CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

‘1 Filer ID (Ethics Commissien Fil
The C/OH Instruction Guide explains how to complete this form. PRtk G e

2 Total pages filed:

—

2 CANDIDATE/ MS / MRS / MR ST Mi
OFFICEHOLDER /w S j%’/\} Ny F e va OFFICE USE ONLY
NAME b WLV T

NICKNAME LAST SUFFIX i '
Lane 4121(26 2201 30pa

4 CANDIDATE / ADDRESS /PO BOX: APT | SUITE # CITY: QTATE 71D ~ANRE i .
OFFICEHOLDER [
MAILING
ADDRESS

Change of Address

B gfégllgg:gE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE £/29/262°2
Receipl # = Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER M hYi /’\/
NAME el T anmmsamss o0 b e e T T, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
BukeHFEL)

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY- CTATE. e e
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE :_ January 15 B 30th day before election i Runoff 15th day after campaign

' | treasurer appointment
B (Officeholder Only)
July 15 : ‘/ 8th day before election Exceeded Modified j Final Report (Atiach G/OH - FR)
4 Reporting Limit !
10 PERIOD Month Day Year Month Day Year
COVERED
t /F /2022  troven o4 /29 /2093
171 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g:liiipﬁon
5"' /7 / General Special
202 -

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

AT LARGCE Ws. 2 | AT LA E Fos. 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL

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

SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Reset Form CS.8

Reset Page

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 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITIGAL CONTRIBUTIONS $ J¢ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z% 3&&; , 00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $/ / /04 (,/ /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l/— : q

BALANCE OF REPORTING PERIOD Z O Z 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
4

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the

ompanying report is true and CD@ and includes all information

S

Signature gf Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

P
Sworn to and subscribed before me by iﬁ/\,ﬁ’bl pe Vv L"Lb\ & this the 2?% day of /{\l} I {
, to certifywhich wntnessmyhandandseal f office. e %

ture of officer adrrtﬁué’iermg cath Prmted name of officer administering oath Titlg/of officer administeri

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i s . ;
(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



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 FILER NAME B ~ 3 Filer ID (Ethics Commission Filers)
‘ FeX J LANE
v, 5 NN iEFy € \ L
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution %)

L’l / (y /ZO 71| 8 Contributor address; B City; State; Zip Code ; 5&} ¢ 0 0

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

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

fWrrT/—/EW M’@wr\f

B S T WY

Amount of contribution ($)

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

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

L}.[‘} },2’02 2 Contributor address: it Stata:  Fin Cada /a Ol 0 0

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

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

VIJAY Pﬁu,ao

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

Y } - / 2072] o aadess: Sician i it /[9 / Z?&

Principal oceupation / 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 complote this form. 1 Total pages Schedule A1:
2 FILER NAME j / _ ~T 3 Filer ID (Ethics Commission Filers)
ENNiFerR J LANE
4 Date 5 Full name of contributor et

-of-stalg PAC (ID#: )| 7 Amount of contribution ($)
DANNY NGUYEN ...
4}7 //20 2?( 6 Contributor address; Citv: State®  Zin Coda 5 0@4’ 0 a

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

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

Amount of contribution ($)

'0}@3! Zi}f&i Contributor address; City; State;  Zip Code f)’@ ‘ é)@

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

Date FuII name of contributor out-of-state PAC (ID#; )

Amount of contribution ($)

fﬂ-[ﬂﬁmﬁ AL ddsmtezp“e ...... 5D 0 )

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

Date Full name of cnntributor out-of-state PAC (ID#: ) Amount of contribution (%)

'0121}%’6 Contributor address; ty: Siite; Zjp/'Code // 000/ ﬂo

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:
2 FILER NAME j /]// f o~ 3 Filer ID (Ethics Commission Filers)
g N 676 J LANVE
4 Date 5 Full name of contributor out-of-state pA{; (D y | 7 Amount of contribution ($)

0/7{0/ 6 Contnbutor address; City; St’ate Zip -c-;;'-de 65 # 0 O
7019

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

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

Amount of contribution ($)

10 /2‘ ..... Conmbumr ;(;d.r;s .3. ............... - |ty ............. StateZmCode ...... 5 627, 0 O
2014

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

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

Amount of contribution ($)

2 / 0 | Contributor address: Cy,  Sute ZipGode /00 ,0()
200

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

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

' NWFER
2/3 4 (?/6(/ """"""" CANEG .. 5,09
202t

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

7E/U/1//F6/Z T LAvE

3 Filer ID (Ethics Commission Filers)

4 Date

%30
WL L

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

LLleta Mg . \/

6 Contributor address:

State; Zip Code

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3 /30

Full name of contributor

LAWK €N

out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State;  Zip Code /00 ,{0 a
WL S“E;,%() N 1149

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/(3

202V

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

Contributor address;

Amount of contribution ($)

/0,000 .00

Principal occupation / Job title (See Instructions) \

RET PETD

Employer (See Instructions)

Date

g Yz]

2072

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

Contributar addrassa:

