=~

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

l |
| OFFICTAL RECORD |

CITY SECRETARY |
FT. WORTH, TX

OVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

- 2

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER C/
NAME HR\S .......................................
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

/

Date Received

" RECENED

(Residence or Business)

MAILING i

ADDRESS L JuN 1 2021 )
[] change of Address ; ’cﬂYOFFUngom
5 CANDIDATE/ AREA, CODE PHONE NUMBER EXTENSION Date Hand-deligg?‘e!:z? Date Postmarked

OFFICEHOLDER

PHONE (811) 191 - lola 7

Receipt # Amount S

6 CAMPAIGN MS / MRS / MR FIRST Ml

RAME | fectonomon e SHAKA

NICKNAME LAST SUFFIX
p= Date Imaged
NETLES

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TREASURER .

el E Roe st Fro w Teid

AREA CODE

(811 )

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

EXTE

4931-"1103

NSION

9 REPORT TYPE

D January 15

D 30th day before election

]B/ Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] Juy1s [ ] stn day before election Exceeded Modified [] Final Report (Attach CIOH- FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
o /Dd /9 THROUGH 5 /9 73

11 ELECTION ELECTION DATE ELECTION TYPE

donth boy  vewr | e B Rwor [ orer

Description

U /5 /:2 ( D General D Special

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

14 NOTICE FROM
POLITICAL

FoRT _WRTH CITY (OUnCIL DLSmcrg/

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL 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
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

TOTALS

17 CONTRIBUTION 1.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ an

1,85 .60

EXPENDITURE

TOTALS G

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTAL POLITICAL EXPENDITURES

$/9,18%8.70

CONTRIBUTION

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

s 7 =

5: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q
BALANCE OF REPORTING PERIOD $ [ ’ } Lol . q
.................. L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

7 J
Signature of Candidate or Officeholder

Please complete either option below:

\\\Hlm

7,5 OF T4
W

NOTARY STAMP/SEAL

Swo, an
‘%Lwﬂ
N«

é‘\':-!-‘:"'e("a RONALD PAUL GONZALES
a~a°' %z Notary Public, State of Texas
DRI Comm. Expires 056-17-2024
Notary ID 10520616

d subscribed before me by C%HS ’n C//H.QS

to Lertifywhich, witness my hand angfSpal of office.

afd 17 G’//v\za!‘g

this the 1/21 day of /J/[/(/J\«Q/ .

Doy

Signature of officer administering oa

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

My address is

, and my date of birth is

Title of offic@dministering oath

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
= l:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 020 (08500
1 ‘
T
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: Loans $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /q /gg 70
(
6. l___l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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 Tolal pages SC?IP‘ e

2 FILER NAME

C)ONIS \\lcﬁ\m

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [j out-of-state PAG (ID#: y | 7 Amount of contribution ($)

gl |o e e 120,00
s woﬁ\\.T X

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

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

....... DONNQUE. XL
4 / ’lL’ ! /L\ Contributor ag'ress | City; State; Zip Code \X\an ) @
Fr. (o, TX

Amount of contribution ($)

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

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

Amount of contribution ($)

4 m'L\ '<;;n{r;;,i;{3;;ddress T iy State;  Zip Code 5@).@
| T Wovth, TY /

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

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

sl |- %M\m ..... \ OO §90.00
Y. o, TX

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

oneis Neftt\es

3 Filer ID (Ethics Commission Filers)

4 Date

46|\

5 Full name of contributor [] out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

T Wotth, T

7 Amount of contribution ($)

$6.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g |

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

FE N0, TY

Amount of contribution ($)

(240,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

43| W\

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

L Woth, TV

Amount of contribution ($)

$19.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

. o, T

Amount of contribution ($)

$16.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Total pagas ‘Sehedula At:
2 FILER NAME C\{\ . g N \A‘\QS 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

R ATEN€0L o W01 (0GR
5! fL"L\ 6 Coér\ibtg‘address; City: State;  Zip Code \Y LSOO

Ft. Wo(th, TX

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

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

....... Teso . Leaaede
E)IIL\/],\ Contributor address; %City; State;  Zip Code J’ OO (D
. L0, T

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5} ,L /L\ Contributor address; City; State; Zip Code '75‘ E
T 00N, T ':
(OGN, TY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

VOO eSS,
IL’ /L\ Contributor address; &City; \(\QS State; Zip Code

b
£h worinn | ¥ 100

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Cis Nefes

3 Filer ID (Ethics Commission Filers)

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

Zip Code

6] le . [ K\\W\\ch \I\\) QU\Y\\Y\S .................................

