CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Y

I |

FORM C/OH

OVER SHEET PG 1

~~2=Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 8
7
3 CANDIDATE/ MS / MRS W FIRST i
C E Y
OFFICEHOLDER \BA'ZE D // OFFICE USEONL
NAME = |ecsemesssissommmemssos sosmen Pt s Poatedlonas s v 5 sonmans & § suavesmswss 4 4 Sy s Doto Rocorved
NICKNAME LAST SUFFIX
Stoané
ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

H23# Geoves Ave = Fert Cont, Tx FEloF

?\ECE\\IED

[ S

&

()
NTC RN ALQ"\

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Doto Uanaatii o o7 {{? o Robtmarked
OFFICEHOLDER Rl
PHONE (8%* ) o8& «823 oy & Sormen e

Receipt # = A t$

6 CAMPAIGN MS /&@MR FIRST M e g
TRE
KBRIE,  llsesssevmmmensssesrmmarnssd ROXANNE | )

NICKNAME LAST SUFFIX
Date Imaged
LAvey/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), /APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS Tx 7604 8

(Residence or Business)

(605 (CATALLA (ZA—-/ cT

G“QAN$‘J7/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( &%)

PHONE NUMBER

22 - 35

EXTENSION

9 REPORT TYPE

I:l January 15

B/ 30th day before election

|:] Runoff

L]

15th day after campaign
treasurer appointment

(Officeholder Only)

I:I July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
(_)‘L/ ch/ 2oz \ THROUGH o3 / ?,Z/zoz(

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary [:I Runoff I:l Other

Description

oy / ol / XAl Ig General I:l Special

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

forT  WorTH

Cety Cawmcee

D/;?ﬂ(cf 9

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:] Additional Pages

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

COMMITTEE TYPE

[ ] GENERAL

[ JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
IARED T. SLoAMNE
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3// ol
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ —
................... A1, 335, 64
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
BALANCE OF REPORTING PERIOD & & A4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2 O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying re'port is true and correct and includes all information

required to be reported by me under Title 15, Election Code. %/\

A\
ﬂ/ Signatué/of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is JARED Scoane , and my date of birth is __ M4/ o7  198¢
My addressis __ (A3 7 Geooes Aog ey Worn |, e Ao OSA
(street) (city) (state)  (zip code) (country)
Executedin "] ARKANMT ___ County, State of T &xAs ,onthe_ 32  dayof Aareld 20(5& \) .
n year

o

?}{y/amje 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

IArRED T. 3 LoaANnE

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Zr SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
26, #¢o
2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4, zs0
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
2, 6o0
5. |Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( 12893
!
6. [} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘a 1. a6
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. IZI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  100.°°
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SGHEGULE A

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 Tewl pages\ ZChedUIe Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
JARED T. S CoAnE
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
dason Ewrrs -
ZA(/Z‘ e gm s £ 4T SRR $A 4§ ARNIRATYY £ 8 AT NRIETS L PRSI ETY 5 FTTRTI S nas e gsooo,
6 Contributor address; City; State; Zip Code
¢ . 3
Uq Bemmssy C7 Bomeson  TX  Fezs
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AN LS /ngs P ENT SosseR  Zamilc
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; State; Zip Code

2/“/z\ .................................................................................. ﬂ Zl@f’;

L{OOI l—k 1L DRINDG C'r( orT Q)ogﬂJ‘ T _7(“)3'

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/iv-r-rozzu—s/ /PA-(:.TMEIZ ‘)Aczsou JaLeer LLP
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

7
Z—/“/?r { Contributor address; City; State; Zip Code $ ng =

2238 MGITILETVE BLvP  Toer WorTh ,Ta 760

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

SéLe ~EfrPloy &D

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

4oy fos iy e Lo S —
CAER Contributor address; City; State; Zip Code ¥ l}g()o‘ -

50 8 SPRIrGW Ave  PuamsRored Pa (S797

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

ConS vtTaptT COMPUTER, ENTERPRISES (NC,

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:

\l

2 FILER NAME

dAares

T S COANE

3 Filer ID (Ethics Commission Filers)

4 Date

7/H/z\

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

(Vicvtpe Przovc:ucrlz

6 Contributor address; State; Zip Code

GO wesT PeErwosR DR, Paos femz | (L 6OHGY

7 Amount of contribution ($)

& zso.

