CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers)

3 CANDIDATE/
OFFICEHOLDER
NAME

P
MW! MR Q FIRST 5

NICKNAME DLA;TQKQ

2 Total pages filed: \4
M

S OFFICE USE ONLY

Date R \ved

eceived

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY;
OFFICEHOLDER
MAILING

ADDRESS
D Change of Address

(044> Tronguilo ¥2054
\rving TX 75039

STATE; ZIP CODE

APR 01 2021

Carrollton-Farmers Branch ISD
Superintendant's Office

.

TREASURER
PHONE

A1) Ha9-9yp O

5 8AN[2:|DA(1;E/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICEHOLDER
PHONE (A1) 24939 -quO
— Receipt # Amount $
6 CAMPAIGN MS @/MR FIRST . MI
TREASURER S
NAME Q\Idw ............................ .0 i Date’Brocessed
NICKNAME LAST SUFFIX
OV’Q Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIty; STATE; ZIP CODE
TREASURER T g
moress | [p44% Tronguilo #2024 \ving T 710039
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

l:] January 15
[] duy1s

D 8th day before election

Ij 30th day before election

D Runoff

|:| 15th day after campaign
treasurer appointment
(Officeholder Only)

Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Da

COVERED O 2 s \D /ZO 2_.\

Year

Month Da: Year

03 /3\y/201\

THROUGH

11 ELECTION ELECTION DATE

Year D Primary

g General

Month Da

05 0\ 202\

ELECTION TYPE

D Other

Description

L—_J Runoff
D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

CEBSD HBrord of Tusdee S

14 NOTICE FROM
POLITICAL

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

D GENERAL COMMITTEE ADDRESS

L__l Additional Pages

[IspeciFic

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME Q\l d(\QA D(O\Y-/C

16 Filer ID (Ethics Commission Filers)

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN LO Q,Q_
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 'L
CONTRIBUTIONS MADE ELECTRONICALLY) \
2. TOTAL POLITICAL CONTRIBUTIONS

s O\ >

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

2

4. TOTAL POLITICAL EXPENDITURES $ A‘ 50 I
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 5 , l g.ﬁ
BALANCE OF REPORTING PERIOD b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Jg
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

KIMBERLY CASTANON

omm. Expires 05-06-2023
Notary ID 448117

(1) Affidavit

NOTARY STAMP/SEAL

N -
Sworn to and subscribed before me by / ' U[J hC/‘

| 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.

L )are Mo

Signature of Candidate or Officeholder

otary Public, State of Texas fPlease complete either option below:

<k
;,\,ﬂ’d'\fj, this the l — dayof ﬁnf l! :

20 3 \ , to certify which, witness my hand and seal of office.

Iimbard (At Kimberly

Cosfanin

Nefady

Signature of officer adfinistering oath

(2) Unsworn Declaration

My name is

Printed name of offlcer administering oath

Tltle of officer *mmlstenng oath

, and my date of birth is

My address is

(street)

Executed in County, State of

,on the

(city) (state)
day of , 20

(zip code) (country)

(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

CNOnel Drare

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
a -0
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \)) “O —
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
‘a. |:| SCHEDULE E: LOANS $
3 \>
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 5['_)—*—
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3$
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ]___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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 ih the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME Q\lb\\}e\ 'D(O\Ke

3 Filer ID. (Ethics Commission Filers)

4 Date

1\
202\

5 Full name of contributor [ out-of-state PAC (ID#; )
.Meagan Biscomp
6 Coniributor address; City; !\\\S\'\S&?te; Zip Code

5413 Meranoea sz TY 785748

7 Amount of contribution ($)

J00%*

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

72-\L
UIVA

Full name of contributor [1 out-of-state PAC (ID#; )

Xixsyenfoqers

Contributor address; City; State; Zip Code

11 Sewogs Vo seade wa  qenp,

Amount of contribution ($)

o ™=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Delanay Dovis

Contributor address; City; State; Zip Code

oA 59‘“@‘“ Ciropevn T TW08\

Amount of contribution ($)

DD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

834 ;.\D\/E\)b\% Ave Loshages Cp QOMRS

Amount of contribution ($)

10D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pilease 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

ScCHEDULE 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/\J‘ DNQ:\ SXO\Y,Q,