\:’s. mom\,w

7 Amount of contribution ($)

$100. 0

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

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

Zip Code

CNead  NeO\w
b\l\@\ Contributor address; QQ\\ City; State;

P W0rtn, TX

Amount of contribution ($)

17.0.00

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

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

)

6] q—l fL\ ---- C .o'r;tnbutor address; City; State;

Zip Code

T Worth, T

Amount of contribution ($)

$50.00

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

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

OB L\ [ onmnnor s
Pt wWoltn, TX

Zip Code

Amount of contribution ($)

41,000.00

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

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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:

T i Nees

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

o3|\

6 Contributor address; City;

[] out-of-state PAC (ID#: )y | 7 Amount of contribution ($)

1 N0, T

State; Zip Code

{50,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

B|b| W

Contributor address; City;

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

F. WOV, TX

Amount of contribution ($)

State; Zip Code

§50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

5l4| 1\

Contributor address; City;

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

...... Jemn. donultes.

Y oV, T

Amount of contribution ($)

$50.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

5|4|1\

Contributor address; City;

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

.......... (Y5 ANOES..o
Ft. udoVth, T

Amount of contribution ($)

$7.00.00

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



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 C\(\(‘\S MC\*\ Q}S

3 Filer ID (Ethics Commission Filers)

4 Date

BlA[1\

5 Full name of contributor

6 Contributor address;

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

City; State;

FL WO, TY

Zip Code

7 Amount of contribution ($)

4 60.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Bla (1 | Eﬂ%

Contributor Sddress;

OCW.

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

oo

City; State; Zip Code

Ft. L0(¥, T

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

SN

Contributor add

....... an‘v\(\\g@xoo\«w&u

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

City; State; Zip Code

FT. IN0(th, T

Amount of contribution ($)

§700. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

S]H |1\

Contributor address;

.......... Ceca\ GOl

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

City; State; Zip Code

Tt N, TY

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schaduls At:
2 FILER NAME Ov\ § Ncﬁ\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

......... o MINEC
6[6\ 1\ 6 Coj;\th\\fr\address; City: State;  Zip Code $ Bo,m

Y. (OVn, T

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

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

sl AOWan
6“)\’]‘\ Contrlbutor address; City; State;  Zip Code ‘f\ ,?)(D } m

Lt Worth, TX

Amount of contribution ($)

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

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

...... Aotaue. ockwell
6]’]\"{,\ Contributor address City; State;  Zip Code $’le0 — CD
Ft. Wortn, T

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

Amount of contribution ($)

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

SR Bllie Docodo

Contributor address; City; State; Zip Code \r‘ ‘
1 000, TY 10D- 00

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ohris Netkles

3 Filer ID (Ethics Commission Filers)

4 Date

5a] 2\

5 Full name of contributor [] out-of-state PAC (ID#: )
6 Contributor address; ' City; State; Zip Code

B ovth, T

7 Amount of contribution ($)

3100 Q0

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

9% |1\

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; ity; State; Zip Code

Ft udorhy, Ty

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%[10[2)

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

T Wotth, T

Amount of contribution ($)

! 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10|\

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

P wotn, T

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 "Total pegss Schadule Al

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Oris Nekes

4 Date 5 Full name of contributor [ out-of-state PAC (m# y | 7 Amount of contribution ($)

6\\0\"'/\ 6 Contributor address; City; State;  Zip Code $60. m
Ff. Wk, TX

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

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

Amount of contribution ($)

......... Denae Ylles
":)l \ \’L\ Contributor ;}ﬁ% cnyp State;  Zip Code J /L6_ m
Ft. wortn, T

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

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

S e hodoeick. buldner, $19.00

FY 0\, TX

Amount of contribution ($)

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
;‘Dl\ 9. l /)_\ ¥\\‘(‘<\\O€)f \ UK Y)UY\*OY\ ............................