8 Principal occupation / Job title (See Instructions)

RenrED

9 Employer (See Instructions)

Date

2 /22/z\

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

Bryany Rosgpszaructd
Contributor address; City; State; Zip Code
(WU HermanN Do (?E  (sown  TX 700 4

Amount of contribution ($)

‘$2‘ svo, =

Principal occupation / Job title (See Instructions)

C€o

Comrmm TRAPE

Employer (See Instructions)

Date

2/ /2

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

Contributor address; State; Zip Code

(o0 .'3,\./ ArcA  DlvDn STE 20 tsons T 77058

Amount of contribution ($)

& sovo. =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

CfFo TEKAS (Mo StheEed L&
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Micunélc  Susop P
.................................................................................. ve
3 /7' /7' ( Contributor address; City State; Zip Code Z S-D

W32 § Adsm~s sT,

oertogerd Tx 76104

Principal occupation / Job title (See Instructions)

Police ©FFrceErR

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

JARE D T. Stopané

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

3/2/7¢

6 Contributor address;

Fozo Chsrie Creee,

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

State; Zip Code

Torr WorTH, T 7632

7 Amount of contribution ($)

Lzsev. ™

8 Principal occupation / Job title (See Instructions)

L. E77.ED

9 Employer (See Instructions)

Date Full name of contributor

3 [2lz

Contributor address;

Q06 CarveroN TERACE

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

State; Zip Code

P'C‘l;’uh’(—mh/ Ou ‘('!l"t?

Amount of contribution ($)

j/,c)oo,‘:

Principal occupation / Job title (See Instructions)

SMANLGER,

AEP

Employer (See Instructions)

Date Full name of contributor

‘L/L/Z(

Contributor address;

(0T3¢ epaNTrRUSH

e,

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

State; Zip Code

Torr (oo, T F{2zu4

Amount of contribution ($)

X (00.

Principal occupation / Job title (See Instructions)

Copmercial  LesdESR

WELLS Faeto

Employer (See Instructions)

Date

3/3/2(

Full name of contributor

Grece MNEATUD A

Contributor address;

Sot Crecesene cr

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

State; Zip Code

CRAN BERR,, Tekmssths CA (¢os¢

Amount of contribution ($)

2 (0o, "

Principal occupation / Job title (See Instructions)

cea

Employer (See Instructions)

E6 (eomwiey PC

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 Tokl pag(ez setenule. Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dares> 7 Scorme
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
....... Joun  Awscoorrd e,
3/}/1 ( 6 Contributor address; City; State;  Zip Code J (o0 <
3966 Aavevs DR, Zarcoon, TX PEIK

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N GrTER (i LEy - Horn
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Ho Ley /—v(hvs€/

................................................................................ o
3/3 /z( Contributor address; City; State; Zip Code g /0() ‘
291> . 9™ sT Fori ooTH TN W PEO0F
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Protosamn /AN KGER Texas  tewctrr
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Z/'I/Zl ........................................... SEETUARE S HARERERS 4§ ¢ SHSSRPERR £ 4505 leg_()’u’o

Contributor address; City; State; Zip Code

(OSF Rseroak De, (AARRAISON Crr‘/ ,PA (€3¢

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L E77RED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

LI-4
3 "I/zf Contributor address; City; State; Zip Code /_g//OOO. -

3600 AsHLAND AE  GrTOgens T Phro?

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

REmred

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 Tt pangLSChEdUIe Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
daresn 7. Stoan e
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
LRTEN . SECE
sllee |FR TER. 2 EEE ' : _ s i

