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 pagleziled:

I:I Change of Address

P
3 CANDIDATE/ ws /Mrs (Mg/ , FIRST Wi
e C)O nn,e D OFFICE USE ONLY
NAME oL &E R UUUUURUN IO » -« /=B =
NICKNAME LAST SUFFIX bate Rer="RECEIVED
Raker
4 CANDIDATE/ ADDRESS / PO BOX; APTISUITE #  CITY; STATE;  ZIP CODE MAR 2 6 2021
OFFICEHOLDER G r— l l . S+
MAILING - A Y City Manager's / Ci
ADDRESS 36! 3 Mmeadow Secretaarg's Ofﬁcety

Denton | X 7¢201

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER (g )

PHONE 90) 30 - 47/ QLY _

z Receipt # Amount §
6 CAMPAIGN ws-(MRS ) MR FIRST M
T
L . Tovrance. ... A3 e
NICKNAME LAST SUFFIX
Date Imaged
60J<e. -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry; STATE; ZIP CODE

TREASURER :

: " - — ~
wooress | 3073 [allgmecdow ST Denten TV x 76207

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

@10) 341 -G

9 REPORT TYPE

|:| Runoff

|:| Exceeded Modified

E 30th day before election

I:I January 15
D July 15

D 8th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

L]
U

Final Report {(Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
ol/0l /202 mrouws 037 2l 202
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:] Primary I—_—I Runoff D gemsizipﬁon
®) {/0' l/cyal ‘ E General I:l Special
12 OFFICE OFFICE HELD (fany) [J.e 4 on Tk 43 OFFICE SOUGHT  (if known) D—en Yon, TK

Qity Dist. D 4y G.oun

Ot Lt (

D(éf 2

@,«[

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BO){IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL é;(PENDITURES 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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME C % 46 Filer ID (Ethics Commission Filers)
0 n nie D er
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _,é/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - - ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é S '?j O O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4. TOTAL POLITICAL EXPENDITURES $ / 3 g g [ (_/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD é g /(5 g
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (__Q—-—;

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:

Il'u,'

(7

i
1 ROSA A. RIOS
Notary Public, State of Texas
C

Wiy,
7,
3TN0,
4 Y '!”o
% =<
.
-

L3

e

2R

(1) Affidavit % ‘~--'«+\e omm. Expires 05-23-2024
W Notary ID 8760780
NOTARY STAMP/SEAL

Swon to and subscribed before me by __ Zﬁﬁg &£ /2 .ﬁéﬂ this the =l — gay of m
20 , o certify which, witness my hand and swce.

Signature of officer administering oath Printed name of officer administering ocath Title of officér administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . 5 5 .
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
(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

(Coanie D _P)aj<€f

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
V.l
N Y ol
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6 87 g
2. IE/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 29 7
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $ &

4. [ scHEDULEE: LOANS s )42.8 7
5. [I/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s |3 83 { (.L
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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.

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

HlENEEEie

RRIRIS 66D

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 r§cheduie Af:

2 FILERNAMZOO/)nle D 6Qk€/

3 Filer ID (Ethics Commission Filers)

4 Date

foaf,,

§ Full name of contributor ] out-of-state PAC {ID#; )

6 Contributor address; State; Zip Code
12391

George. f’-os‘)‘e( AG‘ Qfﬂc—‘er 7 7435?

7 Amount of contribution ($)

¥

/,600.00

8 Principal occupation / Job mlé (See Instructions)

9 Employer (See Instructions)

7%,

Full name of contributor [7] out-of-state PAC {ID#: )
R .qn....M)....G..t.v..ﬁfm ....................................
Contnbutor address; State; Zip Code

Do

Box /G0 $29 Da1145 TX 75219

Amount of contribution ($)

'3;’/1000“’9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/)"2/

Full name of coptributor . [ out-of-state PAC (ID¥: )
QLA Hexitese Living Trus

Amy ..C.....C‘j?c.Y\ FFm Trustee

Contributor address; City; State; Zip Code

3‘1/2 0(857"!/16»0 DHU{{ D.en n ’)C ()(,9.07

Amount of contribution (3)

4
| 500.00

Principal occupation / Jgb title (See Instructions)

Trusfee Rip Heota

Employer (See Instructions)

41 LlU.I’\Y T\ L..5+

Date

710 /(}2

Full name of contributor [ out-of-state PAC (ID#: )
Wes ./9.]__..(."1..@.f.§_k 3 1
Contribdtor address; City; State; Zip Code

4955 Oakchurst Ln  Frisco Tx 150734

Amount of contribution ($)

#
[00O0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

H 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 sciigpuLe K7

I 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 3 Filer ID (Ethics Commission Filers)

bonnie D Pakeor

4 Date 5§ Full name of contributor [] out-of-state PAC (ID#: )y | 7 Amount of contribution (8)

///7/:2’  Denlole.. A).&n.me}c.SQQ.rﬁf ............................