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

Amount of contribution ($)

(0, 000.00

Prinecipal ocsupation / Job title (See Instructions) ‘

RETIRED

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




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 Schisdule A1:
2 FILER NAME jéMN Fé’)g j—. MM o 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)

6. Contributor address: Citw Qtata: T 4} a@ov 0 ()
201

8 Principal occupation / Job title (See Instructions)

/20 TEE #A -

9 Employer (See Instructions)

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

Amount of contribution ($)

sfne HNEOOECEE Sobdans somssees

Cantrikiinr addrass: State Zip Code ., (}@ . 0 f )
- . i
W

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

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

Y/ Vernor) Bevere

Amount of contribution ($)

—
Contributor address; City; State:  Zip Code ::/ @0@[ OD

Principal occupation / Job t(tle (See Instructions) ' Employer (See Instructions)

LenreD

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 Comn]

Reset Form — Reset Page 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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesNNages/Contract Labor

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

Travel Out Of District

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\j(?:_,/\//vIFE,Z J bﬂ’/\}g

4 Date

[ § o1z

& Payee name

M? RAPH e 5

6 Amount ($)

573,43

7 Payee address;

8

PURPOSE
OF
EXPENDITURE

City; State: Zip Code

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

FRINTIN & E P

(b) Description

PLuSH CALDS

(c)

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

700.00

Office sought Office held
expenditure tc benefit C/OH
Date Payee name Q
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

DOWATIONS MAPE
Ogy CANDIDAT E

Description

EOCF TOURNAMENT

HoLE FIoN5b

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

PRINTIN & Exﬁgfusg

3 Filer ID (Ethics Commission Filers)

Office sought Office held
expenditure to benefit C/OH
Date Payee name
P

M/l I/zg)z-—g, iy é 6’@41? Hics

Amount ($) Payee address; City; State: 7in Cnrla
5%0. 43

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

Do HANG-ER S

Check if travel 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 Com Reset Form cs.8 Revised 8/17/2020

Reset Page




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)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Gift’/Awards/Memorials Expense
Legal Services

Adusrti_sing E_xpensa Event Expense Loan Repayment/Reimbursement
Aocoun!lngn'Bankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

TENNMFeR T

LANVE

3 Filer 1D (Ethics Commission Filers)

Wi mwaz

BUPT LeViNE - TEXAS CAMANENS

6 Amount ($) 7 Payee address; State: Zip Code
10000
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ e
or CONTRACT LAL /2 S/6MNS
EXPENDITURE !‘:} LA
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
« ™G g D
o )idfoe| Bl6 TEXAS DES/6NVS
Amount ($) Payee address; City; State; Zip Code
4
2500 /00
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ . ZU e g 7'
o ADVERTIS/NG EXP WELS/TE
EXPENDITURE : /S/Né' %

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

755,59

TP R i

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L%//5/'207;:,-« NG D GRACHICS
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ADVELT IS/ NG EX P

Description

SIS

Check if travel outside of Texas. Compleie 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Aucounpng.'Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/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 FlLERNAME:j’EA/NIFg)é j/f/ﬁ/l/(z:

3 Filer ID (Ethics Commission Filers)

4 Date

/18 hwre]

T 6LAPHICS

6 Amount (é)

389,70

7 Paye:a address:

PURPOSE
OF
EXPENDITURE

Citv: Stata: Fin CAada

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

PRINTIN ¢ EXP

(b) Description

PUSH carps

(<) Check if travel outside of Texas. Gomplete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

ADVERTISING EXP

Date Payee name
» / 2 - k-
H18[zel | T cARTER L0600 WEAR
Amount ($) Pavee address- Critv State- Fim Crada
029§
Category (See Categories listed at the top of this schedule) Description ]
PURPOSE

SHIrRTS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Yzo/1022| MoLLY Wittidms
Amount ($) Payee address; City; State; Zip Code
Lf S.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE : ~
- CONTRACT LABp/2 DOOR KNOCKER S
EXPENDITURE / C‘/ L 0 O N CK C
Check if travel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Advertising Ex pense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expanse Food/Beverage Expense Polling Expense

Gift’/Awards/Memorials Expense
Legal Services

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

Printing Expense
Salaries/\Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEJ/G/NN/@){ Uf L,/}/\/(_’/;

3 Filer ID (Ethics Commission Filers)

4Da

//4 2 Pay?@b ORADPH I CS

6 Amount ($’)

Y454

7 Payee address;

City; State; Zip Code

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

(b) Description

/05 .00

i ADJE, - SIGNS
or ELTISING €
EXPENDITURE §/ é/ >L
(c) Check if travel outside of Texas. Complete Schedule T, 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
4/w/zmv BeITT BLuDAU
Amount ($) Payee address; City; State; Zip Code

wnt. |
iy ™ 22479

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

CONTE AT LALOA

PURPOSE
OF
EXPENDITURE

Description

LoOE KNOCK M) G—

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 2 2 : lf -
Uz | HANNAH NAMULTES/
Amount (%) Payee address; City; State; Zip Code
/05 .00
Category (See Categories listed at the top of this schedule) Description
PURPOSE e )
- T LABOR | DODR [< /£
EXPENDITURE @*’0/) /fﬂa Lﬁﬁa D /UO(‘K/M -
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS 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

| 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifttAwards/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 y 2
Y The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME.~~ J 6 /U /l/’ /;- /z L 14 _.—— 3 Filer ID (Ethics Commission Filers)
4 Date ﬁyee name B ND [_ g
6 Amount ($) 7 Payee address; i City: State; Zip Code
100.00
8 (a) Category (See Categories listed at the top of this schedule) (b) If)es::ription
PURPOSE 3 g \L
oF ADVELTISI N 6 EXP
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