6 Contributor address; City; State; Zip Code

6299 (uEsT WELMDGTIN (wry Mclemdyuecd W (EosE
8 Principal occupation / Job title (See Instructions) d 9 Employer (See Instructions)

C Armpat G COMsSULTAPT SELY
Date Full name of contributor [] out-of-state PAC (ID#; )

Amount of contribution ($)
.................................................................................. So
}/.é/Z( Contributor address; City; State; Zip Code C{/()ﬁ =

BUSU  Tzens Like cT Feer Worge, T 76137

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LErasD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

!)UL|4 plLA-pD

.................................................................................. a9
2/?)/?( Contributor address; City; State; Zip Code ¢( { $o.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEo T8E Pleard Grawp (NC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

.................................................................................. -
3/7 /Z ( Contributor address; City; State; Zip Code (25 250 —

R336  msTiE™E DR, Toer LR T PEHs

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

NON PReFAT /A A EENT Rored®@3uctd

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:

(6

2 FILER NAME

—

)A—an 7. S corné

3 Filer ID (Ethics Commission Filers)

4 Date

3/‘(/1(

5 Full name of contributor

SeaveEruS

6 Contributor address;

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

(Blc1 rovT®™ 1o2an PL Scormsme A7 260

7 Amount of contribution ($)

B S6o. =

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

coo CtneFrrs
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
sfafel | 2RO STPNE e, 7

7 z Contributor address; City State; Zip Code /OC) r e
(%6 ( Beauvn Bosduatd Awgrins T 78006

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

Firranm C& T URVENT
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

fiofzc | it T S — b o o oo
o ( Contributor address; City; State; Zip Code E
Uabd (Huiern Purte 289 (ot conil— T Rpo7

Principal occupation / Job title (See Instructions)

ERPG(NnEE

Employer (See Instructions)

TQAE  Spysres~ 3

Date

3%@/ z

Full name of contributor

len f(/ )//"Cd:lQ

Contributor address;

SO RBu3z WHITE PR | R cidmand

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

Amount of contribution ($)

State; Zip Code s 257. e

Ly You s

Principal occupation / Job title (See Instructions)

cee

Employer (See Instructions)

PonNT GF (ppaeT

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 peges SeHodile ATk

¢
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Varcrn T. Stosné
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

o eanns LANGX ..............................................

...................... ‘ Ce
OO, —
3/1/2 ( 6 Contributor address; City; State; Zip Code C’ '

(605 CATAcoA AMY cT GrmvAory T F*€o¢8

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Er7repgEn o2 SeLF
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

... STAARAA  CDGLL AN b
o
2 /” /’Z { Contributor address; City; State; Zip Code S—O&.

S THRockagr7or ONIT (30F Toarworttd 73— P60

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A s
;/“)/z\ DA‘Q/‘AHWD/.'AN ............................................ & (00'02-
Contributor address; City; State; Zip Code
(L1l Comaris Bevs  PirmBorcd— Pr ISR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A @Or TANTT Lprmi -~ Gou3B AecHWiTECTS
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
M A ~y AN Gl e
3/ to/ Z 1 Contributor address; City; State; Zip Code / 3 SO, =
21948 SHee CLawanve A/uy’ CeCs pe /5458

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

Rereed>

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:

(¢

Jdorn  De Conrg

6 Contributor address;

3/0/2 (

V4T FremcHrwns CreCl PR Pojc Ny B35

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jard> T 3(oANE
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

SO
State;  Zip Code 30,7

8 Principal occupation / Job title (See Instructions)

D ingector

9 Employer (See Instructions)

THE 1< Wstey GeeP

Date Full name of contributor

Contributor address;

3/(&/?(

YUIFO STawT flay,u.

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

Amount of contribution ($)

s

oo,

oo

v D A isonr P.u.z,p4 1T ¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Pflo\) Eer™ ARANNACERC okra
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... PAVIE P EYVENRY i
3/" /Z( Contributor address; City; State; Zip Code uo
X50.%
26 SwmhHvIEw TO ALEDD T B8

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(936 Danmmoor. Cant, Lwer cR7¥ 7 Fsico

SxreLes Seck
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
s e #
.................................................................................. oo
3 /(0/ [} Contributor address; City State; Zip Code s2.

