
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/ OH Instruction Guide explains how to complete this form. 
I Filer I (Ethics Commission Filers) 2 Total pages filed: 

1, 3
3 CANDIDATE/ 

OFFICEHOLDER

MS r MRS / MR FIRST M[ 

Mr. 4cra d........................ 
OFFICE USE ONLY

NAME................... 
Date ReceiveA

NICKNAME LAST SUFFIX

f -k! Pe RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

APR 2 9 2022MAILING

ADDRESS

Change of Address LS h 7 (0.0/ Illy Managers i
10 Iiry OfficeSerrei[ary' s office

Date Henad....:....... .......... . ................. 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE
91rJ

0 ) clicogs
Receipt # Amount S

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER A 1• 2 ! h Date Processed
NAME

NICKNAME LAST SUFFIX

Date Imaged

i d

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

TREASURER

ADDRESS

Residence or Business) 53 ® -X-3 9 7 C ao,6
8 CAMPAIGN AREA CODE PHONE NTIMBER EXTENSION

TREASURER

PHONE
i7 qo ) 

l R v

9 REPORTTYPE
January 15 301h day before election Runoff 15th day after campaign

I l— J treasurer appointment

Officeholder Only) 

Exceeded Modified Final Report (Attach CIOH - FR) F July 15 8th day before election C: Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

03 / • 1 tia / 1_ 
1

THROUGH ^ 
l i T

o ds

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

Description

0-5/ 07
x General Special

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

Plo. M ) Place_ 7 ?, ypr) 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE! OFFICEHOLDER. THESE EXPENDfTURES MAY HAVE BEEN MADE ml'HoUT THE CANDfDATE' S OR OFFICEHOLDERS 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

GENERAL
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



CANDIDATE 1 OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

13 CIOH NAME 16 F= iler ID ( Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
y 0

CONTRIBUTIONS MADE ELECTRONICALLY) V

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 780P

EXPENDITURE

TOTALS6aq
g TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES

31, 01q. 3Y01q. 
CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD qvS3 s

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

r

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I 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 STAMP ISEAL

Sworn 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

My name is C:a emr [ J] and my date of birth is

My address is & C n ty j 1 S en 54-ryel't,.. ADA-, ZK , % 
street) ( city) ( state) ( zip code) ( country) 

Executed in bri County, State of on the day of i'f 202s`n, 
nth) ( year) 

Signature of Candidate fficeholder ( Declarant) 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8117/ 2020



Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8117/ 2020

SUBTOTALS - CIOH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUSTOTALS

NAME OF SCHEDULE
SUBTOTAL

AMOUNT

1 • SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
js* 90

2. SCHEDULEA2: NON -MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. 
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. 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

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 8117/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. 4 Total pages Schedule Al: 

1 0#a
2 FILER NAME

Gcrvurd 1+ udSPcAa

3 Filer ID ( Ethics Commission Filers) 

4 Date
name of contributor out-of-state PAC { ID#: l 7 Amount of contribution ($) F'ull

741 6. - L.V. ........... 
6 Contributor address; City; State; Zip Code

i3 t , Or l.5o
8 Principal occupation ! Job title ( See Instructions) 9 Employer ( See Instructions) 

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

D. +f rn. PfC ro! a L Fl rG.F.'9 : k4........ 
Contributor address; City; State; Zip Code

r aa, v 13bx o av
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID*: l Amount of contribution ( s) 

6 o.('... r -
0

Gr.. ....................................... .............. 
Contributor address; City; State; Zip Code

v3- a, . 3-. 03 Lon 77. 7 g Do

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

Date Full name of contributor out- of- state PAC ( IDM:._ Amount of contribution ($ j

r..F.. . G ... ....................... ............... 
Contributor address; City; State; Zip Cade

I" of—b 2+5 oo

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. 

