CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. I 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed.
The C/OH Instruction Gulde explains how to complete this form.
(2
3 CANDIDATE / MS zés MR FIRST MI
EON
OFFICEHOLDER ‘am | K OFFICE USE ONLY
NAME = beerrrmerriin BB b e e p—
NICKNAME LAST SUFFIX ; Z 1:
" 2 1
| Mcluttheon /‘// iJZV»w_ L5em
4 CANDIDATE/ ADDRESS ! PO BOX; APT / SUITE #. CITY. STATE,  2IP CODE f

OFFICEHOLDER
MAILING
ADDRESS

[___] Change of Address

e

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

EXTENSION Date (Hand-delivered)or Date Posimarked

i

l Amount §

................................................................................ DB‘G P'oc's’e d

—

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE). APT § SUITE #; cIty: STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

PHONE NUMBER EXTENSION

(I

D 15th day after campaign
{reasurer appoinimentl
(Officeholder Only)

D Final Report (Attach C/OH - FR)

D January 15 Q/:»om day belore election D Runoff

(] duyis [] 8t cey before eiection [] Exceoced Modifies

- Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
P00/ 202\ THROUGH 3,/ 3| 202 |
11 ELECTION ELECTION DATE i ELECTION TYPE
Month Day Year D Ry D Runolf D g‘ehs‘::!r-puon
S ol S Z\ I Genern  [] special
12 OFFICE OFFICE HELO ( any) 13 OFFICE SOUGHT (il known)

Dishnct 4 G hy Coungy ) Distnct 4 G I’P) Counca \ )

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. TMESE 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 CCOMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

"GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.x.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
Cavol . Weluntcheon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ - )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b ) '] 0 3. J
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES -
$ 27192 ,09
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPORTING PERIOD $ g s, 02
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é/ i cod , oe

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 Candidate or Officehclder

Please complete either option below:

(1) Affidavit L9/  Commission No. 128517278
Lt/ My Commission Explres 6/13/2024
NOTARY STAMP/SEAL .
C 12 e Ape)
Swomn to and subscribed before me by ro » U UK CIARON  this the day of _ ) [P‘(‘\
20 _ 4 » In certify which, witness my hand and seal of off;ie. /) ly‘
administering oath ' Prlnt;d name 61 oﬂi'ccr administering oath -Titif of officer administeri

{2) Unsworn Declaration

My name is , and my date of birth is
My address is R ) . )
(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 NAME

Cavol ¥ Melutheon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ezr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ v 549 @
2, [Zr SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 152 =
3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
S. |Z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PGLITICAL CONTRIBUTIONS $ ya 14 Z' 0¥
6. |:| SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1", [:] 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. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer tD (Ethics Commission Filers)
Cavol L. Welut heon
4 Date 5 Full name of contributor (O out-of-state PAC (IDF: y | 7 Amount of contribution ($)
» Martha McNamee
3,2,2\ .......................... AT s $ 1,000,00

8 Pringipal occupation / Jok title (See Instructions) 9 Employer (See Instructions)
Retred N /A
Date Full name of contributor [ out-of-stste PAG (1D#: ) Amount of contribution ($)
202(21 4 100,00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Q&‘I‘I/QA/ NA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 (21 Melanie Anbarve
2 ( I e e e e e
2 Contributor address: ity; ] i ? S‘OO . oo
Principai cccupation / Job title (See Instructions) Employer {See Instructions)
R@, ‘eri N A’
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Ph; | Eddins
51 Q I 2\ [0 O e e e S e e e s e e R e e a e SMa le
* |oo,00

Principal occypation / Job title {(See Instructions)

Retivest

Employer {(See Instructions)

NA

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.elhics 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 complste this form. L

Total pages Schedule A1:

2 FILER NAME&W l K M(’ot\/{.btum

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3, gl 2y} Tom Benold ]
6 Contributor address; City; State; Zip Code

4 100,00

8 Principal occupallqn / Job title (See Instructions) 8 Employer (See Instructions)
A )
Oplometrist (oday's Vision
Date Full name of contributor [ out-of-state PAC (D#: }

Sumita Ckowdkw" G hosh

..................... R B R T T L R

3 fu |3

Amount of contribution {$)