6 Contributor address; State; Zip Code ‘-?7 [ 0 0 Q P O a

160G g
q:*ampv[m Ld  Dedon Ix 1L 207

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

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

hacd D Hase
%? % / gtf;t\a;'dm ......... [—La;{yxzs ....... T 455005

Amount of contribution (3$)

1225 Hickory —
Sycamere /gzncj Qc/ @fe‘tlfvy ()( f)ﬁé{
Principal occupation / Job title (See Instructions) Employer (See Instructions) ,
LCU.U U e v Ha_ye 51732 rry White + V(M’La't", LLpP
Date Full name of contributor [[1 out-of-state PAC {1D#: )

Amount of contribution ($)

D p)
30 |GlenT ec Kaven Caxldon .
/ / g/ /)_ / Ciﬁributor a(ddres: R City; State:  Zip Gode Ij / O U ) O C)

1327 . . :
Cashs Mill R Sanger TX N26C
Principal occupation / Job title (See Instructions) ! ’ Employer (See Instructions’ .
Frecutive Moctl Texas Fair
Date Fuli name of contributor ] out-of-state PAC (1D# } Amount of contribution ($)

Contributor address; City: State; Zip Code 5@
(763 @0 . — L
(7 mber )Ql-:'l«;@d”c,{a flfl‘H\ /X 1P

3//57;/ Gaylo R Bridees ... % oo

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

T-QOLC/(’\E/ [)th’/o—y\ ISD

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:

2FILERNAMEGDnﬂ\{ D &er

3 Filer ID (Ethics Commission Filers)

Date

5 :xﬂ :;mej :Smnbutg ho 4 [C} out-of-state PAC (ID# B
./v.\u.ack Yo fehoed

City;

\Denjrm KL 7¢>085

6 Contributor address; State; Zip Code

L2504 Destyn Df.

7 Amount of contribution (3$)

7)o

8 Principal occupation / Job title {See Instructions)

Ae_)['_fr e

9 Employer (See Instructions)

/2

Full name of contributor ] out-of-state PAC (IDE;

Contributor address; City; State; Zip Code
£035 Sua Ruy Dr. Deaton Tx 103

Amount of contribution ($)

ﬁ/éoﬁ

Principal occupation / Job title (See Inétructions)

Adm,

JHJEN ékAg_a_/

Employer {See Instructions)

Full name of contributor

[ out-of-state PAC (iD¥: )

Amount of contribution ($)

&
300.5°

Contributor address; City; State; Zip Code .
225 Hickeory 4
Sycamore Berd Rel Cru,)c—) [ X 7S06%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

’44‘10&; Bern,’,: hﬂ.ﬂ"e,—f l/c,?/\z,n«:“, Ly

e

Date

W,

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

R oloZazn{f Qosk*ghgz#a ens..

Contributor add te; Zip Code

9020 Glenwood Peaten X 7¢205

Amount of contribution ($)

H 100"

Principal occupation / Job title (See Instructions)

Re)

Ceded o TER

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.bius

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS S HEGULE A

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 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
j/ Stewen A il -

_ / X oz ( 6 Contributor addres:s; City; State; Zip Code $ % i

j403 Barvier _
Isiand Dy ﬁuL/Qﬂ Jk 227

8 Principal occupation / Job title {See Instructions) ! 9 Employer (See instructions)
D;rec+or bs: Bus'nness D@UJODH\Q&\,‘}' U M -1’

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

3//3 o J“ff’“mgk's.t, """""" S pweas & 257

> Lak e Ll =
Fraven - Dy £lm TXK 75608
Principal occupation / Job title (See Instructions) Employer (See instructions)

Speinkler Designer 3+S

Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)

P N T o
3/ / 72‘/ Contributor adldress; - City; State;  Zip Code _ ‘# 5’0 ‘:),.

