CANDIDATE / OFFICEHOLDER OFFICIAL RECORD FORM C/OH
COVER SHEET PG 1
CAMPAIGN FINANCE REPORT CITY SECRETARY
The C/OH Instruction Guide explains how to complete this form. 1 Hier mwmgpmm) 2 Total pages ﬁle7'[7‘
3 CANDIDATE/ MS MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER
NAME Kr‘ﬁh{ ........................ D ..........
NICKNAME LAST SUFFIX
4&mhmﬁ
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE;  ZIP CODE
OFFICEHOLDER
MALING 504 CreR¥Sh Or :
ADDRESS , -\
D Change of Address (F,Ovj\— WOF—W\ ' l )L 7 LQ ' 5’7 Emgé&w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = C' o
OFFICEHOLDER
PHONE (3T ) 500-{A02
6 CAMPAIGN Ms / MRs / §ED F d | Receipt #
mesieer | T oyed DI =
NICKNAME LAST SUFFIX
/‘(\QY\MW Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, cITY; STATE; ZIP GODE
TREASURER
ADDRESS 509 Cr(’f/}&€a/l/t Wy
(Residence or Business) FOY‘&‘ \/\Jp{l\—’h ‘m 7 u s 3 \7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(g17) 500~ <N 7]

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Runoff ‘:l

l:l January 15 m 30th day before election

July 15 8th day before election Exceeded Modified Final Report (Attach C/OM - FR)
D I:I y belore ¢ Reporting Limit D
10 PERIOD Month Day Year Month Year
COVERED
| 4 X THROUGH 3/029\ e

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff glher.

escription w

5"/‘ /Q) l:l General D Special Lvo

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

Foct Workh Oty Copnee | Dt

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPOR1
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEGGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(seeciFic 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
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer iD (Ethics Commission Filers)

12,

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ° AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \3 _, 0 ;3"_3
\
2, L__l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ;
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS s
5. X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 3 G)O- 30
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: PQLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
|:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 At: 6

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

Krshe Vanhavk

4 Date § Full nams of contributor

Vaa/g,

6 Contributor address;

] out-of-state PAC {ID#: )

........ Qowea(._.dﬂ.mmm

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

750 Oreeganil Dx. Fortwordh TX 76

State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Wndysdal wehanx

Proc- WSl

Date Full name of contributor

s
A

Contributor address;

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

» .\f{Q.érhy....Com.cld.@r,t.@.._

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

PUS (Yoekview Dr. Gmm/mﬂ,ﬂ s

Amount of contribution ($)

State;  Zip Code ﬁ) \OO 6%

Principal occupation / Job title (See Instructions)

N d

. Employer (See InstructlTns)

AT

Full name of contributor

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

Date
Contributor address; City,

\/
g%/' 3% Pt Vriin

] out-of-atate PAG (iD#: )

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

Amount of contribution ($)

TS0

Th 790Ul

Principal occupation / Job title (See Instructions)

o ve ol

Employer (See Instructions)

retire

Date

B3,

Full name of contributor

D out-of-state PAC (ID#;

Contributor address; / City

5752 Gpdgdale b. NHR TR Twlda

Amount of contribution ($)

#1002

~

State; Zip Code

Principal occupation / Jab title (See Insm&ctions)

T Consawliouyt

Employer (See Instructions)

1exedo Techinoloo€s

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 At: 6
2 FILER NAME y ) 3 Filer ID (Ethics Commission Filers)
AN Honhart
4 Date 8§ Full name of coniributor [ out-of-state PAG (ID#; y | 7 Amount of contribution ($)
L Lo Kiisne Honhodt
3 (?/ 6 Contributor address; City; Stale;  Zip Code g\ ZS 00
H 17504 Creexfts O, SorkWolth Th_ 76137
8 Principal occupati_on / Job title (See Instructions) 9 Employer (: lns{mqtionsﬁ N ] '
DWTey RIS CleduningSery

Date Full name of contributor 7] out-of-state PAC {ID#: ) Amount of contribution ($)

| / ...... _ _ . -y l
5 | Contributor address; ‘ Clty; State; Zip Code ﬁ U Oﬂ
\é\ A Movrdoan Recace Hwst H o

D.
Principal occupation / Job tlt\e (See Instructions) . Employzer (See Instructions
[
renreo R-T\we,

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

........ Je A Whikfeld B0

0? / Contributor address; City; State; Zip Code
&/9\3 1319 Black Walnwt Lane By lagon TR 74005

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

B CIYRY Kelly tart £ Hallman

Amount of contribution ($)

v

~

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

Q/Q / mm:ﬁ%ﬂss«SQkV\;\w ............. Tt 36092
M 190l Pore B\ Ov. Euless T 10040

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

(00 \\or” Centun/ 2 |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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

o




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: 6

2 FILER NAME

Kristie. donned

3 Filer iD (Ethics Commission Filers)

5 Full name of contributor

4 Date
6 Contributor address;

2/ |
JL/Z‘ Sioa Tepgee Dr.