4

Principal occupation / Job title (See Instructions)

Kanver_

Employer (See Instructions)

/7‘##?,«/ ST Sawk

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 T PagEs, SahRduE A4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SM;D T. StoANE

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2oz, [ CHAASTINE CHROSTEF e -
; &
( 6 Contributor address; City; State; Zip Code /O()
(3090 thmeceews PR, SE  Olatir— cur  7E8ST
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
An ks =& STREST (SAnk
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ﬂvWA’LD G-uLM—‘AN S
3/‘)/2( ........... ¢ s $F ASCRRR AR R VSRR +43 ERRRSBEAESE 1§ NESEABITNR T KUURIEES £ 78 J/d():
Contributor address; City; State; Zip Code
(980 [fueers ST Fonr— gt Tk F6ro™F
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RE770 2D
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
34 LAyl G4 CHAAN
[ /7( Contributor address; City; State; Zip Code j// 006 . =
| 22 SHADYy CWES N Tagonms, T Fie#
Principal occupation / Job title (See Instructions) Employer (See Instructions)
C Hterzonnd G A T (ArDUSTTR 1 &5
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
y L SASANTA GRS F 5 ®
3 ('Z/Z ( Contributor address; City; State; Zip Code -
61§ Seed~ans AT FeN7T e 714+ T oo H
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Gt s O + (¢

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 C

ONTRIBUTIONS

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:
Lé

FILER NAME
JAAES T, 5 toaNE

3 Filer ID (Ethics Commission Filers)

Date

?5/17,/1(

5 Full name of contributor

Crie- peiesER

6 Contributor address;

[ out-of-state PAC (ID#:

State; Zip Code

7 Amount of contribution ($)

X

(80 . =°

Y20 (WwEIEeD AVE. ForT (Ion7H Jr PEcOT
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Poticag Casrren: Cir, g PRarT (WorRTH
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
CU‘L’L’AM rk,,zc.!‘ ...........
Z/Z/Z( ........... A TR s / ................. w53 7{ 53
Contributor address; City; State;  Zip Code 2.
1967 CLupsCont ST Toer UM T 61O

Principal occupation / Job title (See Instructions)

Employer (See Instru

ctions)

FINBNE (e  ADVisoR FAtReE- CIEAL Tt AINACE A ENT
Z
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
anvccwE Lieceds
.................................................................................. #?/ 8
3 (’&/2 ( Contributor address; City State; Zip Code @ &
Uz (oces AvE Foer coontit T Fo F

Principal occupation / Job title (See Instructions)

SR, QusinEsS PRULSsSS Anatyst

Employer (See Instructions)

ferrr— (o

Date

3/;/2(

Full name of contributor

Contributor address;

261F FErion  Ax

Ctr=z oF
,/

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

State; Zip Code

fort et e 76433

Amount of contribution ($)

£ e e

Principal occupation / Job title (See Instructions)

SR, Butin&sS ANy T

D S7ATES

Employer (See Instructions)

Des7iBey 72, C—

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

Jaacr

7. StoAnE

3 Filer ID (Ethics Commission Filers)

4 Date

3/3/2(

5 Full name of contributor

6 Contributor address;

I 2

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

State; Zip Code

STONE IHENGT DR | a7 Snea®sfore. PA-/ 830/

7 Amount of contribution ($)

4{52, 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

A oS ccennd SELk
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
3 ..... 61) ..... AR{L‘G#’ ................................................... X /d& ‘}P
/( 6/2{ Contributor address; City; State; Zip Code 4
(6520 WesTieimen Pew/ lhsawn T 7?00
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Susvers o seLr
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
David CALVIN
2/( 7/2( .......... ................................ e T L,Z( Z _3 C&)
Contributor address; City; State; Zip Code SO
6Y46B EmsT Cox DOe. R loomisorors N YOS

