CANDIDATE / OFFICEHOLDER RoEnicon
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

o 4 Filer ID {Ethics Commission Filersy | 2 nfotal pages filed:
The C/OH Instruction Guide explains how to complete this form.

3_ EAI;JDIDATEI MS /MRS I MR IRST
OFFICEHOLDER M _S, 6N/U I@L U’m OFFICE USE ONLY

NAME = LAl M o e e Y ats e
NICKNAME ﬁ;ﬁ)rrn/ 6 SUFFIX .5k 7
A
| |

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, CITY, STATE ZIP CODE
OFFICEHOLDER I
MAILING ;/ (S{ZG'ZZ@‘:{' ?‘LIV* "
ADDRESS
Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS/ON Dot tagg deierod v Dato Posimared

OFFICEHOLDER
I e - ET S L -
R —— Racaipt # Amount §

6 CAMPAIGN | mssmrs MR FIRST i
TREASURER | ML TOHN Date Processes
NICKNAME LAST SUFFIX gan

Date Im;aged

7 CAMPAIGN cITY: ) STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
9 REPORT TYPE |'— January 15 ] 30th day before election I Runoff | 15th day afler campaign

freasurer appointment
{Officeholder Only)
I ﬂw 15 I 8ih day before election Exceeded Modified | Final Report {Atlach C/OH - FR}
- Reporting Limit

10 PERIOD Month Day Year Monih Day Year

COVERED

Lf /gp S vz THROUGH 7 /S ) 2022
M ELECTION ELECTION DATE 7 ELECTION TYPE T
Month Day Year Primary BuneH gg‘sﬁw‘puon
/ / General Spacial

12 OFFICE OFFICEHELD (ferp) 13 OFFICE SOUGHT (if known)
. |ATtpeEE Po2- 2
14 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITIC AL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMM'TTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS l_Nf?RHATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENUITURES.

COMMITTEE TYPE | COMMITTEE NAME

|
| GENERAL | COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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

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

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
?_ _CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUT!ONS $ 07)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
i
4. TOTAL POLITICAL EXPENDITURES $ /3 ¢85 0 {
___________________ | _ o /
CONTRIBUTION |
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —_
BALANCE OF REPORTING PERIOD $ // /D 7. é?
.................. 2 g
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS % LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accorpa: is tnue and correct and includes all information
required to be reported by me under Title 15, Election Code.

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by CS‘EWS-FEK LJA\‘N E— this the 25 E—d day of m‘"\{
20 2 'L , toce

which, wﬁn.eﬁ handm?—ig;;;ﬁz_s }ﬂmu';s ﬂ (‘\m ;

ure of officer administering oath Printed name of officer administering oath T|tle f gfficer admnmstenn{g;{h

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is . . .
(street) (city) (state} (zip code) {country)
Executed in County, State of , on the day of ., 20 .
{month) (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



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 Totai pages Schedule Ai:

2 FILER NAME %’MN!%)Z j WB—J

2 Filer ID (Ethics Commission Filers)

4 Date

5/

§ Full name of contributor

& Contributor address;

out-of-state PAC (1D )

City;

State; Zip Code

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

sli3f2v

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

out-of-state PAC (ID#: ]

Armount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  Swte; ZipCods

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




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 Loan RepaymenyReimbursement SolidtatiorvFundraising Expense

Accounting/Banking Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expanse

Consuling Expense Food/Beverage Expense Palling Expense Trave! In District

Contributions/Donations Made By GifttAwardsMemonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credt Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAl 3 Filer ID (Ethics Commission Filers)
JENNIFER T LANE
4 Date 5 Payee name
430/ M3 GCEAOHICS
6 Amount ($) 7 Payee address; City, State; Zip Code
8 (@) Category (See Categories listed at the lop of this schedula) (b} Description
PuRPOSE AOVERTISIN & EXFENSE
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Skhi- | ST 7maeesa Ao CHuge
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
Jp— DONATION MADE BY
OF
EXPENDITURE AN 0 ATE
Check if travel outside of Texas, Complete Schedule T Check if Austin, TX, officeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

5/ Y- AbGoLlrely Fodus

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

500. 60

Category (See Categories listed al the top of this schedule/} Description
euwoss | AD VEIZTI SING EX AENSE
EXPENDITURE
Check if travel outside of Texas. Complate 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.tr.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lcan RepaymentReimbursement
Accounting/Banking Fees QOffice Overhead/Rental Expensa
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GifttAwardsMemoarials Expense Printing Expense
Candidate/Cfficehoider/Political Committee Legal Servicas Salaries\Vages/Contract Labor

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

Travel Qut 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/KN /U [ Fgé j D/b\j 6