Contributor address; City: State; Zip Code 1’ IO I 'UO

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

Btocne, Slazar law Gowp

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

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

316/

Amount of contribution ($)

f 300,00

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

Yetwea NA

Dale Full name of contributor 7] aut-of-state PAC {(ID#; )

Amount of contribution ($)

* (50,00

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

ENgineey BoE. T

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.slale.lx.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. L R L

2 FILER NAME

Ga,rol K. Welntiheon

3 Filer ID (Ethics Commission Filers)

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

Hichael [Loch )
3 (lﬁ L)-l .......................... SRS sienarsonsensanrass e 4250. 0

)| 7 Amount of convibution ($)

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

MG\?\M“‘AL*IA”W \LoMéC Méﬂ‘

Date Full name of coatributer [ out-of-siate PAC {ID#:

Amount of contribution ($)

EIYEY 4(00.00

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

A {'b(nw 60‘4 &W\l()| Ov\_(;/(

Date Full name of contributor [ out-of-siale PAC (10%: ) Amount of contribution ($)
Dudy Brandk .
3 I) ! ,)‘ l nteibutor address; City: State; Zip Code x fL)() . O()

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
J ’ \ Bl AHC'”S‘)’“}Y .....
D 2! )' rgss. City: State: Zip Code $ ’ QO 00

Principal oceupation / Job title (See Instructions) Employer (See Instructions)
(Re_;* WA NA

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.slale.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 Tolal pages Sciedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cavol K. HAclidrreon
4 Date 5 Full name of contributor [ out-of-state PAC {IDE: y | 7 Amount of contribution ($)
[ 22] Coalihon or Goah Gosnment
3 22 Zl | r r & ity H $ 500 t (_1)

8 Principal occupall 0 € (oee Insiructions mployer (See Instructions)

Date Full name of contributor {7 out-of-state PAC {ID#: ) Amount of contribution (5)
YN . . : 4 2,000.00

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

Real o Towe heso of Rexl fors

Date Full name of contributor ] out-of-state PAC {1D#: ) Amount of contribution ($)

3})4/); ............................................ s . 450,00

Contributor address;

Principal occupation / Jeb title (See Instructions)

Retivesr

Employer {See Instructions)

N A

Date Full name of contributor (] out-of-slate PAC (ID¥. ) Amount of contribution ($)

3 j;q l}t D{;L)PKRIC&U@(U ..............................................

Contributor address; City; State; Zip Code f |oJ. od

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

e fivad N A

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

Ferms provided by Texas Ethics Commission www.ethics.stale.lx.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 camplete this form.

1 Total pages Schedule AZ2:

2 FILER NAME

Caol K W Cuteheon

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#: )
3 ’;1 I)l 7 Contributor address; City; State; Zip Code

8 Amount of |9 In-kind contribution
Contribution $ |  description
I '
£ 152.00 | T shwts
|

|
I:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)
ezl fov Ldndmacle Srncome Properhes

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Oate Full name of contributor  [] out-of-state PAC (ID¥: ) Amount of | In-kind contribution
Contribution $ : description
............................................................................ |
Contributor address; City; State; Zip Code |
|
D Check if travel oulside of Texas. Complets 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 tille (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer 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 gulde for

additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics,stale.lx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[slno Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Ovarhead/Rental Expanse Transportation Equipment & Retated Expense
Consulting Exp.nu' Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legel Services Salaries/Weges/Contract Labor Other (snter a catagory not listed above}
Credit Card Payment
' The Instruction Gulde sxplains how to complate this farm.
1 Total pages Schedule F1:(|2 FILER NAME . 3 Fiter 1D (Ethics Commission Filers)
4 Cao\ . Meluttiheoin
4 Date ) 5 Payee name
zslzy Cormpats in rner
€ Amount ($) 7 Payee address; City; State; Zip Code
|5.00
8 {b) Description
e Fees, Webs 1 domar n renesaa |
EXPENDITURE
{e) [ Checkitwavel outside of Tazas, Complete Schedule T, [[] check it Austin, Tx. officenolder iving expense
9 Complete ONLY if dlrect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12312\ Comprioyn Rarner
Amount ($) Payee address; City: State; Zip Code
29.00
Dascription
PURPOSE
oF fe.
EXPENDITURE Q&Q Uebhs)
[] checkittravet outside of Texas. Complete Schedule T [ check if Austia, TX. officeholder living expense
Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
3
2 1161z Minut Coffee
Amount ($) :
Category (See Calegories i sted al tha 10p of this schedule) Description
PURPQSE . )
OF v & MQQ A‘W
EXPENDITURE 0+h€ M I &n
[ Checkifravel outside of Texas. Complete Schedute T. ] cneck if austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.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 Expanse Event Expense Loan RepaymentReimbursement Solickatlon/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expanse

