CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l
3 CANDIDATE/ MS / MRS / MR FIRST Mi -
OFFICEHOLDER \(/Y\ X OFFICE USE ONLY
NAME Ve e
NICKNAME LAST SUFFIX
Syeevhag
4 CANDIDATE/ ADDRESS /PO BOX, APT/SUNE® CcITY: STATE;  ZIP CODE

OFFICEHOLDER

% MAILING L’\—\}B’ V\Q@(\‘\“\N\Q, Gy 4’ 2( a

ADDRESS
[] change of Address @0\[{\0‘“\0\ W .’7‘3’0—&
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hang-Jelivdred or arked
o o (81 1< 1203 LF/ i
6 CAMPAIGN MS / MRS l@) FIRST Ml Receipt # I IAmouni $
TREASURER . \’\Q.
NAME | ewauye
NICKNAME LAST SUFFIX
Nevng
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); Ser) sume # cITY:

AU | s WMerihene, (U Govdand T ISR

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER | (U5 ) 310 -390

9 REPORT TYPE .
[] vanuary 15 30th day before election [] Runoft 1 15th day after campaign
: freasurer appointment
(Officeholder Only)
[ way1s (] &t day before efection [] Exceededsso0limi [T] Finai Report (Atach CIOH - FR)
»
10 PERIOD Month Day Year Month Year
COVERED
7§ 409D mwmouon o 08 /2003
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D Other
< 1 ) Description
'% / @ m} meenera! D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Covlomd TsO
3o\ ook Seak §

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
Oeewne | Covononiee Y0 ek Unshoo Shea \m
COMMITTEE ADDRESS
[speciric ‘ &
LH'QQ MQM\‘\W\L C\;, i CQCV(\CW\O\ i \ % 7501’\3
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages De),m}.{ N\ W\\ o)
COMMITTEE CAMPAIGN TREASURER ADDRESS
o ¢ i \ : :
4132 Monhee o Cakand TN 15043
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8{7{0‘
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) QC:) é—l—oi
%?ﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ y (e
UNLESS ITEMIZED 975 : z
4. TOTAL POLITICAL EXPENDITURES ; ‘
s a4 31
ggm&:;s;ﬂo'\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | q 13
OF REPORTING PERIOD L‘\ % 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

\

'
AFFIX NOTARY STAMP / SEALABOVE

~7
7 Signature of Candidate or Ofﬁ%er

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informatio

e reported by me

, this the 0

day of ,20.2%

/\/MD%W

Sworn to and subscribed before me, by the said _\\A SV 5"\’ e ‘\U\J

, to certify which, witness my hand and seal of officg

MR e e |

Signature of off‘ icer admlmstenng oath

Printed name of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

&




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Krishng Sterving

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. mHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ 11 q q
2. [:] SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ o

4. D SCHEDULE E: LOANS $ o

L
5. M:HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ aﬂm 017

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

O00ooi;

O CCoo °op

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
s
L 4

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

¢

2 FILER NAME

Knshea Serling

3 Filer ID (Ethics Commission Filers)

4 Date

N2

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

7 Amount of contribution ($)

6 Contributor address; \) “\;( 9

City; State; Zip Code ‘ﬁ. ;—Ob

WAL Hehgann  earmoe 0 G4SS|

8 Principal occupation / Job title (See Instructions)

Dicechr Shakesnt, Pavimersnes

9 Employer (See Instructions)

Owoie Coroohon

Date Full name of contributor

2\

Contributor ad ress; City;

o Pm “ Wolhy

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

Amount of contribution ($)

State; Zip Code

™ 7@33

¥ oo

Principai occupation / Job title (See Instructions)

| Becoht. Dveeckor

Employer (See Instructions)

Uroan Teschery

Date Full name of contributor

h3

Contributor address;

DN

[ out-of-state PAC (ID# )

Amount of contribution ($)

g)o@

State;  Zip Code

Princi Eal occupation / Job title (See Instructions)

O\

NE Quereretic Or. O uﬂh@f\&;\‘ O 13

Emplayer (See Instructions)

e \C

Date

O

Full name of contributor

Contributor address; City;

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

goOL Tvoon . Roded T IS8

Amount of contribution ($)

$60

State; Zip Code

Principal occupation / Job title (See Instructions)

Seny “Brs Yo e ke

Employer (See Instructions)

Urloon Teachens

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

Fomms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Wdule At

2 FILER NAME

Ynshing Steras

3 Filer ID (Ethics Commission Filers)

4 Date § Fuil name of contributor [ out-of-state PAC {iD: )| 7 Amount of contribution ($)
Moe | Q) 2araspra ) -
6 Contributor address:; City; State;  Zip Code , ) O .
M3LD S) _ ,
Lanwood 6k Wisnale. O 470170

eavhve L e

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

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

Ao\ [Marws Cedvres

City; State; Zip Code
30 WAasn s .
oot aa S Nt WY Jou3l

Amount of contribution (%)