3 Filer ID (Ethics Commission Filers)

4 Date § Payae name CAQTE}Q G.éAp/’//C.;

5/6/2 2~ /)

6 Amount ($)

N4A. 727~

7 Payee address;

State;

Zip Code

8 {a) Calegory (See Categories listed al the lop of this schedule)

MUVELTISING ExPeNSE

(b} Description

PURPOSE
OF
EXPENDITURE
{c) Check if travel ouiside 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
Amount {$) Payee address, City:; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE g
OF CON TEACT m&@@
EXPENDITURE
Chack if travel outside of Taxas. Complele Schedule T Chack if Austin, TX, officehclder living expense

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

5 /421~ Dom iNOES  Prat A
Amount ($) Payee address; City; State,; Zip Code

Category (See Calegories listed at the top of ihis schedula) Description
PURPOSE
i (000 ELPENS
EXPENDITURE
Check i travel outside of Texas. Complets Schedule T, Chack if Austin, TX, officeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.txus

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.

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursernent Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Conations Made By GiftAwardsemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical Committen Legal Services Salades/\Wages/Contract Labor Other {enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
JennNifer T LAVE

4 Date

S/lv/2 24

5 Payee name

1]

HANNA B NANMUTES]

expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City State; Zip Code
40.00
8 (a) Category (See Categories listed al the top of his schedule) (b) Description
PURPOSE
oF CoyTRACT e pboll
EXPENDITURE
{c) Chedk if travel outsida of Texas. Compiele Schedule T Check if Austin, T¥, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payea name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE d
or HNVTEA &
EXPENDITURE Gr L%“
Check if travel outside of Texas. Complata Schedule T Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/8/et CONNOR  TALLAS
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categorias listed at the top of this schedula) Description
PURPOSE
o CONTH /
EXPENDITURE Cr- (/ %b
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehclder fiving expense
Complete ONLY if direct 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)

Advertising Expense Event Expense Lean RepaymentReimbursernant
Accounting/Banking Feas Office Overhead/Rental Expensa
Consulting Expense Food/Beverage Expense Polling Expense
Contributionsonations Made By GiftAwands/Mamorials Expense Printing Expense

Candidata/Officsholder/Political Committee Legal Services Salanes/\Wages/Contract Labor
Credit Card Paymert

The Instruction Gulde explains how to complete thls form.

Solicitation/F undraising Expensa
Transportation Equipment & Related Expensea
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 6/7/2,Z

5 Payee name

Ditiornd tANE

expenditure to banefit C/OH

6 Amount ($) 7 Payee addrass; City, State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
or MK At
EXPENDITURE @ /ﬂLCT/T Lz 61/
{c) Check if trevel ouiside of Texas. Complate Schedule T Check if Austin, TX, officeholder living expense
9 Comptele QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City,; State; Zip Code
Category (See Categorias listed at the lop of this scheduia) Description
PURPOSE
N CoNTLACT LABIR PoLLs
EXPENDITURE T ‘/ 6 / Ol/n-/
Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/g/27 HanvnvaH Namiuteg)
Amount ($) Payee address; City: State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE 0
or CONTRACT 2 AoLLS
EXPENDITURE \ ' D LL
Check if travel cutside of Texas. Complale SchedueT. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.be.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)

Advartising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accountng/Banking Feas Officae Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense Food/Beverage Expense Polting Expensea Travel In District
Contributions/Donations Made By GifvAwardsMemorials Expense Printing Expense Traval Qut Of District
Candidate/Officsholder/Political Committee Legal Services Salanes\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payrment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME e 3 Filer ID (Ethics Commission Filers}
ENMIFEX. . LAINE
4 Date 6/ / § Payee name - # g @
6 Amount ($) 7 Payes address; City; State; Zip Code
8 (a) Category {See Categories listad at the top of this schedule) {b) Description
PURPOSE A) S
oF Fo peNsSE
EXPENDITURE 0.0 6)L 6
{c) Check if raved 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

axpenditure to benefit C/OH

Date Payee name

5/8/12- WiNe ST
Amount (3) Payee address; City; State; Zip Code

Category (See Calegories listed at the top of this schedute) Description
PURPOSE -
o FooD EXPenN
EXPENDITURE 0l EX §(j
Check if travel outside of Texas. Camplete Schedule T Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate f Officsholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name M }
Amount ($) Payee address; City; State; Zip Code
[30.572-
Category (See Categories listed at the iop of this schedule) Description
PURPOSE
OF E 6 T V
EXPENDITURE \/ N 6¥— 6 5
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expensa