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

Barraceow Creee AONROE  FraE  PRITEReN DrsSr@ici
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3$)
Whglae |- Vo AETRER .o £ -
( ( Contributor address; City State; Zip Code /Od & -

392 QUENA Vistn wwa C Daters T 726294

Principal occupation / Job title (See Instructions)

Raniler

Employer (See Instructions)

LM B Banic

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



scHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule A1:

\é

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

7 Amount of contribution ($)

2 FILER NAME

IMED T

JCOANE
[] out-of-state PAC (ID#:

X

o0

4 Date 5 Full name of contributor
oo SOGKERAT.. GOREEL. ..o 55 smess s s svmpann s s s ssesamns
3/(4 /7 ( 6 Contributor address; City; State; Zip Code 7‘:—’-
Yooa pyeses rie  Torroormt 1o FEw0?
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sewion_ Peprsc T  AuwaGER 7 Eicns— eret— R=scneesy
Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()

Date

...... Bree CemPrreR ...
1’//7/zr -
33/ wewusstey PoinyT NW

Contributor address;

State;

MaRogrTA GASTO6 Y

Employer (See Instructions)

‘5//()43,9

Zip Code

7
Principal occupation / Job title (See Instructions)

CE7727,ED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Dog 7% (Eewes X 5
................................................................................. A
3 (? /L( Contributor address; City; State; Zip Code SZ
(206 CimeEsToNE (CREEC DR, K T 76244
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Privare DanvesR (JEtes FAR Go
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
SvzgannE MclCanE
.................................................................................. & 0
2/‘1/1( Contributor address; City; State; Zip Code /O "
BP0F CIEST PENN ST. PHIADESHin Pb /G729
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AT72 R
Z
/

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

Revised 8/17/2020

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



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 o pa(ge(s Sehedule. Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

IARED 7. StormE

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..... BB T, oo s: sovammne: < sawmmnensssscemenas |
3/19/_&( 6 Contributor address; City; State; Zip Code ) o =2 e
2208 (}arrcsod  AVE  Forr gtk Fitio
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(el  Es7ATE SéEC T
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. M.curse Uneec
22 / .................................................................................. >
T Contributor address; City; State; Zip Code 1O, =
6Pz Grancit CRAEL Pe, foer cbngr— T3 P63
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ocun &1 Toyror  Fto CorsTRIcT?or SERACEy
F A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Zact SN e R
: 3. é L e T 0o
% Contributor address; City; State;  Zip Code 200. ~
[ SowvsET thee 2> DRemer cr O©OE380¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Busivess Dev€cPamc&nsT NSSF
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3$)
3/2t/my | f)..‘?:s. P Repamwovied v L3O ge
/Z /?’( Contributor address; City; State; Zip Code !
SVl EasT avnenon PR. Blanooroncw Y708
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/ — -
o rE £7 6eprrnr ) Crrey oF Btoorers 7or
Z

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:

(c

‘)/-"'fLoTO

2 FILER NAME

—

B Stoané

3 Filer ID (Ethics Commission Filers)

4 Date

3oz fa

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

....... Tl ST PEON i,
6 Contributor address; City State; Zip Code
76/2(

Hily 2.DCtEA  CoamTne, SLud Onr. Rendiec 7>

7 Amount of contribution ($)

&

e, W

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

TARRNMNT  CcuNT7Y

<
7.4

Date

ATreen 2
7

Full name of contributor

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

....... Dan . ELoripGE

Amount of contribution ($)

2

o
3/7/2/2,( Contributor address; City State;  Zip Code 29 =
1so?0 C Hand ELes Cr MNAP Ervieces (L 056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RBosewsss Aaundr >SELE
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
AT Mert | (BARRGD Y -
/2
/2 zt Contributor address; City State; Zip Code 957),
§TUCO Votper PR, Fper whewr Tx 7611Y

Principal occupation / Job title (See Instructions)

SALES

Employer (See Instructions)

lotiTeey Prnn

Date

”/”/Z/

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

Contributor address; State; Zip Code

(RE (fices STREET (A ReookiyN N/ (20

Amount of contribution ($)

jm."’