H«m

[J out-ol-state PAC (ID#: )

........ /.M@l.\ﬁSﬂ......\N..\.\.\.iﬁ......

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

7 Amount of contribution ($)

$100%

State; Zip Code

TR U180

8 Principal occupation / Job title (S:ee Instructions)

Peaudy calon _omnex

9 Empayer (See Instructions)

\clture Poctect Sﬁmwﬁ@ Brdus

c%/

Date Full name of trllzl?wr {71 out-of-state PAC (ID#: ) Amount of contribution ($)
P ﬁﬁ %or address; City; State; Zip Code <ﬁ ZSOO

K \/()\Yé)w (ivek. Arhw}m | 7lY3

Principal occupation / Job title (See iné tructlons)

. Employer (See Instructions)

oy Woeth 18D

Speec and \OOeoL.

Ve

Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/Q/é? Contributor address; City; State; Zip Code $ Z;D 2?,

2000 Oak %mhas Drive MMWK 10)w

Principal accupation / Job title (See Instruction )]

N Cesfr \\N\m@@v

Emplo er (See lnstmc(lons) %

St Mbans Episcopal (attd

Date Fuli name of contributor

Contributor address;

[ out-of-state PAC (iD#; )

s Den.m@...Shmam.

3809 Ash bum Lone B@%rzf X 702

Amount of contribution ($)

Jo0e

State; Zip Code

Principal occupation / Job title (See Instru ons)

Employer (See Instructions)

QAL

’Fdnﬂo\vg\j S\es

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

SsCHEDULE 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 Af: 6’

T Welstie Honhart

3 Fller ID (Ethics Commission Fllers)

4 Date

Q/%h

5 Full name of contributor
/

6 Contributor address; City;

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

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

635 Wesk Plasativo e thivst, K TSk

7 Amount of contribution ($)

bose

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

State; Zip Code

8 Principal occupation / Job title (See Instructions)

rei@ed

9 Employer (See Instruct(ons)

e neol

Date Full name of contributor

)
%
B0 Bend WQQC:} (o

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

..... )A jfyfm
\evwne T 760

Amount of contribution ($)

I 106

State; Zip Code

RY

Principal occupation / Job title (See lnstructions)

Buouly @,nchnw

Employer (See Instructlons)

Lock heed Maoddin M 6 FC

Full name of contributor

Contrlbutor address

Allly

{7 out-of-state PAC (ID#: )

/W Ck. éovﬁl\am,"/i Tt

Amount of contribution ($)

3002

State; Zip Code

Principal occupation / Job title (See Instructlons)

pot emploed

Employer (See Instructions)
hot~ €m0l el

Date Full

[7] out-ot-state PAC (ID#: )

. Kodhen T Thompso) ...

Amount of contribution ($)

#25%

Q/%&A Contributor address; City; State; ZIp Code
| 3217 Bux nina Leg DYk, (upevine, TXTL0s |
Employer (See Instructions)

Principal occupation / Jaob title (See Instructlo )

W (A

PAGAES

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 Commissioh

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 Af: 5

2 FILER NAME

K¥ishe, Honhort

3 Filer ID (Ethics Commission Filers)

4 Date

o,

5§ Full name of contributor [ out-of-state PAC

6 Contributor address;

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

318 QCQthAfMQJr\ E’u\xsa X 7L0A

7 Amount of contribution (3$)

$ljpeo

(iD#:

State; le Code

8 Principal occupation / Job title (See Instructlon!ﬁ

\V\éﬂf\/\CA’Or

9 Employer (See Instructions)

The Trumpet Stndio o Gr0dy M

7 (9

Fuil name of contributor [1 out-of-state PAC

Date
Contributor address;

o)
i
J20S Lolo Drie J\JH}Z

she) Peyar.
7% /U180

(ID#; )

Amount of contribution ($)

#7152
- Employer (See Instructions)

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

State; Zip Code

Principal occupatlon / Job titie (See Instructions)

B reniedet

Kam// (e hanller D@an Gy

~

Full name of contributor

y ........... Pu...'t.m .........