3 Filer ID (Ethics Commission Filers)

4 Date

1A
0%3@\

5 Full name of contributor

Do\ Otz

6 Contributor address; City; State; Zip Code

24 W- Novom &3 Arvegion. T¢ 1(,0\3

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

-7 Amount of contribution ($)

100>

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Shanya Fanco - Causen

\ : _ - R
q/g()/ Contributor a(drcfl\l:'e;s,we 8:}/\ State; Zip Code
s Se CA A5

Amount of contribution ($)

oS-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Dioke

Contributor address; City; State; Zip Code

A4S TTorque R Wy v 93080

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

Amount of contribution ($)

)DDQQ"'“

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0L
0%@

Full name of contributor [7] out-of-state PAC (ID#: ' )

Comila Bourdeou

Contributor address; City; State; Zip Code

A5\9 Cobell D Dales TY 7974

Amount of contribution ($)

752

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 Q\{\‘)MQ\ D‘(O\Ke

3 Filer ID (Ethics Commission Filers)

'.D,b.D‘l
/)p’],\

5 Full name of contributor 1 out-of-state PAC (ID#: )
Nonesse Qooksey
6 Contributor address; City; State; Zip Code

4743 Ohwe SY. Stpuis Mo 003108

7 Amount of contribution ($)

10022

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o
S

Full name of contributor [[1 out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

105 Belclove Terface DCSB}%( 1B\

Amount of contribution ($)

\OD8-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B\e)
0’-;9/0@

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

ALD Manesora Ave N Wa%mé’m\@o\q

Amount of contribution ($)

700%=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3
04(]3/\')(\’\

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

7707 Spyolass Dr. Q&m\‘\,}r&\ 25007

Amount of contribution ($)

1002~

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 Q\!DNQ\ B‘(O\\(—e

3 Filer ID (Ethics Commission Filers)

4 Date

A0
Dﬁ’qD/d,;\

5 Ful name of contributor [] out-of-state PAC (ID#; )

6 Contributor address; City; State; Zip Code

35\ indQ,&bé\\f Dals TX 7570

7 Amount of contribution ($)

\00%=-

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o

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

NeXosi Nelson

Contributor address; City; State; Zip Code

1420 Siena &W\s@ Leg,%/@ef‘ o

Amount of contribution (3$)

DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

F\vzaoeXn ASHury

Contributor address; City; State; Zip Code

120 Tealwood o Cotadh T 7620

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Daie% \
D/:/O/L\

Contributor address; City; State; Zip Code

L\qu N\C‘%‘NQ\'\ Rd Vof‘me W 75244

Amount of contribution ($)

100>

Principal occupation / 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 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME C/\.\d(\e\ B‘(O\(Q

4 Date

02-10-20Z\

5 Payee name Squo\(e Sm CQ

6 Amount ($)

2%2.4%

Zip Code

' SY- Newyork NV 10D

PURPOSE
. OF
EXPENDITURE

725 Yamck \

14 Floor
websire builder

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

Hsin
Gaver S oehse

PURPOSE
OF
EXPENDITURE

(c) D Checkif travel outside 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
02-10-202 Square Space
Amount ($) Payee address; City; State; Zip Code
i - ~
|40 Floor Nor\
Category (See Categories listed at the top of this schedule) Description

advernsing

Y oerse Adomain fenewal

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

7.0

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name :
02-\0.20 | oiseThe Moy \ac
Amount ($) Payee address; State; Zip Code

Po Doy 24l

U*)QDQ@ AR 7222\

PURPOSE
OF
EXPENDITURE

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

Fees

O CESSING,
v See Yot donafion

|:| Check if travel outside of Texas. Complete Schedule T. D 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement

Office Overhead/Rental Expense

Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District -

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME C\‘D‘\)@,\ D\PO\K&

3 Filer §D (Ethics Commission Filers)

4 Date 5 Payee name

071\ 202\ ugps 9o Boves Oniine

6 Amount ($) 7 Payee address; City;

2904 Hosey L.

State; Zip Code

Dolas X 15034

4750
PURPOSE (‘U\)[ Q,\ Wy D,QJ(\S £

EXPENDITURE

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

Po BoY Yor Campaioyn

{c) I:I Check if travel outside of Texas. Complete Schedule T.