1110 FJLUV1ucu Uy ICAds r-unl; s liummibslon www. erntcs. si:ai:e. l:x. us Revised 8/ 1712020



MONETARY POLITICAL CONTRIBUTIONS AlSCHEDULE

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 Al: 

W07- 
2 FILER NAME2 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor out- of-state PAC ( ID*: } 7 Amount of contribution ($) 

Slee. h.e n..S. u; mn............................................. . 
6 Contributor address; City; State; Zip Code

frsog Sferf . Or. neuq J9 Ae,%07 100
8 Principal occupation / Job title ( See Inatttictior g Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( IDR: } 
Amount of contribution {$) 

0.9,no. 4...C4X#- k*--.................................................. 
Contributor address; City; Sta'tje;; Zip Code

q{ V? a Pi e I +_ r W PSV y } V a V
Principal occupation 1 Job title ( See Instructions) Employer ( See instructions) 

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

ke,aflne..... 4a'rpi S
Contributor address; City; State; ZiipCode

0- A W& ,- xL 6--Lo+ h
d V

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

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

4561ro-A..... Q.; VV gy.................................... 
Contributor address; City; State; Zip Code

b4- 0340)142901 P"+ ^ 0'. o fon m .S 6 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. 

P1 Uvt.. ou uy icxa0 f--Llu4, uomm] 55I0n www. emics. state. tx. us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. Total pages Sche a Al - 

P
2 FILER NAME

3 Filer 1D ( Ethics Commission Filers) 

e
4 Date $ 

Full name of contributor
out- of- state PAC ( ID#: 7 Amount of contribution ($) 

h n...f, a,r. n.ir. y..................................... 
6 Contributor address; City; State; Zip Code

o - o - 1-423ocl Q& Stin Dr. xoS 00
8 Principal occupation !. lob title ( See Instructions) g Employer ( See instructions) 

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

Contributor address; City; State; Zip Code

5 7F 74) 3
51

0100
Principal occupation J Job title ( See lnstructicns) Employer (See Instructions) 

Date Full name of contribu toorr. out- of- state PAC ( ilw } 
Amount of contribution ( ) 

Contributor address; City; State; Zip Code

03 --31 --LZ® U JJ Al 4290V
Principal occupation ! Job title ( See Instru(.;tions) Employer ( See Instructions) 

Date
of contributor

out• of- state PAC ( IDV: Amount of contribution ($) 

QFulll,
name

y 
Ta ! + r` .. r!, rKe' i.......................................... 

Contributor address; City; State; Zip Code

Principal occupation !. lob 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 Al

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 Schedul Al- 

7O to
2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

r  

Q Date 5 Full name of contributor out- of- state PAC ( IC#. 7 Amount of contribution ($) 

dal & nA ................. . .. . 
6 Contributor address; City; State; Zip Code

a314/ y6 Al  %  l 4r / Vt2

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

Date Full name of contributor out- of- state PAC ( ID#: 1
Amount of contribution ( s) 

06I.C.Pce.-.... dy.......... ............. ....... . 
Contributor address; City; State; Zip Code

a-o8' o d
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor out- of- sta, e PAC ( IDA. 
Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

Date Full name of contributor out- of- state PAC ( QY# 1 Amount of contribution ( S) 
s

Ji.vi.................................................... 
Contributor address; City; State; Zip Code

53- M- Aa-;. i. Q V ,eA. V V / JJz o
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. 

Uii iia Ns Uvru Cu Uy Icxas cuucs uornmission wvwr. etrrlcs. state. tx. us Revised 8/ 97/ 2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A9

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 ScheduleAl

p f 
2 FILER NAME3 Filer ID ( Ethics Commission Filers) 

r/ 
f19c, 11" r- 

4 Date $ Full name of contributor out-of- state PAC ( IC#: } 7 Amount of contribution ( s) 

D&C-k, - ............ .......... 
6 Contributor address; City; State; Zip Code

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

Date Full name of contributor out- ef- state PAC ( IDR, 3
Amount of contribution ($) 

D.n.S..................................................... 
Contributor address; City; State; Zip Code

t S . © 7raxol Roo

Principal occupation I Job title ( See Instructions) Employes ( See Instructions) 

Date Full name of contributor put- of-state PAC ( M#_ Amount of contribution ($} 

M4as%KAv-11.ey)-$............... .... ....... I....... 

