l/

TREASURER
ADDRESS

(Residence or Business)

(4 MONTEE~) O
TroPky GG Tk 16263

CANDID oH
CAMPA ATE / OFFICEHOLDER PR G 1
AIGN FINANCE REPORT COVER SHEE
ol es filed:
The C/OH __._u.:.n._a:m:_nouxu_m_:a how to complete this form. 1 Filor ID (ks Commission Fllers) | 2 e ﬁ \
/
: www_w_mumemmm ywnsinm FIRST i OFFICE USEONLY
NAME L b\ﬁ\_ O\‘\A N\ .. .... ] pae Received
i s AT LT i
—LEUley
P LEICY 5 15, 2020
4 Mww_nm_mv_.\_x._‘m\ ADDRESS /PO BOX;  APT / SUITE #; oITY: STATE;  ZIPCODE | [
MAILING a— —\wo V&D “NR\ h\\/y i
ADDRESS TRIPHY CLUB TX T2l
[ change of Address i
5 anuv>2__u_U>._‘m\ AREA CODE PHONE NUMBER EXTENSION Forey v B or Dat d
FF ate
Prove o [(B1) E-3229 ~— :
6 CAMPAIGN @zmﬂzm FIRST M Recaipt iln_\!ﬂ.m_\l|l
TREASURER C m Dato Processed
NAME e -.:n.xz.im. o @@ \ﬂ.m\msq\”‘ i s ( ......... m=mm_x * e
HUNTER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # crry: STATE: apoane

8 CAMPAIGN AREA CODE

PHONE NUMBER EXTENSION
TREARER (K1) 99S-T2370
9 REPORT TYPE D January 15 D 30th day before election ] Runetf D 15th day afer campalgn

treasurer appolntment
(Officeholder Only)
X suy1s ] etn day befors slection O B s 1 Final Report (atach GioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
QN\ 1 \ 20 THROUGH D@\ 30 7 20
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ eamary [ Runon O wﬁmb o
Q\ \ w\w Qn-:!-_ D Special
12 OFFICE OFFICE HELD (if any)

—

13. OFFICE SOUGHT ( knawn)

MANOR
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o>z_u__u>._.m | OF FORM C/OH
FICEHOLDER HEET PG 2
CAMPAIGN FINANGE REFORT soes S

4 c/ion NAME

15 Filer ID (Ethics Commission Fllers)
16 Nomios s E C A ﬂ A\W,./\%N\m\

LIMICAL COMM{TTEES YO
E FROM ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIT OLOER'S
VOE%.O)F Hz_u guﬂmwzz_u:nmﬂnvoﬂq.nz.“hg!nsg LAY HAVE :E.ﬂiﬂ.gﬂﬂ-ﬂ.«a .
COMMITTEE(s) o :.moa THERE pi TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[JceneraL
COMMITTEE ADDRESS
Oseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[ Addiional pages
_—
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 OOZ‘_‘«N_WS_OZ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR “ - \wwn O
CONTRIBUTIONS MADE MFMO._‘IOZ-0>FF<V
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _ vw . ‘
" EXPENDITURE " |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ O
4. TOTAL POLITICAL EXPENDITURES

............. *hB 2,
nmum_rz>._‘_ﬂumms_oz 5. TOTAL POLITICAL CONTR| $ MJ A& ] @ r.\

IBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
" O

OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

Iswear, or affim, under penalty of perjury, that the 8ccompanying reportis
. true and correct and includes allinformation required to be
reported by me
DAVID JOHN EDSTROM nder Titi 15, E
2 Notary Public, State of Texas §

Comm, Expires 11-22-2022
Notary ID 128461246

AFFIX NOTARY STAMP / SEALABOVE

Swom to and subscribed before me, by the said \b.vc A\A*—— ﬁ[g_ this the \ w .Nv.\v
day of . 20 O , to certify which, witness my hand and seal of office.
\\NW\ o LD  tlpzrge,
i

a
ture of officer administering oath Printed name of officer administering oath Title of officer administering oath
Signature o

.ethics.state.beus R
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MW»ZU_U.?._.M / OFFICEHOLDER
MPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

45 Filer ID (Ethics Commission Filers)

14 C/OH NAME

AUcia Elury

POLITICAL
COMMITTEE(S)

16 N
OTICE FROM THIS BOX IS FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL mnﬁmzn::n”. “”M.z 3“@. e .
BEEN MADE WITH! \NDIDA OFFICEHOLDER
e THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

SUPPORT THE €/
KNOWLEDGE OR TO REPORT

OF SUCH EXPENDITURES.