Contributor address; City; State;  Zip Code $ X m
1 Wartn, TX 1,0%

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

3 i . g h A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schsduls
2 FILER NAME N@ 3 Filer ID (Ethics Commission Filers)
Chnig Neles
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

...... O DO
5]\1\ ’L\ 6 Contributor address; City; State;  Zip Code $ ) 0 P m

P IR0, T

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

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

Amount of contribution ($)

%H"L"L\ Contrlbutor address, ty; State;  Zip Code \f ‘
F%. WO, T 100000

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

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

5]l0] 0o c ;,n‘{nbutor addrods; MCG}:%QSWU o IR \0@ 00

F1. W0, TY

Amount of contribution ($)

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

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

gL F-o000el e 9.0

F%- w(m\n, T

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

Amount of contribution ($)

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.ix.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:

(e e

3 Filer ID (Ethics Commission Filers)

4 Date

DI

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

(mexadd . N

6 Contributor address; State; Zip Code

Fr. Wortw, TX

7 Amount of contribution ($)

$500,a3

8 Principal occupation / Jaob title (See Instructions)

9 Employer (See Instructions)

Date

91l

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

..... Michoe).

Contributor address; City; State; Zip Code

P Worhn, T

Amount of contribution ($)

$700- 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

SIRIEN

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

AN 0 AW V1S U W

Contributor address; City; State; Zip Code

FL 00, T

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9|10

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

Contributor address; City; State; Zip Code

T WO, T

Amount of contribution ($)

180,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Chiris Nestles

3 Filer ID (Ethics Commission Filers)

4 Date

5]182\

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

L Denn ... HDSS

6 Contributor ad City; State; Zip Code

T Wotn, T

7 Amount of contribution ($)

£100- «

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

o/20]4

Full name of contributor [ out-of-state PAC (ID#: )
Contrlbu}&address State; Zip Code

FT uoom\ ™

Amount of contribution ($)

£100-co

Principal occupation. / Job title (See Instructions)

Employer (See Instructions)

Date

%|20]2\

Full name of contributor [] out-of-state PAC (ID#: )
Contnbutor address, City, State; Zip Cade

. N0, T

Amount of contribution ($)

F15.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5)20| 1\

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

FL- 0w, TX

Amount of contribution ($)

5.0

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.ix.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

Unris Nefes

3 Filer ID (Ethics Commission Filers)

4 Date

5]10[1\

5 Full name of contributor [] out-of-state PAC (ID#: )
6 Contributor address; Clty. State; Zip Code

- Wofkn , T

7 Amount of contribution ($)

$7.,500. 00

Pr. uoov n, T

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
6, /LOI /L\ Contnbutor address State; Zip Code

$1.000. 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o101 |

Full name of contributor [ out-of-state PAC (ID#: )
Contnbutor address, State; Zip Code

F‘(. mom\, ™

Amount of contribution ($)

$900. o

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Hlu|n

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

L )0t T

Amount of contribution ($)

$90.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME (‘:/h\{\\g MCJ\—\"\CS

3 Filer ID (Ethics Commission Filers)

4 Date

6\7,\\0,\

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

6 Contributor address; Clty; State; Zip Code

Fi. Wotin, TX

7 Amount of contribution ($)

WLCDQ. 4]

8 Principal

occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date

sl

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

)

Contributor addre Clty State; Zip Code

FL. 0tth, T

......... M&m@ DO

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

City; State; Zip Code

B Worth, 1%

¢
sl [ \A oﬁhtﬁ%a XL

Amount of contribution ($)

R (). D

Principal

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

Date

Full name of contributor [] out-of-state PAG (ID#;

)

%}'L?)‘/L\ G\WCJY\V\Y)\)UC)\ .........................