Contributor address; City; State; Zip Code

I% 7 d #4ubvm or: 162-oi o
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( IDR: Amount of contribution ( S) 

S1C.....--- 
Contributor address; City; State; Zip Code

Principal occupation 1 Job title ( See I structions) 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. 

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 6! 1712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Al- 

2 FILER NAME

l

6
3 Filer [ D ( Ethics Commission Filers) 

e r v
4 Date 5 Full name of contributor oUt- of- state PAC ([ U#: l 7 Amount of contribution ($) 

a

6 Contributor address; City; State; Zip Code

o
8 Principa[ occupation / Job title (See Ins uctions) g Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ISR: } 
Amount of contribution ($} 

I'LL ....der.'o..i`............................. ................. 
Contributor address; City; State; Zip Code

1" 4100
Principal occupation I Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor Qut- of- state PAC ( 09: Amount of contribution ($) 

S.CAP 1-t...'70n ............................ 
Contributor address; City; State; Zip Code

4 44 -ham, Mot, DSPA moi+ p
Principal occupation I Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contribuuttyor.' out- or- state PAC ( 104: S Amount of contribution ($) 

Contributor address; City; State; Zip Code

j5 n

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

ATTACH ADDITIONAL COPIES Oh THIS SCHEDULE AS NEEDED

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

vans piuviuea py texas conics t; ommission www. etnics. state. tx. us Revised $ 19712020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. I Total pages ScheduA1: 

c 7
2 FILER NAME 3 Filer IQ ( Ethics Commission Filers) 

4 Date 5 f= ull name of contributor out- of- state PAC ( IOV: I 7 Amount of contribution ($) 

a%''yn.................................... . . . ......... 
If6 Contributor address; City; State; Zip Code

Cf " D ® 460 IL r
lir . d1+® 

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

Date Full name of contributor out- cf- state PAC ( lo#:_ t
Amount of contribution ($} 

Contributor address; City; State; Zip Code

Deli ]ice- Av7o
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor out- of-state PAC ( S»: ) 
Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

Date Full name of contributor
out- cf- state PAC ( Ip$"__—__. 1 Amount of contribution ($) 

Contributor address; C€ty; 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. etllica. state. tx. us Revised 811712020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense EventFxpense Loan RepaymenVReimbursement So€icitation/ FundraisingExpense
Accounting/ Banking Fees Office OverheadlRentalExExpense
Consulting Expense FoodlBevera o Expense

p Transportation Equipment & Related Expense
9 Polling Expense Travel In District

Contributions/ DonationsMade BY GiftlAwardslMemorials Expense Printing Expense Travel Out Of District
Candidate/ Officeholder/ Poli@caICommittee Legal Services SafariesANages/ ContractLabor Other (enter acategory not listed above) 

Credit Gard Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer Ep ( Ethics Commission Filers) 

of
4 Date S Payee name

b L-w-;I-, ry' 
B Amount ($) 7 Payee address; City; State; Zip Code

4So J
8 a) Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE

OF

EXPENDITURE r00%s L

e) Check iFtravetoutside xrtTexas. CompteteScheduieT. Check if Austin, TX, ofFceholldde/r living expense

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

Date Payeee name

d L/ IV  l I

1

gpr

Amount M Payee address; City; State; Zip Code

p® ® 82 14 , S-.qden
Category ( See Categories lista at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE
611

t

Check travelautsideofTexas. Complete ScheduleT. Check if Austi , TX, officeholder living expense

Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount E$} Payee address; City; State; Zip Code

t,SoD 7 ih

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

PURPOSE

OF

EXPENDITURE
Li  

tt
Check iftra outsideafTeuas, CompleteScheduleT. Check if Austin, TX, officeholder living

expenserK 
Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fin rnq Ni ovrueu uy , exas r -mics i ummission www, etnics. 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. 