DERS ARE

D Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

[]cENERAL

COMMITTEE ADDRESS
[seeciric

COMMITTEE CAMPAIGN TREASURER NAME

CAL COMMITTEES T0

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ~ \WVM.. O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ — Vw @ ‘ \ O
" EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ _ _ @ ~ J\ fD
MM__.,_MHA_Ummcdoz 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ M\u D‘ @
. 0o4m4>20_zm 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF
. THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

under Title 15, El

on Code.

DAVID JOHN EDSTROM
+%zNotery Public, State of Texas

£ comm. Explres 11-22-2022

_
.
G
!

true and og.Nn Includes all information required to be reported by me

L N

Notaty 1D 128461246

Signature of Candidage or

—~

AFFIXNOTARY STAMP/ SEALABOVE

this the

Sworn to and subscribed before me, by the said
(D _, to certify which, witness my hand and seal of office.

! 37

r administering oath Printed name of officer administering oath

o 7 ZIBT flozad s

Title of officer administering oath

Revised 1/1/2020
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SUBTOTALS - C/OH GOVER SHEET PG 3

Filers)

20 Filer ID (Ethics Commission

19 FILERNAME
[
fucia Fleur e |
21 SCHEDULE SUBTOTALS ’ )gocz.._-

NAME OF SCHEDULE

@\ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~ \ ® #: N\ s

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

O|0|0|0|0|0Ork|O|0)d

€
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us =
avised 1/1 12020
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MO B
NETARY POLITICAL CONTRIBUTIONS scHepuLe A1l

41 Total pages Schedule A1:

The | ct
nstruction Guide explains how to complete this form.
L

Alcia ﬂC@%,\_

lers)

2 F
ILER Name 3 Fller ID_(Ethica Commission i

7 Amount of contribution %)

4 Dams S Full name of contributor O out-of-state PAC (D¥;_______— )
CARLA Beckman 20000
A\\A\\VQ\NO 6 Contributor address; BEC ey, Swte;  ZpCode |
24 TROPHY Clup DR TX 7663
8 Principal occupation / Job title (See Instructions) a9 Employer (See Instructions)
_.um.m Full name of contributor m] f-state PAC (ID¥: SO Amount of contribution ($)
CATH MapN) 00.00
ez | Conbuior ,.QN;.}. T s Zoceds ~

S51] LAEBLEZS CT SONTHUETX.

Employer (See Instructions)

Princlpal occupation / Job title (See Instructions)

Full name of contributor [ out-of-state PAC (ID¥ Amount of contribution ($)

Asa (UUSSO 100 0O

N\ : \Nﬂ\) ' Oo:ivrabn m.nmzwnm" ....... City; State; 1Ju Code
2 o6 LSsTON O TPy CUSETY

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

Date

Date Full name of contributor CJout-of-stste PAC(ID#:_______ ) Amount of contribution ($)

LS WoLF | DO . OV

\N\?ﬂ\d\mu Contributor address; city; State; _ Zip Code
AP € fOOW ClkeC (A P m”( L0

Employer (See Instructions)

Princlpal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
v>o.u_uuu-uo_:-c.=n=o:n=_no 3:2.52..2_.ovo:_:n..on_._..o:_o:—-.

If contributor Is out-of-state

www.ethlcs.state.tx.us ]
Revised 1/1/2020
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schepuLe A1

MONETARY POLITICAL CONTRIBUTIONS

ule Al:

1 Total pages Sched

Th
e Instruction Gulde explains how to complete this form.