Principal occupation / Job title (See Instructions)

Awru\nﬂ, (ST

Ny Pes7

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(€

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
54(1—&‘7 7. Storvée
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
S CE&e SATLE
....... Cc)gj/ X -
S 27,/2 ( 6 Contributor address; City; State;  Zip Code 51 .
(0SY (. NUEN AVE  Ferr Clomz?- 7 76t/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

T AR
ﬁ“b(lezN’o AND (e Vs N/C ATReAS ARTS Counvcee oF Feri GARA Arns Cm.-/ ral
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Rowarl  AM&rES
; A0 o _ a : : € sp @
Contributor address; City State; Zip Code o
S22 BLvE UreEy ST Lpr Goams P60
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[FTIrED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Dane. . BloOCk .o,
3/22/2 < . o R & 0
Contributor address; City; State; Zip Code /Od L=
Po 7oox P2 Foer Cumh To— 7810/

Principal occupation / Job title (See Instructions)

Hear i cnns

Delr Prazoees

Employer (See Instructions)

ce

Date Full name of contributor [J out-of-state PAC (ID#;

Amount of contribution ($)

.................................................................................. ¢‘ 5
}/ZL/Z ’ Contributor address; City State; Zip Code 200 . =
2_;«0«_( LoovodsHrTRE PR, Ton 7 clongil T Fro1d
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dirnscrvr CorE -r140 .  (DrEruaTrormir C

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

Forms provided by Texas Ethics Commission

www.ethics.state.

tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. L ¢

2 FILER NAME

daaesd T-. Steane

3 Filer ID (Ethics Commission Filers)

4 Date

3/4/:{

5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (ID#;

Frari- Mappock

A 708 COIHSPERMN G TRML CrRELE ARULNGTUN T 260073

) 7 Amount of contribution ($)

(00 . %

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

2300 (fiwcessT ST,

Coeg Wordt 7> FE0#

L ETRED
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
g/m/ A A B MR e ﬁw 22
“z
¥ Contributor address; City State;  Zip Code ‘

Principal occupation / Job title (See Instructions)

(berred

Employer (See Instructions)

Date Full name of contributor

33

}/7 e( Contributor address;

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

RuBPpto BEND oT | Feartdratpe 7637

Amount of contribution ($)

State; Zip Code

Principal occupa‘t-i'on / Job title (See Instructions)

MANV NS O ER_

Employer (See Instructions)

Cei yun (ARSor AteEN

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#; )

Amount of contribution ($)

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 Commission

www.ethics.state.tx.us

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total paies Schedule A2:

2 FILER NAME
IARED T, S CoANE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ (_// 2 §O

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

CotGmarw AmsderyonN

i / { B [ o o s e TS SANARGA S § S SSPEUBEE S 4453
/ 7 Contributor address; City; State;

)| 8 Amount of |9 In-kind contribution
Contribution $ | description
5 |
............... ¢ s> |
Zip Code {, 2 | V ioEocRARE,
Prevocreon

U932 AMuLcens CrosSemt  Fas covrT T 262 €] DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Propvcs R

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

EC Frers

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

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

Date

Contributor address; City; State;

In-kind contribution
description

Amount of l
Contribution $ I

|

I

Zip Code |

|
I:l Check if travel outside of Texas. Complete 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 title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, law 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 guide for additional reporting requirements.

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




LOANS

scHEDULE E

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 E:

{

2 FILER NAME

DARED

T S CoANE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$.M J:;iﬁ/cu

5 Date of loan

210/

7 Name of lender

StoanE

6 Is lender
a financial
Institution?

v O

8 Lender address;

Y233 Geones AF

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

State; Zip Code

e CoonF?r TH—PEro?

9 LoanAmount ($)

*loo.