Contributor address; City; State; Zip Code

EL. Wotth, T

Amount of contribution ($)

$%0.00

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.ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Af:

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Chns Nestles

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

........ Shedfon . Becned
5‘1},}\/')/\ 6 Contributor address; City; State;  Zip Code ¢ l 00 d)
T W0k, T

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

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... C DnmbumraddressC“ystateZIpCOde

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... conmbutor addressc.tysmte,z.poode

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 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/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 .
red Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME N , 3 Filer ID (Ethics Commission Filers)
ke Chris Netles
4 Dat)a 5 Payee name
6 Amount (%) 7 Payee address; - City; State; Zip Code
$90.07- FOrE ot , T
)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
or AINONY A00eNSe SUpRNCS
EXPENDITURE
(c) D Check if travel oulside of Texas. Complete Schedule T. ¥ D Check if Austin, TX, officeholder living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
A Ot Wokn, T
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
or SLPP WS
EXPENDITURE &N{/\{\S( ’(_j\p @(\SL \
D Check il travel oulside of Texas. Complete Schedule T, l—__—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
= '
420 1) Ack  Be, - hideShaein \ote
Amount (3$) Payee address; City; State; Zip Code
d Category (See Categories listed at the top of this schedule) Description
PURPOSE (/ >
o VOTEC GOV ) \0¢S
EXPENDITURE
[:] Checkiftravel oulside of Texas. Complete Schedule T. 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)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expenise Food/Beverage Expense

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

Credit Card Payment

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling 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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME Q)(\ .
s Nehles

4 Date 5 Payee name
mee)(*\%w hack,

/28] 1\
7 Payee address; City; State;

Fory u\\ov‘c\\ N

Zip Code

190.8%

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE .
o ANROCL S g
EXPENDITURE %\\(\(m m@m e/ S U Pf)
(c) D Check iftravel oulside 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
Amount ($) Payee address; - City; State; Zip Code
2,659.9¢ ok Wik, Ty

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

PN | manleAS

PURPOSE

corcmme | AONUCHS NG LQENSE

~J
D Check il travel oulside of Texas. Complele Schedule T. l: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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 v
3 N dioptad od
EXPENDITURE \I S u ge) \ & g
|:| Checkiftravel outside of Texas. Complete Schedule T. 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.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expenise Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME O)(\ ‘ ‘\\C“\ g 3 Filer ID (Ethics Commission Filers)
4 Date ’ \ 5 Payee name 00 %"%0\ ’
6 Amount (3) 7 Payee address; City; State; Zip Code
) H O, T
4. Fot WOtth, T\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o AN ANpONSe f0d
EXPENDITURE %g
(c) El Chegck if travel oulside 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
Amount ($) Payee address; City; State; Zip Code
$40-40 - Fort Wotn, Ty
Category (See Categaries listed at the top of this schedule) Description
PURPOSE : S
o N ANpLnse 0\
EXPENDITURE
D Check iftravel oulside of Texas. Complele Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
A1) Hene ek, D'
Amount ($) Payee address; City; State; Zip Code
$19.19 ot W0V, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g -% ( 9
EXPENDITURE '{N C/(\)(' M\OQK\ 6 o
[:] Checkiftravel outside of Texas. Complete Schedule T. l:l 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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense

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

Consulting Experise Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

1 Total pages Schedule F1:{2 FILER NAME i Ov\ . M 3 Filer ID (Ethics Commission Filers)
S Ned<¢s

4 Date 5 Payee name
o1 A Locen. \dnnsen
6 Amount ($) 7 Payee address; 6 City; State; Zip Code
$300.9 Fort Lot T
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description

e | POLNG, wpenses | POl greting

EXPENDITURE
(c) D Check iftravel outside of Texas. Complete Schedule T. v [:! Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/4| betngd. Eas

Amount ($) Payee address;

255, | Fort 00w, Ty

State; Zip Code

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

PURPOSE . TG «
EXPENDITURE wm mLa'\OoQ(k\ )QOLL %eeﬁ:\(\aﬁ‘

$e20.00 A WK, T

D Check il travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Q State; Zip Code

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

EXPENDITURE

PUIR(’;;)SE 00\{\‘\'( O\LJ( LObO(_ &\ (5\ T(‘Lp\, QOW\ YY\S .

D Checkif travel outside of Texas. Complete Schedule T. I::] Check if Austin, TX, officeholder living expense

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

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

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Credit Card Payment 2
Y The Instruction Guide explains how to complete this form.

S 4 Nebes
Yol Raxduwice.