2 FILER NAME

3 Fller ID (Ethlcs Commission Filers)

ucia E\g@\ .

7 Amount of contribution (€3]

S 0.00

4 Date
5 Fun :nH&Ongs..._u:_o_. I-state PAC (ID#: —

sz 2 S/NT = GALL s s
20| o:Eém.o Rxgé Q\:w@wm 2

9 Employer (See Instructions)

8 Principal occupation /7 Job title (See Instructions)

Date Full name of contributor [Jout-of-state PAC(IDH, ) Amount of contribution ($)

ACE N
Q.w\ﬂo.ﬁwwc.?%w.%..M_MN\.:?:&?:. |S0.09

19 MONTEREY D2 TR /LU

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

UlbleadP ' MaD W\QGOOW\W\ i e | SRS
207 SIU4UNE 0 Moy Clus

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dsate Full name of contributor [ aut-ot-state PAC (iD#; Amount of contributl s
1205 P 9l .50

\N\d —%— T\D Contributor address; City; State; Zip Code

SO D SUS K
¥ >S5 THUMP e (/7%

Principal occupation / Job lille (See Instructions) Employer (See _=m=cnao.=$

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T

If contributor Is out-of-state PAC, please ses Instruction gulde for additional reporting requirements,

www.ethics state.tx.us ‘L

Revised 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS scuepuLe Al

Schedule Al: ﬂ.
The Instruction Guide explains how to complete this form. ¥ Totalipages
S > U § 3 Filor ID_(Ethlcs Commission Filers)
s /
ate 5 Full name of contributor [T out-ol-state v»n (D8 y| 7 Amount of contribution ®

L afed DWLL MILUCAN [60.09

m Contributor address;

c Zip Code
290% TN 116y C gﬁwﬂuﬁﬂ

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

Date Full name of contributor O out-of-

Amount of contribution ($)

L stz G WA FLentt | (60, 00

Contributor address; State; Zip Code

20 CY pless COAT iwc?,sgﬁ
¢ ek
Princlpal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor

Amount of contribution ($)

vl [LAONOA 8@.@&_ ........... 50,00

Contributor address; O.Q State; Nv Code
YIS S IAUNE DR | ww
£S2ed
Principal occupation / Job title (See Instructions) _m=._w_u<E Awwm Instructions)
Date Full name of contributor maz_ .of-state PAG (ID#: Atk forifbaner ©
2zlesled) - n@ by | iR 1 e e | S 2ST
[aT DYRANED oﬁg\ Qﬁw w

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

If contributor Is out-of-state PAC, please see Instruction gulde for additional feporting requirements.

\\ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS zmlmumc/

www.ethics.state.tx.us

d by Texas Ethlcs Commission
e Revised /172025

e : SRR SRR
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SCHEDULE A1l

MONETARY POLITICAL ooz._._n:wc._._o[

4 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

n Filers)

3 Filer ID (Ethics Commissio

M cip Auey ]

7 Amount of contribution ($)

2 FILER NAME

4 Date 5 Full name of contri [T out-ot-stat v)ﬂxﬁ_g 8]
hefled  DUILAMNE HARPELC G -%0
Contributor address; City; State;  Zip Code
o FA(Z GREEN DRTLOPHy CLUSTX |

8 Principal occupation / Job title (See Instructions) 9 m:.v_aecoq (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: _) A nt of contribution ($)
L OUSAM COSTIPOM Nod
\w\ _ {\g Contributor addreas; City; T .mnr:.ﬁ. .N:.. .n..uao — mnd

e Ol HIL O@é%%\@m?v@

Employer (See Instructions)

Princlipal occupation / Job title (See Instructions)

—) of contribution ($)

Full name of contributor [ oul-of-state PAC (ID¥;

ﬂ\&\@o O\wf\;mx m.a%.vO gw_ ...... State;  Zip Cods | I\w s
PES s e 20 WOLE T
LU Ao, Y ea

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor CJoutorsate PACDE_______ ) Amount of contribution ($)

Contributor address; City;

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED N
If contributor Is out-of-state PAC, please ses Instruction guide for additional reporting requirements
www.elhles.state.tx.us —_— |

Forms provided by Texas Ethics Commisslon
Revised 11112020
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MONETARY POLITICAL CONTRIBUTIONS

The Instructlon Guide explains how to complete this form.