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

75.71

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

o202} | Roise T Monea, \ne
Amount ($) Payee address; City; State; Zip Code

VoY 2bdal, UMe  AE 1222

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

PUT;?SE QCCS

EXPENDITURE

Drocessing fp Sor
donaRons

l:] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, T, officaholder living expense

YO Hor 2444

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A0 | Coise The Mona, )
07 11-10L aise Jne
Amount (3$) Payee address; City; State; Zip Code

Lt Rec pR 722

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

EXPENDITURE

_Description

PrD(‘ﬁSSig@

o, Sor

nohon S

I:_' Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftY/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising 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 NAMEQ\‘ d\m_j\ D(Q\LQ»

3 Filer ID (Ethics Commission Filers)

4 Date

0213 2\

T ouse The, Monw, \ne

6 Amount ($)

(9.LZ

7 Payee address; L
éD

State; Zip Code

Av 12221

PURPOSE
OF
EXPENDITURE

VO oy 2uddly

(a) Category (See Categories listed at the top of this schedule)
‘Q Yot 635

feess

g fee Por
donot onS

{©) D Check if travel outside of Texas, Complete Schedule T,

[ ] Check if Austin, TX, ofiiceholder living expense

PURPOSE
OF
EXPENDITURE

§ees

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02147\ Coise. The Monuy, \n ¢
Amount ($) Payee address; City; State; Zip Code
1.0 o Bov 26440 L\Wég-@% M 72721
Category (See Categories listed at the top of this schedule) Description

pmcess\d% 9 4 ebe'\/ Yor

[ ] checkiftravel outside of Texas. Complete Schedule .

[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
02182 | faise e Mony \ne
~ Amount ($) Payee address; City, State; Zip Code
.47 | YO BoX 2144 Lgle, AL 72272\
oC
Category (See Categories listed at the top of this schedule) Description
PURPOSE ¥C€ 5 ’\)‘(DQCSS\Y\S '(’\e, e —V( e
OF i \
EXPENDITURE dD“Q‘\’\ on
D Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 - 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 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 GiftAwards/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.

1 Total pages Schedule F1:|2 FILER NAME Q \\d\(\@ ) C/Q 3 Filer ID (Ethics Commission Filers)
A DOV

"Foe) P ToTse The Monwd WS

6 Amount ($) 7 Payee address; City; State; Zip Code
N
WA 0 boy 244l W% A 1122
oC\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description R
| cess\Ng Pee
PURPOSE ; 6 e Qm -
o . , Por AohoRon
EXPENDITURE . .
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if dfrect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
\

Date Payee name
02102\ | faise The, Moy, \nC
Amount ($) bayee address; ' City; ' State; Zip Code

§5.15. | YD Doy 2LAdl u)@& AR 1222\

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

PURPOSE' OYLCES S\(\S Y: ee
EXPENDITURE ’Y e v %(‘ dD‘(\O\’\’\ o\

[:l 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/OH i '
Date Payee name _
\ .
022421 | Roige The Moy \nc
Amount ($) Payee address; ~ City; State; Zip Code

B 90 Box WAl Lgde,  Ar 72221

Category (See Categories listed at the top of this schedule) ) Description ¥ Q %r‘

PURPOSE oc eSS\N\
EXPEI?I;TURE ¥QQ | p 3d O \\O,‘\’\ oN

D Check if trave! outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee  *

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising 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 C\l D“C,\ Yb\(a\{, e

3 Filer ID (Ethics Commission Filers)

4 Date

02-23%-2\

5 Paye» ame

aise The, Mohe\nC

6 Amount ($)

s4 11

7 Payee address;

P0 BoX 744l

e
u ocl

State; Zip Code

A 717222\

PURPOSE
OF
EXPENDITURE

fees

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

{b) Description

Drocessing fees
Sor dotakons

{c) I:I Check if travel outside of Texas. Complete Schedule T.

I:J Check if Austin; TX, officeholder living expense

5|0 2>

00 BoY LL4a4l

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07-76-1) | Lovse The Monuy\Nve
Amount ($) Payee address; City; State; Zip Code

Lghe pR 7222

PURPOSE
OF
EXPENDITURE

Yees

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

Description

eessing fees
Y for donarions

[] checkiftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

e

Y0 BoxY 244

Lipe,
Rock

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

Date ‘ Payee name

02-19-2| laise The Mongy.\aC

Amount (3$) Payee address; State; Zip Code

AR 772220

PURPOSE
OF
EXPENDITURE

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