMLY if direct Candidate / Officehalder name Office sought OQffice held

Date Payee name
\
-5-23 ﬂqf’;)(:m Ben K
Amount ($) Payee address; City; State, Zip Code

f’g,oo o Bg)( L9450 Z,ongw\ml)}{' 75408

expenditure to bepefit C/OH

Category (See Categories listed at the top of this s::h/edule) Descnptlon
PURPOSE
D Ran i} Bankiy, /=
EXPENDITURE ﬁﬂ 'nd rgy, e .
D Crf!ckittraveluutsofTexas.Corrﬂalesmadue'l'. D Check if Ausé. TX, officahelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
Amount () Payee address,; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Checkif travel autside of Texas. Complete SchedueT. D Chack if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accountng/Banking
Consulting Expensa

Crecit Card Payment

Contributions/Donations Made By
Candidate/Qfficaholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a) |

|

EvantExpanse Loan Repayment/Reimb Solicitation/Fundralsing Expense

Feas Office Ovarhead/Rental Expense Transporiation Equipment & Related Expense
Food/Bevernge Expensa Pelling Exponse Travel In District

GitvAwanrdsiemertals Expense Printing Expanse Travel Out Of District

Legal Services SalariasNVages/Contract Labor Othar{enter a category not listad above)

The Instructlon Gulde explains how to complete this form.

1 Total pag Schedule G:

" Tawrnes (M 10

3 Filer 1D (Ethics Commission Fllers)

4 pate

7-4-2003

§ Payeename

Viatg frints

6 Amount ()

1.9

7 Payee address;

City; State; Zlp Code

EXPENDITURE

frintive Expomse

Reimbursementfrom
i
iman | 315 Wyman Ghreet Wellham M 024S)
B {2) Category {Ses Cahegorles listed at the top of this scheduls) (b) Description
PURPOSE
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