Aucp Heury

[ out-of-state PAC wo#______ )

2 FILER NAME

4 Date 5§ Full name of contributar

U T it

City, State;

8 Principal occupation / Job title (See Instructions)

[ out-of-state PAC [ S—|

Data Full name of contributor

Zf7o
Yy

-

"L EMRORAED DR MewtiyCUs IR |

es Schedule Al:

4 Total pag

rs;
3 Fller ID (Ethles Commission Filers)

I

7 Amount of contribution %)

YgaS

Amount of contribution %)

SRy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2wl

Date Full name of contributor [ out PAC (ID#: ) Amount of contribution ($)
PANCA SWAW G TS
Clty; State; Zip Cade i

i Contributor address; ge g % Q
2209 > i AP0,

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-stats PAC (1D#;.

NV\Q\\@O.

Contributor address; City; State; Zip Code

G LeMumst ot TRMCWR Tf

Amount of contribution ($)

“0-©

pet? 2 b2~

‘ Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

\ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tbxus
Revised 1/1/2029

Forms provided by Texas Ethics Commission
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OLITICAL EXPENDITUR
ES MADE
FROM POLITICAL CONTRIBUTIONS

schepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad
vertlsing m.hwa:-a E - Ssolidt R T Related
iting Expensa Mo! Offic Overhood/Rental Exponsa .._m vel In District
...1 Maede By Food/Boverage Exponse w_s_a Exponse rave) Out Of District ptiisted above)
Crodt Card Payment fical Comek Legal Servicos B Pontng Expanes et Dihor (onter 8 GatogoTy bovel
The | Guide how to plete this form.

r ID (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FILER NAME 3 File
Aucia Pleue
. 5 Payeename ‘ 7
_edzo | [a\Y_c g e
Amount ($) 7 Payoe address; Q_Nv. \ﬂJ &m@a P
51,45 (500 TECR Yy AFRANCOS BLUD (o
AN CIANCASCO A ASH
8 (a) Category (Sea Categorles listed at the fop of thls schedule) | (b) Description
e | AOVECTIS U sz remt
(@) [] Chockiriravel outsido of Toxas. Completa Schodule . [ check it Aussn, T, officehoider living expense
Office held

9 Complete ONLY if direct Candidate / Officaholder name

expenditure to benefit C/OH

Offica sought

Payae name

AT "2

Date

—2ltslzo

Amount ($)

Zinon [ZBUBRGT b

State; Zlp Code

Clur7y
Descripti d owmﬁ

oty

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

Y EAT

PURPOSE

OF
EXPENDITURE

RAWnIT @Q\d\

[] chocktrvel outsido of Texas. Complols Schedulo T.

[ chock it Austn, 7, oficsholder iving expense

Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2Uzzo ‘ DYUAC T(ekE
Amount ($) Payee address; City; State: P
\ 25,99 \3\_@ A US Hhoy 377 [ZUANSKE 1o TeUo7.
Category (See Calegorles listed at the lop of this D ption
PURPOSE
i \ e SCUELATE
ﬁ Jen ousidoof Texsa. Comp ol [ chock it Austin, Tx, offcaboider fiving exponsa
\ 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.elhics.state.bx.us

Revised 1/1/2020

Scanned with CamScanner
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POLITICAL EXPENDITURES MADE schepuLe F1

FROM POLITICAL OOZ._._N_WCA._Ozwi\\\\\I\\\\\

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv Expense
o:._u_:u Exponse MH:WQQK& LoanRepa o ment S ; _):nl.rmﬂn.un%
nﬂﬁgﬂl\oo..“ug Made By Ll +Eu<e( n__ Bundio:
c & GifYAwards/Memorials Expense Printing Expensa Pliiin e egory notlisted above)
. Legal Services Salaries/MWages/Contract Labor (enteracat
The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Tolal pages Schedule F1:{2 FILER NAME
Clola PHauces

