CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

I

3 CANDIDATE /
OFFICEHOLDER
NAME

M—SF@MR

OFFICE USE ONLY

____________________ phne. T

Dats Race

NICKNAME LAST _ SUFFIX
Manor- Stanley
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

l:i Change of Address

213 Loncen Lane

ESTR
Cai\and T TA3 8 )

A/ 2024

¥ iad

5 8??|%|E:SE}DER AREA CODE PHONE NUMBER EXTENSION D‘yHand'Ai";/dj Date Postmarked
PHONE (24]) ;3"{"('/'/‘;4
6 CAMPAIGN Ms / gRS) MR l FIRST M i g s
TREASURER { e NG
NAME [{SSATSRSMSRIOPO | W 0, o WO o A B A R A Da‘apmcemdq/ /
NICKNAME LAST SUFFIX 5- ) o
. Date Imaged
lrudson- oH-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; STATE; ZIP CODE
TREASURER £) 3
ADDRESS 4[/ ( P)y U\\ﬂ luk) \ l h
(Residence or Business) (/?CLA /j l/‘( 7%}/ 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5
PHONE 6 T [
214y 982 -11>0
9 REPORT TYPE [] Jdanuary 15 @Um day before election I:I Runoff ] :rat:sg?; :;f;ep; c:lrn:.;p::gn
(Officeholder Only)
[] wuy1s [] eth day before etection il E*MI:::;:“d [] Final Report (Attach CIOH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; p )
02/ 10/ 21  mweowen 04 /01 /2
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Peimary D Runoff E:I Other
— Description
b / / / Z_ l [] ceneral E/Special
12 OFFICE OFFICE HELD (if any)

13 OiFICE SOUGHT

Place '{j‘mgﬂha)i PAIMJ

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET ¥ 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) e |
2. TOTAL POLITICAL CONTRIBUTIONS - N A ),
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ zAl % L" (_) i L)L_)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ = P
4.  TOTAL POLITICAL EXPENDITURES $ "”' G 73
: [| QQ. 1.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Q2.1 7)1
BALANCE OF REPORTING PERIOD - 1 O, UV L

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,762 ) 'J f)

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

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMF / SEAL

Swomn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

4

' ‘Bnd my date of birth is k ;
Ol% LAY i~ LAne. Tl A Dl

. (street) — ) (city) (state)  (zip code) (country)
Executed in_| 1 County, State of S e D Aay of LiCin 02’ :
s V171
/ N

of CandidaiefOfﬁcehokﬂ (Declarant)

My name is

My address is

Signatu

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)

Daphne. Stan ley

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Q{ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘ 3[0 A 0o
2. m/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5‘37;{ 2,00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ amE

4. M SCHEDULE E;: LOANS $ ‘7621 00
5. [Z’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l ’ f f-??‘ %
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O—

7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -_

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

"

9. E{ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &}BJOL)
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § R
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § —
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED §

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS — Y

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 Totai pages Schedule At: 5

2 FILER NAME i 3 Filer ID (Ethics Commission Filers)

Daphne Stanle y
4 Date 5 Ful| name of contribytor oul-of-state pAc (ID#: ) | 7 Amount of contribution ($)
9/1 | Ill ......... a-s‘i-ugfﬂéu q“ .......... a ................ P

6 Contributor address; City; e; Zip Code ; 5 'OO
L'.
A Laikin LN Galand R Y3

8 Prfnz al occupation / Job title (See Imchons) 9 Employer (See Instructkons]

IKeStau@ nt ISP we Aands

Amount of contribution ($)

dc
3fppy | 'C{;;,;;.;,;;t;;;;(;;;;;ﬁnd .......................... T 500,00
2125 Syan éariartl—fx%‘z%

Pnnpal occupat| / Job mla (See Instructions) Empl ﬁer (SeeyInstructions)

resl U P 1gd o et

Date FuII name of GDtﬂbutor [] out-of-state PAC (ID#: )

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

s
9}')}3( %u’lﬂmss UK"“E;}; ...................... o 50,00
200 Lomelorah St ol s

Principal occupation / Scb title (See Instructions) Em !oyer (See Instructions)

dm(n

banmj“ ........ U R
by il g e (D
109 P(U/L %I’ Cw Wkl

rﬁ- pal occupation { Job title (See Instructions) Employer (See Instructions)

CXWT

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.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 WM S l l 3 Filer ID (Ethics Commission Filars)

¥ B 5 Kull name of contributor [ aut-oflstate PAC (iD#: 7 Amount of contribution ($)
b i ovela Rucdkey f e
; I B ’Q ' 6 Contributor address; City; State; Zip (_;037 3 ‘ﬂ 5—0{ 00

2814 S .Cowntny Cluds 2 Gaand =

8 Principal mﬁ)ﬁ! Job title (See Instructions‘f 9 E piuyer_ﬁee Instructions)
A ACLOUtzNT |+

Date Full name of contributor _ [0 out-of-state PAC (ID#:

2 | lH)'I‘QI l Contributor add-res's: ................................. . ................