Consulting Expense Food/Baverage Expense Pailing Expense Travel In District

Contributions/Denations Made By GifttAwards/Memorials Expanse Printing Expense Traval Qut Of District
Cand|date/Officeholder/Polltical Committee Legal Servicas Salaries/\Wages/Contract Lebor Other (enter a catagory nol listed above)

Credit Card Payment

The Instruction Gulde explaing how to complete this form.

1 Total pages Schedule F1! 3 Filer ID (Ethics Commission Filers)

: Fl(fzi;o’ve\i . McGudtheon

4 Date 5 Payee name ‘
2123 \Z\ Cempi o rdne

6 Amount ($) 7 Payee address! Cily; State; Zip Cade
¢ 29.00
8 (b) Description
PURPOSE ;
oF Webst 4e
EXPENDITURE
(c) D Chack if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
alz l 2| ()aﬂ pﬂ(
Amount ($) Payee addrass: City: State; Zip Code

$ 14,40

Category (See Categoaries listed at the top of this schedule) Description
PURPOSE
OF - . “
EXPENDITURE Fees Donishon Lee
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .

3]z |21 U2 Marketing
Amount ($) Payee address, City; Slate; Zip Code

f1d 19,64

PURPOSE i
EXPENDITURE Adverhs A < S
[:] 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

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Rseimbursement Solicitation/Fundraising Expense

Acoounting/Banking Foas Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Polllical Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category nol listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:({2 FILER NAME 3 Filer ID (Elhics Commission Filers)

Carol K, McCuteheon

4 Date } 5 Payee name . 5
3 4—”24 fort Bend Chrishan Migezine
6 Amount ($) 7 Payee address; e City: State; Zip Code
§ 2-00.00

8 (a) Category (See Calegories listed at the lop of this schedule) {b) Description

PURPOSE i . .

e Aher
EXPENDITURE +‘S‘ hn) MZ‘M A-’L
(c) D Check if travel outside of Toxas. Complete Schedule T D Check if Ausiln, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officeholdar name Offica sought Office held

expenditure lo benefit C/OH

Data Payee name

211130 | gy Printing

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

¥ 1029 .4b

Category (See Calegaries listed at the top of this schedule)} Description
PURPCSE A_ A ' . ? +
OF ey *-\ (a '
EXPENDITURE d ‘)’ " S ALK S
{] checkittravel outside of Taxas. Complete Schedule T. [] cneck it Austin, TX, officeholder living exp

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
3 [ 9 [>1 Pcwl P\&.l
Amaunt ($) Payee address; City; State; Zip Code

$,"€7;’

PURPOSE ﬁe
s . Donahon
EXPENDITURE S nahon +e€
[T] cnecxiftravel outside of Texas. Complete Scheduia T. [] check it Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.slate.ix.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

Advertilsing Expense
Accounting/Banking

Consufing Expense
Contributions/Donations Made By

Gredit Card Payment

Candikdate/Officeholder/Political Commilttes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Baeverage Expanse
GlfAwards/Meinorials Expense
Legal Servicas

Loanh RepaymentReimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travael In Digtrict

Travel OQut Of District

Other {enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Camt & Mclutihenn

3 Filer ID {Elhics Commission Filers}

4 Date

32151

5 Payee name

Pay pel

6 Amount ($)

43,20

PURPOSE
QF
EXPENDITURE

DO Mh t;r\ l:’_EQ_.

{©) |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living axpense

9 Complete QNLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

¥ 24,00

Date Payee name
3 [25] 51 Cob.mr)a,|6,\ {2\{ bher
Amount ($) ;

PURPOSE
OF
EXPENDITURE

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

[ees

Description

Wedrs i+

[] crecxittraveloutsice of Texas. Complets Schedute T

[] check it Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8$) Payea address; City: State; Zip Code
Category (See Categortes listed at the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] checkitiravel outside of Texas. Compiete Scheduie T. [T check it Austin, TX, officetiokder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 8/17/2020