4 Date vwv&.o name
220 ESApLES e

6 Amount ($) 7 Payee address; Gity:

727.05 | 2N UmpgL F2o2d
ST A e—T

(8) Category (See Galegorlos sted attho top of this schedulo)

G

(b) Description

8
PURPOSE O.M
- PUNTIANG CANC
ﬂ [ checkitraveloutsido ofToxas. Complete Schedule T. [ checx if Austin, T, officeholder living oxpensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit CI/OH

Date g Payee name

[T
ke SUPU? e SIENS
Amount ($) Payeo address; City; State; Zip Code
41! A 700 W PTELAED 1 LD (&
: AUSTD T TEIS
O_m&noi (Sea Categorios isted at the top of this schedule) Description
PURPOSE
e | PTG SLans
D Check f travel outside of Texas. Complota Schedula T. [] check it Ausuin, TX. officeholder living expense
onmnﬁnﬁﬂn_mm%« uh_.. ”mﬂm\o: Candidate / Officeholder name Office sought Offca held
Date [— Payse name
Zlofzo| Siens PES
Clty; State; Zip Code

Amount ($)

gEy L 2o NESIO BUS Zopnote o
. Db

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

PURPOSE T ‘N\A \C lﬂﬂ \CO m\l: C EV

OF
EXPENDITURE

[ croatventmscttoas. corp SchedulT. [ chec it austin, T, oficehoider iving expe
nss
Office sought Office held

Complete QNLY if dlrect Candidate / Officeholder name
expenditure to benefit C/OH

DITIONAL COPIES OF THIS SCHEDULEAS NEEDED

ATTACHAD
Issl www.ethics.state.tx.us
Forms provided by Texas Ethics Commission e
e R R

Scanned with CamScanner
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHepuLe F1

Adverliaing Expens ot tsing Expense
Accounting/Banking ° Event Exponsy Loar a6 E t & Rolated EXp
Foes Office Overhead/Rental Expon ot
MM..E.EES Exponsa Food/Baverage Expenso Polling Exponse Travel In District
oniisulons/Donations Made By GiVAwards/Memorials Expense  Printing Expense Travol QULOIDISHE | istodt above)
_ Legal Services Other (entor acal
o egal Salaries/Wages/Contract Labor
Gulde how to lete this form.

3 Filer ID (Ethics Commission Fllers)

The
1 Total pages Schedule F1:|2 m_ém
4 Date P O— &\ Eé ,\N P\ -
5 Payee name
lesleo-tafeo| PAPAL
6 Amount ($) 7 Payee ress: ‘.\ — City: State; Zip Code
6. GO e TN
L. SAN_ 505€ _cA 1SI3l
8 (a) C Y (See C: isted at the top of (b) D ptl
e ceesS av
EXPENDITURE
(@ [[] creckitiraveloutsidoot Texas. Completa Schedula . [ choek f Austin, TX. effcehoidor living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benafit C/OH
Date Payee name
EX D
Sl DAL AHE—(REE
Amount ($) Payee address; City; State; Zip Code
25,070 | (L0 A US Ky 32 RAOLE 7 &1,
Category (See listed &t the top of I Descripti
- (EMT CAMDN, BALLOOAS
EXPENDITURE
O Checkftravel outside of Texas. Complato Schodula T. [] check 1 Austin, T, officahoider tiving expense
Complote 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
Calegory (See Categories listed at the top of thit D
PURPOSE
OF
EXPENDITURE

[ creckittravolovtsideofTexas. Complets Schedule .

-

[T chock it Austin, T, oficeholder kving axpense

Complete ONLY if direct Candidate / Officeholder name Offica sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

ms provided by Texas Ethics Commission
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Revised 1/1/202!
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