Amount of contribution (%)

I OO rO‘J

| Wl
A3 ("fm\rh,mRA 2504 Rowce fd%q T

Principal occupation / Job title (See Instructiol Efployer (See Mstructions)

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

}0]}‘ TX\OD\@,Q\{?C)OM ...................................

Contributor address: City; State;  Zip Cod
. , I , 00 .00
e Grou store & Gl T

Amount of contribution ()

b

Principal occupation / Job title (See Instrictions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
| Many Lawson "7
3‘ ? ‘ D'l CcmmbutLr address; City; nStata; ’f’%‘fjﬂfﬁ L—)_D ; ('D
314 Mevdow Creeic [N C/and 7

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

Admin Assist Thr/e

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME—> h S 3 Filer ID (Ethics Commission Filers)
adhne tdnley
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

\
3 s[>| b&borah%wr*r _________ T
443 (haha Rd @w& T TSRS

Principal occupation / J title (See Instructions)

D gg) / !ployar (See Ins!ructlons)

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

51?9;,»\ &Wlﬂo\\dhmﬂ*els _____ I

521 vy Ny eufand Ty ?5@5 2000

Amount of contribution ($)

Principaz tion / Job()tle (See Instmctjons) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC ff Amount of contribution ($)

} ,)‘9’}\ Contributor address; State;  Zip Code Q 5 (}0
Caswum w W o 7 7

PnnciQuccupahon ! Jgp title (See Instructions) Employer (See Instructions)

Full name of contributor

3 apo Robex E DuckioAin

Date

y O
o
E
9_
:
g
H
2
o
g

Amount of contribution ($)

. Contributor add.ress, City; State; Zip Code 52) ’ 00
Goa Wokehead Enigd T TS0

Pri 2Ea:§>cgupatioq. !/ Job title (See Instructions) Empﬁoyer (See Instructions)

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2:

™ aphne <an ley

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contnbutor EI out-of-state PAC (ID#:

5 Date

2P+

7 Contributor address

(GoP

8 Amount of | 9 Inkind contribution
Contribution $ | description

P | : "
25w P! Do

|
%Chack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See In tmctidgs}

Ilun N entva 8880 ralit

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

I
[__Jcheck if travel outside of Texas. Complete Scheduie T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS scHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

2 FILER NAM

%amn.@ g‘\-a"\u b,\ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
1501| Shephen Stanld 750,00
g Ienderl : Lender addr;;;. ......... c“y ............... smtez,p c{,de - Interestrateo
lal'l;it?:itni{;:? . L £ 11 Maturity date
) 133 lwlin W Cadland A - Y [PYFY

12 Principal zsupatlon / Jab title (See Instructions) 13 Emplo er (See lwmns) hj LLC/

14 Description of Collateral 15
Check if personal funds ere deposited into political
m/ D account (See Instructions)
none
16 GUARANTOR 17 _Name of guarantor 19 Amount Guaranteed ($)

= Sephe Sanley

-18 Guarantor addll'ess L State;  Zip Code ISD’ 00
[] not applicable y I% lﬁ)‘f K{ N L’\l L,{Ll/ ]aﬂ,l T’y ‘79)%1 7

20 Principal upation (See Instructions) 21 Employer (See{nstructi L
] &
l 100 Y fT +y UL

Date of loan Name of lender [ out-of-state PAC (ID#; Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intarectrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

iptio i
Deacription of Coliateral [:l Check if personal funds were deposited into political

D o account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION

Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlls{ng Expense
Accou

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan R nent ion/Fundraising Expense
Fees Office O\.moadmemal Expense Transportation Equipment & Related Expanse
Food/Beverage Expanse Polling Expense Travel In District
Gift/A ! ials Exp Printing Expense Travel Out Of District
Legal Servicas Salaries/\Wages/Gontract Labor Other (enter a category not listed above)
Ir Guide explains how to lete this form.