Complete QNLY if direct Candidate / Officeholder name Office saught 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 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 Expanse Loan Repayrment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consymn_g Expense_ Food/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By GifYAwardsMemorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME jg A} M / Fg Z J ]/ A A/ g 3 Filer ID {(Ethics Commission Filers)
4 Date § Payee name - . 0 7.__.:
52 2.2~ FoeT BEND 1) OEFENDEN
6 Amount ($) ’ 7 Payee address; City; State; Zip Code
500 .00
8 (a) Category (See Categories listed al the top of this scheduls) {b) Description
PURPOSE X -
oF ADVECTISIN ¢ exPensd
EXPENDITURE / 6¥- C/
() Check if travel gutside of Texas. Complate Schadule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Oficeholder name Office sought Office hald

expenditure to benefit C/OH

Payee name

)z z wWar mazT

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

Y4. ot

Category (See Calagories listed st the top of this schedule) Daescription
PURPOSE =
e F000 EPenSE
EXPENDITURE
Check if travel outside of Texes. Complate Schedule T, Chack if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ANE
524l 22— Dreyn) LAV
Amount (%) Payee address; City: State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
2 CONTRA
EXPENDITURE T Ci/’r L/A 0
Check if travel outside of Texas. Complate Schedula T Check if Auslin, TX, officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel tn District

Contributions/Donations Made By Gi/AwardsMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committes Legal Servicas Salaries/Wages/Contract Labor QOther (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%/U N F z 7 L/’Ngi 3 Filer ID (Ethics Commission Filers)
4 Date 7 g / § Payee name
68 Amount ($) 7 Payee address, City; State; Zip Code
g8 (a) Catagory (See Categories listed at the top of this schedule} (b) Description
PURPOSE OFFICE OVER HEAD
OF
EXPENDITURE
{c) Check if travel autside of Taxas. Complete Schedule T. Check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

5131/ 2 MAGANA MED, A
Amount ($) Payee address; City: State; Zip Code

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

“or ADVEET IS/ N ¢ exPenNse

EXPENDITURE

Check if ravel outside of Texas. Complete Schedula T Check if Austin, TX, officeholder living expense

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

Payee name

a(p/z/?/zf MacANVA MeprA

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

“00. ¢

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
exeeommone | NOVERTISIN 6 EXPENSE
Check if travel cutside of Texas. Complate Schedule T Check it Austin, TX, officenolder living expense
Completa QONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit CIOH

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.

scHeEDULE 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

Consufting Expense Food/Beverage Expense Polling Expense Travel tn District

Contributions/Donations Made By GiftVAwards/Mamoerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

Cradit Cand Payment
The Instruction Gulde explains how to complete this form.

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

ZFILERNAMEﬁNN{I%é J—' [/AME/

4 Date

w2/ P ™ Losemary  sgecTond

6 Amount {$}

1220-0v

7 Payee address; City; State; Zip Code

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

PURPGSE
OF
EXPENDITURE

OFFICE DVELIHEAD
HLENMTAL e-PENSE

{c) Check it travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete DNLY if direct

expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

D;/ /13/2 1~

Payee name

Amount ($)

/£ 00. 60

SUGCAR LAND EXCHANGE Crud

Payeae address;

City; State; Zip Code

PURPCSE
OF
EXPENDITURE

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

donation) plece & -

Dascription

Check if travel cutside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

oli3 )21~ SugAR (AND EXCHANFE Cluk
Amount (§) Payee address; City; State; Zip Code

7540

PURPOSE
OF
EXPENDITURE

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

Do ATIoN) Mhoe b
CANDIDA

5

Description

Check if ravel outside of Texas. Complete Schedule T

Chack if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officaholder 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)

The Instruction Guide explains how to co

Advertising Expense Evant Expense Loan RepayrmentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beaverage Expense Palling Expense Travei In District

Contributions/Donations Made By GifYAwardsMemorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Servicas Sala Labor Other (enter a category not listed above)

Cradét Card Payment

mplete this form.

1 Total pages Schedule F1:

2 FILER NAME J&’A}N/FG]Z j

3 Filer ID {Ethics Commission Filers)

LANE

4 Date7/,/z 2

§ Payoaname ﬂos g /}/)ﬂﬂl/

6 Amount (%)

22720.yv

7 Payee addrass;

sy elLTon)
City,

State, Zip Code

PURPOSE
OF
EXPENDITURE

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

OFFICE OVERHERD
RENTAL BLPENSE

(b) Description

{©) Check if travel oulside of Taxas. Complate Schedule T Check if Austin, TX, officeholder living expense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
Amount ($) Payee address; City,; State, Zip Code
Category (See Cataegoriesiisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complate Schedule T Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
Amount {$) Payse address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chaeck if travel outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

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

Revised 8/17/2020