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense EventPxpense Loan RepaymenflReimbursement SolicitatioNFundreisingExpense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/ Beverage Expense Polling Expense Travel In District
Cnntrlbutions/ Dcnations Made By Gift/AwardslMemonals Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salarlesf* agesfConlractLabor 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 3 Filer ID ( Ethics Commission Filers) 

d T - 3
4 Date

J  

6 Payee name ) / 

fV/+ 41: f,- 
6 Amount ($) 7 Payee address; City; State; Zip Code

Y o S ` n 7
a) Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE
OF

EXPENDITURE rar' AG6a// e1 ds
C) Check if travel outside of Texas. Complete Schedule T. Check it Austin, TX, offioeholdet living expense

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

expenditure to benefit C/ OH

Date Payee name

a tA.-W) - I as ,'ems. 
Amount ($) Payee address; City; State; Zip Code

V4. V a r I . 4-; K / 
Category ( See Categories fisted at the top of this schedule) Description

PURPOSE

OFPEXPENDITURE9-V t

amsc h f Ie.r P-- 

G kifiraveioutside ofTexzs. Complete SrheduieT. Check it Austin, Tx, oficehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C10H

Date Payee name

by/ u/;-6 s-.JL, 17Mf S 6
Amount ($) payee address; City; State; Zip Cade

233 Fort o Or. v; 10o Ocni`7D7Co Aol
Category [ see c. aPoo,; o. rsra. r ee er, e rop or er„ s : r, oa., io} oases,- ae., 

PURPOSE
OF

EXPENDITURE
rleA  f

Chex iftrdveli outside of Texas. Complete SciieduleT. 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethlcs. 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. 

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimburseanerit Solicitation/ FundraisingExpense
AccountingManking Fees Office OverheadlRental Expense Transportation Equipment & Related Expense
Consulting Expense FoodrBeverage Expense Polling Expense Travel In Distnct
ContrtbutionslDonations Made By GifuAwards/ Memodals Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Polibcal Committee Legal Services SalariesMfages/ Con& acl Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

i Total pages Schedule E1: 2 FILERNAME3 Filer ID ( Ethics Commission Filers) 

6 F 3 e fwr
4 Date Payee name

Ane.,/of
6 Amount ( S) 7 Payee address; City; State; Zip Code

1 V t  jhneg4fyI 1/ Z4 7V' f

a) Category( See bategories listed at be top ct this schedule) b) Description

PURPOSE

OF

EXPENDITURE

C) Check iftraveloutside ofTexas. Complete Schedule T. 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

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

PURPOSE

OF

EXPENDITURE

Check iflraveloutside ofTexas. CompleteSchedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

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

Caiegory ( See Ceregories listed at the fop of this s, h, d, i,) O® seripti— 

W. 

PURPOSE

OF

EXPENDITURE

Checki trsveloutside ofTexas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

rurlrib Nrovlaea py lexas ctnlcs commission www. etnim. state. mus Revised 8/ 1712020



From: Gerard Hudspeth

To: City Secretary

Cc: Rios, Rosa; Mayor Gerard Hudspeth

Subject: 8 Day 2022 Campaign Finance Report - Gerard Hudspeth

Date: Friday, April 29, 2022 11: 26: 13 PM

Attachments: Gerard Hudspeth 8 day campaign finance report 2022. pdf

This message has originated from an External Source. Please be cautious regarding links and attachments. 

CODAD\2584345
mailto:gerardfordenton@gmail.com

CODAD\2584345
mailto:City.Secretary@cityofdenton.com

CODAD\2584345
mailto:Rosa.Rios@cityofdenton.com
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