1 Total pages Schedule F1:

2 FILER NAME mﬂp S’l’a/l'\ Lﬂ u

3 Filer ID (Ethics Commission Filers)

LY

J éﬁ(u)&

6 Amount ($)

30.0%

7 Payee addrass

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fee

(b) Description

Pinic POCs NG

(©)  [] checkifiravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fee

9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A4l | <avipe
Amount ($) Payee address; City; State; Zip Code
320
Category (See Categories listed at the top of this schedule) Description s

Panlc Polessing

[] checkiftravel outside of Texas. Complate Schedule T.

[] check if Austin, TX, officsholder living expense

Candidate / Officeholder name

22,00

501 €. Dates 10d

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

3|5 |21 U5 PS5

Amount ($) Payee address; State; Zip Code

Coavland T 7043

PURPOSE

EXPENDITURE

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

Sanmps

Description

[] checkiftravel outside of Texas. Complete Schedue .

[] check if Austin, TX, ofiicehoider 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

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

Advertising Expense Event Expense Loan Repayment/Reimt nent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officenoider/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
it
G e The Instruction Guide expl how to leto this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

4]

1 Total pages Schedule F1:|2 FILER NAME B(:L{j \ﬁe S/\_a’.\ ]ebr 3 Filer ID (Ethics Commission Filers)

40‘3%{?1

5 Pay ame

Gt Placy

[39),0

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

120 Avenue K fast Pn/hmhn Ty 160]|

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description o
PURPOSE M PN .) ' ft el = ‘[{ : f:)
EXPENDITURE i a/kC'“l’l 'N"\ ( IV “CJ k_ul \UL /¢
© [] CMHu‘mlmnsideanexas.Clompm&:heduhT. [] check if Austin, Tx, officeolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name :
i o - e i /1 ‘
223 | Lg Delld FB-Tahan Sva\le
Amount (%) Payee address; City; State, Zip Code
£5. 5" 5 Baduny B rlan ¢ )
5. HIS Breodwi] Blyd Garland T 7943
Category (See Categories listed at the top of this stedule} Description
rumroes D, | ° S AnasNaIF
EXPENDITURE oo Yy 2 DINNIYNLN du NAd Yivd
[] checkifravet outside of Texas. Complete Schedule T, [] check if Austin, Tx, uﬁiceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

?'D%‘?&I

Payee name

Keepers (),-PSS

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
$79.53 520 Luva Vit Headh T 7S03 2
Category (See Categories listed at the top of this schedule) Description -
PURPOSE 1
EXPENDITURE PI/D N\l_m ( JL_JO S 1 é)ﬂ >
D Check if ravel outside of Texas. Complete Schedule T, [] check it Austin, TX, officeholder living expense
Complete ONLY if direct 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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

The Instruction Guide explains how to complete this form.

St = Solicitation/Fundraising Expense
Accounting/B ng eas Office Overhead/Rental Expense Transportation Equi Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
i Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candi Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment

1 Total pages Schedule G: | 2 FILER NAME

SapeSanlpy [

4 Dat

1> ”"’“"C"mpa,tsm Pmmemomluaa Eeolgy L

—

LC

6 Amount (f) 7 Payee address; State; Zip Code ™
29.00 PD A0 13
i ul
TR S Quer MR 01T
8 (a) Category (See Categories listed at the top of this schedule) (b) Des ription —
PURPOSE

EXPENDITURE \W Q D/7 [‘l’C Ol’ru’)lq H;Ci

(©) l:l Check il | ide of Taxas. Complete Schedule T. I:I Check if Austin, TX, nfﬂl:sholder living expense

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

Office held

Pg\;ee name

Zio(24 LADALO . Com/ %Pa @oloﬂb/ 22¢

Am:: i:m%)m I?ea addrzsu \{ | | i Zip Code
et | SN ey, Mk Ull—Ha ]

Category (See Cs!egones listed at the Iup of this schedule) ription

o | \Nokale nvacy Add o/

D Check if travel outside of Texas, Complete Schedule T, l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct v

expenditure to benefit C/OH

Office held

expenditure to benefit C/OH

@ 10|21 W{Lﬁ\DCU b )a,\JrWZ/ (,C/Yh \M&’A Colez 4 LU
Amount Q (,b Pa (-!1’.%-3‘:!1:"';‘E l |% State; Zip Code
d"""‘“"‘”“‘""“‘“’"" St Xz._k,_\}ﬁ_;' mN\lD\ Q \ja(ﬁ.)
coime | W6 b Mthly Fee

[T] Check vavelusids ofTexes, Complele Schecuia ™ [] check if Austin, T, offcshalder ving expanse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