YU G St Fort (ot Ty

(b) Description

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

4 Date

/)01

6 Amount ($)

$19.%0

7 Payee address; Zip Code

(a) Category (See Categories listed al the lop of this schedule)

PURPOSE ' Cg
oF (¢ PP
EXPENDITURE
(c) D Check if travel aulside of Texas. Complete Schedule T. v I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
-
$10.0% b 0N, TY
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
or o Orpense 0S
EXPENDITURE

D Checkiftravel oulside of Texas. Complele 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
ga0. ModlaCk St Ailinaton, Ty
Category (See Categories listed at the top of this schedule) Description
PURPOSE K . \
o g DRPU0SE, N
EXPENDITURE aa\, \(\ \\(\ \(\
D Checkiftravel oulside of Texas. Complete Schedule T. 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.ix.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE sc 4
FROM POLITICAL CONTRIBUTIONS HEDULE

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 RepaymenvReimbursement 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/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME ‘(’\/Y\“g ‘\\ E !] \elg 3 Filer ID (Ethics Commission Filers)

4 Datg, \q,l ,),,\ 5 Payee name Stm [A)“\‘\O‘mg

6 Amount ($) 7 Payee address; City; State; Zip Code

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

$440). 0 FOrt WO, 1Y

PURPOSE

o AONEATISING, TALpENSE ideo

EXPENDITURE

(c) D Check if travel oulside of Texas. Complete Schedule T. A 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
\] g J
Amount ($) Payee address; b City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE 00\ -
or eAY Lxpens T
EXPENDITURE \’ \S\ (\ g 6 g
[] checkirtravelouiside of Texas. Complete Scheduls T. [ check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; J City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3
or DN |
EXPENDITURE
D Checkiftravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifyAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitatiorn/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME C)’\‘(‘\& \\\C k\\@g

3 Filer ID (Ethics Commission Filers)

4 Date

a)1%| 1

5 Payee name

T V‘\(lﬂ e,

6 Amount ($)

$10.%

7 Payee address;

fort UGO;N‘(\\ T

State; Zip Code

OF
EXPENDITURE

ANEATSING. OROBNSE

8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE m
or Lon(ack 1000¢C none. oo
EXPENDITURE
(©) D Check if travel outside of Texas. Complete 8 deT. A D Cheok If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

WepSH e,

[] checkiriraveloutside of Texas. Complele Schedule .

[:I Check if Austin, TX, officeholder living expense

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

99.00 O W0t TY

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
o Cov(ock \ovoC hone, ok
EXPENDITURE
L__] Checkif travel 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE 1

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

CreditCard P t
DRSS The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME %Y\[S Nr)*\ eg

3 Filer ID (Ethics Commission Filers)

5 Payeename

"alg F0Ce ook

Jh)
6 Amount (5)

7 Payee address;

City; State; Zip Code

$400- @

PURPOSE
OF
EXPENDITURE

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

BONACTSION NP

(b) Description

dioatal adg

(©) D Checkif travel oulside of Texas. Complote Schedule T. s

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

Amount ($) Payee address; City; State; Zip Code
$9,291.99 Tock ok, T

Category (See Categories listed at the top of this schedule) Description
PURPOSE " 8 1
o 1 £5 erinting
EXPENDITURE (A(X\’{X S\hc\( ‘()C(\g@

[] checkirtravetoutside of Texss. Complete Schedula 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE \ m(\ .
or AN CONNGSSIN
EXPENDITURE
D Checkif ravel outside of Texas. Complele Schedule T. D Check If Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.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/Fundralising Expanse

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 Gift/Awards/Memorials Expense Printing Expensa Travel Out OF District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

‘1 Total pages Schedule F1:|2 FILER NAME .
Chris \eiies

4 Date 5§ Payee name
51| 1) doey. Dretana

6 Amount ($) 7 Payee address; City; State; Zip Code

(a) Category (See Categories listed at the lop of this schedule) (b) Description

$130.00 Toct Wotn, Ty

- COVROCE \owoC CAWALE NG~

EXPENDITURE

(c) [:] Check if travel outside of Texas, Complate Schedule T. s 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

Amount ($) Payee address; City; State; Zip Code
416%.90 - t, T

. Foct Wottn, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF (/0‘(\)“ ‘Q(k \am«(\ 180 " PO
EXPENDITURE
D Chackiftravel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
0. D ok wWottn, T
Category (See Categorles listed at the top of this schedule) Description
PURPOSE < L\
oe OAVIRRIS Ow
EXPENDITURE \ St Y\q( ANQENSD A\R
U
D Check if travel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught 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