L'

DN - Qo LET

Principat occupation'l Job title (See Instructions) Employer (See Instructions)

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

By | Odhene Fedy

: | " 53&3 Zip Code
2300 NERO S Dlahoma, 130\

Amount of contribution ($)

Y250

b ced e hee

Principal occupation / Job title (See Instructions) Emf:loyer (See instructions)

Date Full name of contributor [J out-of-state pPAC (iD#: )
% Lo Yoemexr
9— Contributor address; City; State; Zip Cade

25\0 N\ Faudheld
\ Pare.

Amount of contribution ($)

3 ,;.L.l

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

N LEE.

a
ATTACHADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
# contributor is out-ofstate PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.efhics.sfafe.tx.us

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages@‘“me AL
2 FILER NAME . 3 Filer ID (Ethir:s Commission Filers)
AN Sering,
~d
4 Date 5 Full name of contributor [ out-of-state PAC (iD# )| 7 Amount of contribution ($)

6 Contributor addre:

City; State; Zip Code & ‘
O e P Do, W 75943

2o Wook \&N\%\Aﬁ

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
PosswnesS Prglust Yelraoia\de. Vechnoloxied
Date Full name of contributor [ aut-of-state PAC (iD#: ) Amount of contribution ($)
3|y | Sndra %%.D.u:.\@ .................. ¥
2)Comnx:'ut r adcé\ress Q\ State; Zip Code 95
for=N \ic«x
\ e D%b‘ﬂ) N B
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rdionek  ©vo Sexsor WOV Dalla s
Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of contribution ($)
35 [Ward ,Nene 1
: Contributor address; City: State; Zip Code\_k / D O
208 Patn Cue 3
O\ C\,«\u O
Principal occupation/ Job title (See Instructions) Employe’n; (See Instructions)
e & | eI
Date Fuli name of contn!;utor [J out-of-state PAC (D% ) Amount of contribution ($)

q g o s oo | B 100

Gresddsge. Oy Qx\\ag . saod

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

Teonhor TA0outns Voan Voo Oy

cj oo V\Q,\\)\Q)N)/m\ N

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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages t’;d”'e At

2 FILER NAME \

A ’ ~ 3 Fiter ID (Ethics\Commission Filers)
Linsheg Nrerling

4 Date 8§ Full name of contributor [ out-of-state PAC (ID# y| 7 Amount of contribution ($)
_ Winseed Clbers ST
g | Ningred toloer Lo e e Tiso
€
563 PN P owon ™ TI05

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Aowoex Gy of Wouston
Date Full name of contributor [1 out-of-state PAC (iD# )

Amount of contribution ($)

DenOnL @ow\sv{\ |
0)) q e S TEVARRA L ARRREREPERY ﬁ S"O

Bl Beapnbln %f\\w)\’on 7 eon

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

Pro&escor AN

Date Full name of contributor [J out-of-state PAC (1D#:; ) Amount of contribution ($)
2|q | By fooreig LR
Contributor address; City; State; Zip Code ) D (
N9 L\ SY
Doy ™, 2504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pl -
A0 Mo n Ty
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

Brosek &Dam&i)\(\
(b) C\ 'é'%?g%t%cs;d&résé GQQAS """" State; Zip Code ﬂ 350
\ FrWogh T 76\0%

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

oYM Cook s Ma\diren \32)‘5@\377\

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

Forms provided by Texas Ethics Commission www.ethic;.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scr@jule At

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

210

Yashas Sed S

5 Full name of contributor [ out-or-state PAC (iD#: )
Un<en \QO:\‘S’D ‘J )
6 Contributor address; ty; State; Zip Code

G2 qu\—\vm‘r \Dﬂ\\mm\ ~  7L003

7 Amount of contribution ($)

€O

8 Principal occupation / Job mle (See Instructions)

Eoocahon

9 Employer (See Instructions)

Bmonean Unnessit

Date

DI

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

IM4$ Sbmvw\mz\ Lewsule T

Amount of contribution ($)

Xzp

Principal occupation / Job title (See Instructions)

Selsa Sawas bearney Gospant

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (iD#: )
Contributor a.dt'iréss; ......... étété ' Zip (.Zo'de. S

(D0 &Q/Q«lﬁm\\@ PS‘(\ \m?\x 100G

Amount of contribution ($)

¥

Principal occupation / Job 'htle (See instructions)

7w o Bortds

Employer (See instructions)

AT

Date

A\

Full name of contributor [J out-of-state PAC (1D )

Dephamg. .Q&\eeffér. ................