VRS e LA gy IER) ELEMENTALY

Amount ($) Pavee address- Citue Chebens Fim

775 .00
Categary (See Categories listed at the top of this scheduFe) Description

PURPOSE DONA’T?O/U /V}ﬁO 1= .
Ly QL/ C4 /l/f)/éjﬁfg /4” aT/D/LJ /75/7’7 S

Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— L
H15/m22| OTER Time S00A /%u A, A/
Amount ($) Baovas addrace: 2 = =
LY
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) e 5
o f0 00 [DEVEXAS E CATELIN ¢~
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder 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 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)

Advert i_si ng EAxpe nse Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Aocoun?lnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials 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 FILER NAME /" ; - E 3 Filer ID (Ethics Commission Filers)
JeENNIFe) J LAN
4 Da 5 Payee pame .
oo N5 GRAPHICS
6 Amount ('$) 7 Payee address; Citwv: Stata: 7Zin Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i
OF 7 - i (,./ f T 5
EXPENDITURE AHAVGEES
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Pavee address: N Citv: State: Zin Cada
/[%7.3 §
Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPEI?[':ITURE Aﬁ Ve/ZﬂS/N 6* EK‘P Sl/ é/\} S

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y/ marrr MOLLY  WittipmS
Amount ($) Payee address; City; State; Zip Code

50,00 508%0 ™ 119

Category (See Categories listed at tha top of this sehedule) Description
PURPOSE Aj
5 NTLACT Lagod | DOOF Kok e
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE c
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATECGORIES 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 Giftt Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Contract Labor

Other (enter a category not listed above)
Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAMEj’CN /]// %}Z 7‘ bﬁ N 6’ 3 Filer ID (Ethics Commission Filers)
4 Da 5 Payee name S
T 20 fore|” “CONNCE  TALLAS
6 Amount (S)’ 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (bb) Description
PURPOSE cv /\j /ﬁ 7' D 0 / N/ 6/
OF (. Mé o0 yAv/ CK
EXPENDITURE 0 / A/c 0£
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U(25 )22 | BRITT B LUDAU
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE

co e | CONTRACT LABYA 20072 KNoek 1)) G-

Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name
4/ / HAanNAH  NAMUTE B/

A‘mount l(!i;) Payee address; City; State; Zip Code
/5040

Category (See Categories listed at the top of this schedule) Description
PURPOSE ™z "
o CONTRACT LAGOR | Dooe JKnackrnis-
EXPENDITURE .
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/\WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

JeEn e T, LanE

3 Filer 1D (Ethics Commission Filers)

4 Date

2«’7/2@%

5 Payeename

C AUcceEeES

[ Amount ($)

1t §0

7 Payee address;

PURPOSE
OF
EXPENDITURE

City; State; Zip Code

(@ Category (See Calegories listed at the top of this schedule)

fpoﬂ EXF

(b) Description

oLl Wogkeg s

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .

Y[98 et MOLLY  WilLIAMS

Amount ($) Payee address; City; State; Zip Code
/D SueAr y

D= Coan e 119479
Category (See Categories listed at the top of this schedule) Description

e | CONTRACT (A0 | DOOR KIVOCK (N -

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name g
Amount ($) Payee address; City; State; Zip Code
207. 82
Category (See Categories listed at the top of this schedule) Description
PURPOSE p : "
OF g 7 /U é, P / /V }<
EXPENDITURE /A} / 6§L

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Transportation Equipment & Related Expense

The Instruction Guide explains how to complete this form.

i 3 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpnnganhng Fees Office Overhead/Rental Expense

Consufilr!g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

7g N /V ) PE/)Z 7" L;/} N ‘£-3 Filer ID (Ethics Commission Filers)

4 Da:ﬂ/ap’/w‘sz’ 5 Payee name c V 5

6 Amount (%) 7 Payee address; City; State:

Forms provided by Texas Fthics Commission

805

PURPOSE
OF
EXPENDITURE

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

PRINTIN G ELP

(b) Description

FAPER

Zip Code

(c) Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

OF
EXPENDITURE

T

D0 ounTING /Panveind  FEE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
/13 Janed  FAY PAL
Amount ($) Payee address; City; State; Zip Code
57.59
Category (See Categories listed at the top of this schedute) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel 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

www.ethics .state ix.us

Revised 8/17/2020