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage
GifyAwards/Memorials Expense
Legal Services

Solici

ion/Fundraising Expense

Loan Repayment/Reimb 1t
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME C/\-\Y‘\S MC*\‘\.CJS

3 Filer ID (Ethics Commission Filers)

4 Date

A

5 Payee name

Tomi ¥YGee,

6 Amount ($)

7 Payee address;

City;

State; Zip Code

ot Lot T

$ 4,00

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

(b) Description

Iside of Texas. C

R
o T

[] onecxirtraver

PURPOSE
oF \C,\QO(\ N0 oAk
EXPENDITURE W\m P Y\C N
(c) D Check if travel outside of Taxas. C ScheduleT. M D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
A1 Comark Diceck
Amoaunt ($) Payee address; City; State; Zip Code
d 1, L. foct Woctkn, Tx
Category (See Calegories listed at the top of this schedule) Description
PURPOSE & o a .
or advest 2K oo
EXPENDITURE \,a S\ {\q(- Y\\Y\

D Check if Austin, TX, officeholder living expense

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

(5 Tork Lot T

Category (See Categories listed at the tap of this schedule) Description
PURPOSE N
oF ANONY SUPENCS
EXPENDITURE ‘pmgé
[] checkitiravetoutside of Texas. Complete Schedule . [] cneck it Austin, TX, officehalder 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

sCcHEDULE F1

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

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

: Total pages Schedule F1: : :ILER NAME O{\Y\'\ 8 ‘\ Q‘P‘\ QS 3 Filer ID (Ethics Commission Filers)
21N Yepeasitos Contin.

6 Amount () 7 Payee address; City; State; Zip Code

00-A ot LWolkn, T

(a) Category (See Categories listed al the top of this schedule) (b) Description

e | ANUO Axponse, tood.

EXPENDITURE
(c) D Check if travel outside of Texas. Complate Schedule T. s 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
Amount ($) Payee address; State; Zip Cade
$2,1.%.60 . ort otk T>c
Category (See Categories listed at the top of this schedule) Description
PURPOSE \J )‘i s . : Y\
G POV 1O PnaTing
EXPENDITURE $ \ﬂ O(\ QmeJ Y\
r_—' Checkif travel oulside of Texas. Complele 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
Amount ($) Payee address; State; Zip Code
§70\.20 Y ™\
aq\. 0 Uk\ 1§ \(\, X
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o ck \obo e Yok
EXPENDITURE ‘(\ c
[] checkittraveloutside of Texas. Complete Schedule . [] check it Austin, TX, officehalder 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)

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 GifAwards/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)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME % . g \\\ej\.\‘eg 3 Filer ID (Ethics Commission Filers)
4 D:—.\te‘5 ) /L(D\\ (L\ 5 Payee name L 60 ’
6 Amount ($) 7 Payee address; City; State; Zip Code
$110).¢0 ot UOOC{Y\, T
(a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
tnich Coranlale Schadid %
{c) [:I Checkif travel of Texas. P T . D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
§108.c0 - ?0\”% UQOW\ X
1
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D ‘
o cnnCoCk  1000C e
EXPENDITURE
D Checkifl travel oulside of Texas. Complele Schedule T. D Chack 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 d SL\
Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE b ‘C o
= LonOc w0 CHANOSSIN
EXPENDITURE
[:I Checkif travel oulside of Texas, Complele 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 requested information is not applicable, DO NOT include this page in the report.

sCHEDULE 1

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifyAwards/Memorials Expense Prinling Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME C‘/\(‘(‘\S \\\Q’“\Q&

3 Filer ID (Ethics Commission Filers)

4 Date

AR

T O, TS

6 Amount ($)

7 Payee address;

City; State; Zip Code

ook otk T

$40-E0

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

(b) Description

PURPOSE &W .
¥ CON0Ck CONVASS iy
EXPENDITURE
{6}  [] oneckiftraveloutside of Texas. Complete Schodule 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories [isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ cnecxirravetoutside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complele 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 hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