?)3(:{]2 SW;SOD\LD(( O\da 62& ) 3 li;\

Amount of contribution ($)

¥S0

Principal occupation / Job title (See Instructions)

WL Se\e

Employer (See Instructions)

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

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: (ﬂ

2 FILER NAME

nstng Stet\ing

3 Filer ID (Ethics Commission Filers)

4 Date

B2\

5 Full name of contributor O out-of—state PAC (1D¥#:

TClansg ‘;()\\@f

ontnbutor address State; Zip Code

G o ﬁx@;\\h ™ 61D

7 Amount of contribution ($)

% ST

8 Principal occupation / Job title (See lnstructlons)

Pro&easonol Loskoe x

9 Employer (See Instructions)
e 0ou) On\%@b

Date

P\ 4

Full name of contributor 1 out-of-state PAG (1D#; )
L¥e Bauly TY
Contributor address; City; State; Zip Code

al ZRedway Wm‘w WY ook

Amount of contribution ($)

%1000

Principat occupation / Job titie (See Instruchons)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (1D#: )
........ ¥
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Asrmount of contribution ($)

Principal occumation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad vert{ sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpnnganlqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulbn_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsiMemorials Expense Printing 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 expiains how to complete this form.

1 Total pageg.Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Cnsrnd Swrling

4 Date & Payee name
2|13 RAS
6 Amount ($) 7 Payee address; City; State; Zip Code
| S roduday . ' .
1000 \BAn {0y Vesh(c Ny 7otk
8 {8) Category (See Categories listed at the top of this schedule) {b) Descriptiog U&C\@S\\Q Sop@a ( '\—

PURPOSE Coum N &
EXPENDITURE m\\(\ﬁ\& %(WQ Cﬂm , 93\ SINN up P(DQ,U

D Check if Austin, TX, officehalder living expense

©) D Check iftravel outside of Texas. Complete Schedule T,

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a\23 5
AA 9" Uadn Gremis
Amount ($) Payee address, City; State; Zip Code

2932 Peachree. RA \
P A | 2 e © e O 30309

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

_ WOV tor(’ Yhokr Shovre
oo | AL, Cotpons o4 o\

e uRE \ndo Odonue e COvm PASAE Ao ae
E] Check if travel outside of Texas. Complete Schedule T. E] 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
20103 | Wixowm
§ Amount ($) Payee address, City; State; Zip Code
1 Ny T 43%
W0-§ HO Nowno) KN NN Osael 125D ()
Category (See Categories listed at the top of this schedule) Description '
PURPOSE ; \\~Q aji\d
e 00NN ¢ oS
EXPENDITURE 0»00\0\1 n NANZ»
[} checkirtravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehotder fiving expense
Complete QNLY 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 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense LoanRy ntReimb
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense

Candidate/Officoholder/Pofitical Committee Legal Servicas Salanies/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

SalicitationFundraising Expense
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 ‘ , -~
4 asng Serling

3 Filer ID (Ethics Commission Filers)

" Ble [ T o Qoo

6 Amount ($) 7 Payee address;

¥ as lode T 15088

State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b) Descriptmn

e |Gtk Breen® \anga Dok L

(©  [] cheskiftraveloutside ofTexas. Complato Schedufe T. [ ] check if austin, T, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 )327 Walmany Bueer cuﬁ&f
Amount ($) Payee address; State; Zip Code

305 |20\ Lakeed Py Qw\{s& X BOSY

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

PURPOSE SU(_)Q\Q_); '%( bDO\"V\
EXPENDITURE EUU\* %(W"\%Q Q{){ CovmnEorsn  LUenA=

[] crescittravetoutside of Texas. Complete Schedule ™

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
12123 @@&@o\\v&, Press Tpo
Amount ($) Payee address;

City;

£1.19 W\%\ o Luhovcdsnn TR %508 |

State; Zip Code

Category (See Categones listed at the top of this schedule) Description
PURPOSE QT\(\\' (DOSW A -
OF Q ) %( %
EXPENDITURE r\ Y\h NN YINL 3]} N B Covm m AN
[] ceckiftravetoutside of Texas. Compieto Schedule T [ checx it Austin, TX, officshotder hvlng 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 9/26/2019




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve nising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aceoungmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing 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 pa Schedule F1:]12 FILER NAME 3 Filer ID (Ethics Commission Filers)
D Knsnne. Stedd r5
4 Date i § Payee name
2|3 Oemtdpen, Thgine

6 Amount ($) ) 7 Payee address; City; State; Zip Code
9251 Weshron D
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

: \ounonN
e G
e rune fees Qe Ceds

(®©)  [] checkiftravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedulo T. [T] check if Austin, TX, afficenolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside 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/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