Contnbuto address;

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

A2t - Norwidh D de X_T4esY

Amount of contribution (3$)

#70%

State; Zip Code

Principal occupation / Job title (See Instructions)

blsineSs Oponer

Employer (See Instructions)

Postol Ahnex

Full name of contnbutor

Date
Contributor address

7
2 65 Misty @dgéDr 2

Amount of contribution ($)

1052

State; Zip Code

rt Wokth, T 70137

Principal occupation / Job title (See lnstructlons)

Aot Omploye d

Employer (See Instructlons)

Mot employed

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.

Knstie  Honhort

4 Date § Full name of contributor [[] out-of-stata PAC (ID#: y{ 7 Amount of coniribution ($)

5)5/ BYD i,esﬂ/w'“'@%‘n'""""s';;t;,";;,;'c';;c;; """" B 5p>
A| 208 Blook Dr. Apt 3w living k79034

1 Total pages Schedule A1t_p

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employef (See lns(ructlons)
UmMped 4eochor CERISD
Date Full name of con..trlbulor [ out-of-state PAC (ID#: ) Amount of contribution $
% ) Contributor address; City, State; Zip Code &? OD
1A CI%KM Dr- fo - Widh B 70137
Principal occupation / Job title (See Instructions) - Employer. (See Instructions) .
A
(Suones” Vyges Canans Survieel
“.r, . - - ij
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) Empfoyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#; ) 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 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan Repayment/Relmbursement Sollcitation/Fundraising Expense

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

Consuiting Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwarda/Memonials Expense Printing Expense Travel Out Of District
Candidata/Officeholdear/Political Committee Legal Services Salarles/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Szg:dule F1:]|2 FILER NAME

Kiste Honhart

3 Fller 1D (Ethics Commission Filers)

4 Date

\/29]a)

5 Payee name

Cxy of fort \Witth

6 Amount %) 7 Payee address;

T

City; State; Zip Code

200 TJexas & Fort Wordh Ty Fuloz

o=

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Filing {ee

{c) I:l Check if travel oulside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
14
Q/g\/gz\ Viske Pring
Amount ($) Payee address; City; State; Zip Code
3179 @ |10
\ 755 1o Hayden Ave. Loy g0 M (0 247 )
Category (See Categorles listed at the top of this schedule) Description
PURPOSE P '
oF v E ]
EXPENDITURE ‘ V\_H ﬂ% Y pen s& F \\jQY‘S
[] checkittravel outside of Texas. Complets Schedule T. [} check if Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
2/5 { 2\ Ps \C\/ ﬂ o Lessional
Amount ($) Payee address; City; State; Zip Code
AQTDL \
— N
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE _Q/
- Adwertising Exp W drs)
EXPENDITURE v <) (\Cj X 6}’]%
[] checkiftravetoutside of Texas. Complete Schedule T. [] check it Austin, TX, officencider living expense

Complete QNLY 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 Expanse Loan Repayment/Relmbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Ca‘ndldmelomeeholderlPoﬁueal Comimittea Legel Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment The Instruction Guide explaine how ta complete this form.
1 Total pages %hedule Ft:]2 FILER N@A{r (S‘k\ﬁ/ H ﬂ h q 3 Fller ID (Ethics Commission Filers)
4 Date 5 Payee name
2611\ | Pck plue
6 Amount i$)' 7 Payee address; City; State; Zip Code
.33 POoRex {4t Somernlle  MA 02 H4-003|
8 (@) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE ,
OF A Q i .
EXPENDITURE ~CCo U(\kﬂ/ @LY\ 4 nq Y Q(\M\T ( Qvd p\( AeSN NG
(c) l:l Chack if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2liofar | In¥nsive Sociod Yeew 9
Amount (5) Payee address; City; State; Zip Code
40)]
A0S D03 Rosod Lone 3 w2t Bentbrook T4 16109
Category (Sea Categonas tiated at the top of this schadule) Description
PURPOSE A 0& Jr | . _‘ Ck,
OF \/ ‘ Y)i 8 @
EXPENDITURE Q’( (lg\ h% We \ { \ V)
L_:l 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
Al e Sociad Veep
2l | Inlensive Sotiad Keeping
Amount ($) Payee address; City; State; Zip Code
5= | 560% Rodad Lond ¥ 420 Benbimy T
52 B K04 nC zu NN
Category (Ses Categories lstedasihe top of this schedule) Descriptlon
PURPOSE W \ & | |
OF er%
EXPENDITURE Ad 114 Y’(’ \6\ M Q) ()WWU N
D Checkif travel outslde of Teklis. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requssted information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertlsing Expanse
Accounting/Banking
Consulting

Credit Card Payment

Contributions/Donatfons Made By
Candidata/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Sollcitation/Fundralsing Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expanse Travel Out Of District

Legal Services Salarles/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explaine how to complete this form.