10 Interestrate

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions)

Dlﬂu:cver

13 Employer (See Instructions)

Sonn anveE 5&/ tee

B rons

14 Description of Collateral

15

=

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

|Z‘10t applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

2ol

Name of lender

Narsrn T, S Loan e

Is lender
a financial
Institution?

Yy

Lender address;

UA3Z 7 GennES Ave

[] out-of-state PAC (ID#; )

State; Zip Code

Forr o7+ TX F(6eo 7

Loan Amount ($)

R, 50>

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

DRE e

Employer (See Instructions)

Somrpaves Sk L
T

T sne

Description of Collateral

L]

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[Z<ot applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

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 FILER NAME 3 Filer ID (Ethics Commission Filers)
DARED T. Scpant
4 Date 5 Payee name
8/
g/z ¢ o redert  CompaieN STRMEGCIES
6 Amount (%) 7 Payee address; City; State; Zip Code
WD — ér/

PURPOSE
OF
EXPENDITURE

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

CovsoeT?irve EC>PENST

(b) Description

ChArPAICN

Svru-r&o/ CorMsvenipla

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

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

3/ 8 (2

T AR GE67T
Amount ($) Payee address; City; State; Zip Code
gar1 ~a R
[Z.,49 TeHA A G- fgw/ Foer Cuornd T 761377

PURPOSE
OF
EXPENDITURE

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

EverT Garenst

Description

EvgrT A—iTERINCS

. C ANVKSSA

(A

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

L—_] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/62 Tug  boms Detor
Amount ($) Payee address; City; State; Zip Code
156.99 —
7100 noeas vy  Tore WonaH T  Fe3#
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

APVELTSW(C  (ExPemss

Cie~v PosTx

Fre Covdtronvags

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

D 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 Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment i . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAeE?  T. S(oANS
4 Date 5 Payee name
3 /‘f/z { OPS 7R EAM  Commeonw tchrrors
6 Amount ($) 7 Payee address; City; State; Zip Code
-
3{3 $3.13 §50) Batcon€S DR, STE AS3ls  AusTiN  Tx  FZ8234
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF -
EXPENDITURE ADVERTISING CxPEPSE DIGI1TAL AAQLETING EXTENS T
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 / \é / it
THE H‘JM& Dglo7
Amount ($) Payee address; City; State; Zip Code
%8.6¢ 7as©o Som = =
o~ Loy o JongEt P Fo(S¢
Category (See Categories listed at the{op of this schedule) Description
PUR(’)PSSE /‘->V¢’L‘ﬂfru}c’.l s/ealo
EXPENDITURE W GxPense Si1en fPos7S Tt Rears SeoaX
I:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
BA?/Z ( (Haears Creancs
Amount ($) Payee address; City; State; Zip Code
21 5% _
(<955 LA cAvTERX PMLK«/A-/ Cav ANTgulo //A/ 7 8 2&'(
Category (See Categories listed at the top of this schedule) / Description
PURPOSE
oF Accwuﬂuc, /GAN,L:M&, _
EXPENDITURE CHECES Tern. carbirlon CExPENSES
l:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME

DACer T. SLoaNC

4 Date 5 Payee name

3/17 /2 STAPLES
6 Amount (3$) 7 Payee address; City; State; Zip Code

1¢.¢ L Goo SewTtHd pNiver = = Y

s«T‘/ DR, o (Dorzat T s G/

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

PURPOSE

OF
EXBENDITURE OTFcs OVERHELD PENS | ce1PB0ARDS pprrE rRC

(c) I:l 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
3/"7 /1-\ CONSTART  CINPTHheT
Amount ($) Payee address; City; State; Zip Code
51D G
2 6ol TrMteee rD JALTH i MA- oZus)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ADVERLTISING  EXPEMSS EmAle S Eeviees

|:| 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/ 2T STAPLES

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

.29 ( 600 Swrd uwvivers rr/ PR, TFor Jorrld  Tx £E1°F

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF _
EXPENDITURE OFFr cE MLH'EAD CeifP30AnDS
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)
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UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

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

Other (enter a category not listed above)
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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
Salaries/Wages/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.
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