1 Total pages S%adule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAEY \S,\/" ﬂ Hon hW«}

4 Date

A/19- ]2

6 Amount ($)

) P:yfeﬁ:zh&, Do moecode oy +y
City;

7 Payee address; State; Zip Code

HOL Lavece Suite 100, Bushin TX. 7976 |

120.%°

PURPOSE
OF
EXPENDITURE

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

Nlio todion / Fundhigsiv Exp.

(b) Description

“levos b Rle

(c) D Chack if travel outside of Texas. ComplatasdwduleT [:, Check If Austin, TX, officeholder living expanse ;
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Da7 Payee name
Amount ($) Payeeo address; City; State; Zip Code

23 I .

22 Ay Levdneon, My 0o G2

145, 00 Howden Fve . LRxngron, & \
Category (Sse Calegorlas tisted at the top of this schadule) Description
PURPQSE S \ -
o Printine Expens FIye s
EXPENDITURE r ‘ \,\J V\'ﬁ &?LY\S’Q‘ Q k%
D Check If travel outside of Texas. Complete Schedule T. D Check f Austin, TX, officeholder living expense

R /5%

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q/LU [2) | Croey Chece foliticad Signs
Amount ($) Payee addres's; City; State; Zip Code
oD\l |11s29A Stoneholiow D Sur 100, hustiny 7
Category (Ses Categorios listed at the top of this schedule) Description
PURPOSE
EXPENDITURE ,A( A\/ﬂ@jﬂ Y\Q) XO( n%’ g T(\)) NS
[ checxirtravel outsia ofToxas. Compllo ScheclsT. [ cheek it Austin, T, officeholder fiving expense

Complete QNLY 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

Advertising Expense
Accounting/Benking

Consulting Expense
Contributions/Donations Made By

Credit Card Peyment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rants] Expense
Palling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commisslon Filers)

2 FILER NAME\<X,\S ‘h 0 +‘ (XY\ V\ a/r_t_

4 Date

AL (2]

5 Payee name

Eyosskt RPony

6 Amount ($)

State; Zip Code

City;

Fovkith 7X_Juiz7

7 Payee address;

1% NE Loop 820

(b) Description

OF
EXPENDITURE

8 (a) Category (See Categorles listed at the top of this schadule)
PURFOSE R ’ , o 7(\
ozt | O oorvkiva Jpankivg | Serviee Feeo
{c) D Check if travel outslde of Texas. Complete Schedule T. D Check If Austin, TX, officaholder Jiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datg Payee name /
3/3/2) szq Chea vy /w,%/m/ S19n4
Amount ($) Payee addresé; City; State; Zip Code
Ya0.’% 1115254 SHneho) ‘ "’
, one ho lows Dr SUitx 00, A, 7X 1875
Category (Sea Categories listed at the top of this schaduls) Description
PURPOSE

Advechising Expengl S5

D Check If travel outside of Texas, Complefa Schedule T. D Check if Austin, TX, officeholder living expanse

49 oz

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

PO LHIHG Simenvelle M D219 -

p—

PURPOSE
OF
EXPENDITURE

Description

et ol Procesging

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

Aecpyding Jeanbios

71 Vi

D Check if travef outside of Texas. Complete Schedule T. I:’ 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
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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

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committae

Event Expense

Fees

Food/Beverage Experise
Glift/Awards/Memorials Expense
Legal Services

Loan Repaymant/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expsense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Cerd Payment
v The Instruction Guide explains how to complete this form.

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

2 F"-ERKME[ 5%\(-‘ —\—MY\V\&IL—)—

4 Date

Salal | =Evas Bemecrahic ity

State; Zip Code

7 Payee address; City;

NOL &\ pvoca Siude. 100, Bustm 7Y TT€70;

6 Amount ($)

26,7

PURPOSE

(a) Category (Sea Catagories listed at the top of this schadule) (b) Description

OF
EXPENDITURE

-

gb\m&o&fw Flndiosinglxp. e Under Eite

f 75%

{c) [:] Check if travel outside of Texes, Complate Schadule 77 D 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
37/al | Croey Crvgg oot S)oyns
Amount (3) Payee addréss; City; State; 2Zip Code
12.0. \[525A Stonehollows O Sude 1o, Avsti 5 X 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE 'A& h\ , % ,
OF ’ E / 9 NS
EXPENDITURE VQ(\ S\ Y\q XP<' n’g(’ } 5
[] checkiftravel outaide of Texas. Camplete Schedule T. [] check if Austin, T, officehalder iiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; Clty; State; Zip Code
Category (See Categoties lialad at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Office held

[:] Chack if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought

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