510 Deaisen  Doaton T Tedol

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

Se [£ Zomployed Copyfro

Date Fuil name of contributor 2 ‘D out-of-state PAC (ID#, } Amount of contribution ($)
3 / » 5‘\1*‘@1“”7”«*@ .................................... # ) m O
/ 5/} / , Cont%:utor ddress: City; State; Zip Code / OZ)
20 _ R
Timber Q&Oqe Oirele @or/rﬁtl) Y 1eato
Principal occupation / Job title (Sef Instructi s) Employer (See Instructions)
@# L€ 65 -

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

Forms provided by Texas Ethics Commission " www.ethics.state.bx.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 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3//5 6Q“ahaa¥€.’ ........................................... #S\OO\G
a 6 Co&tnbutor address; State; Zip Code
[B4O [} 9
S foresLa'r\ QJ ;na /X 76750
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
I (re i
Date Full name of contributor {] out-of-state PAC D% ) Amount of contribution ($)

Contributor address; State; Zip Code

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

Date Full name of contributor [] out-of-state PAC (10#: ) Amount of contribution ($)
""" Contributor address;  Chy;  State; ZipCode

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

Date Full name of contributor 0 out.of.s[;ge PAC (ID#; ) Amount of contribution (3)
""" Contributor address;  City:  State; ZipCode

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




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

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

1 Total pages Schedule A2:

!

The Instruction Guide explains how to complete this form.

2 FILER NAM@ 3 Filer ID (Ethics Commission Filers)
nnie _D } %a/k@ i

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ Oﬂlq 769

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )18 Amount of | 9 In-kind contribution
» H ) Contribution $ |  description
j/g D) b/(?((,l}g ........ C\uef\,LLC" .................. &Q 7& : -‘i-tﬁc( de-\«\—o:lws’)
02/ 7 Contributor address; City; State; Zip Code ) IW /< = C’L‘ 3 %
- | P J%
5 O [ M 'L 5 S D .0 n{\éh \ )C 7 C 2_05 Check if travel outside of 'Ic'exas. omplete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 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/law 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)

T Full name of contributor  [_] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ ‘ description
|
............................................................................ I
Contributor address; City; State; Zip Code |
|
EICheck if travel outside of Texas. Complete Schedule 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

sScHEDULE 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 NAME i 3 Filer ID (Ethics Commission Filers)
nnie_ D [Sa e
4 TOTAL OF UNITEMIZED LOANS $ ] e
[42.5 7
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 :J!_oanAmount ($)
- y g - , ==
3/17/2 Frrn larcaor— [T 2ac
€ 1Is lender 8 Lender addreés; dCity; R State;  Zip Code LORa S
a financial
institution? F2 ) /"’66’ [-1 i CIQGYy -

Y )

;'hcl\y

[K 73065

Cyee [

Lane

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

|Zf none

16

O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#; ) Loan Amount (3)
Is lender Lender address; City; State; Zip Code Intsrestnats
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f Collateral . .
Description of Collatera Check if personal funds were deposited into political
D account (See Instructions)
{1 neone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[ 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

scHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifyAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total paggs Schedule F1:(2 FILER NAME i '
LT '?\\El Qnn iy ! %0» ke Y

3 Filer 1D (Ethics Commission Filers)

5 Payee name

4/737/20;1/ Copy Fro Coq;q, Oen tor

1l<so 1306 WesT l—lvl:korj

D-Qﬂ -LUI]

6 Amount (3$) 7 Payee !addr/ess; ¥ City; State; Zip Code
| - TX  T7¢ 201
Te40.59 [1300 West Hickory Denton 7
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/95 ! '
/39/9031' QOPL) prb 00@‘1 Conter
Amount ($) Payee address; City: State; Zip Code

U

X 720!

7310,% 1300 West M,C/(cv;j

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel 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
Date Payee name
\ . . -
03 /(’9/90.}’ (,)cp 9 Pro (o P 0é n{’%’ ¥
Amount ($) Payee address; City; State; Zip Code

Denton TX 74201

PURPOSE

EXPEI\CI)I:ITURE PF.W\+.”\3 £X p(’,k’\SQ

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

L/arc‘ Sign °1—C5+'~¢’<€.‘f5

s old 55‘5715

I:I Checkif 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 SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli_si ng E_xpense Event Expense Loan RepaymentReimbursement 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Commiitee 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 pages Schedule F1:|2 FILER NAME ) 3 Filer 1D (Ethics Commission Filers)
( QNN e b %akef

4 Date 5 Payee name "
. \ A
03/04/2—011 lowe's [Home Q@n*ersl .
6 Amount ($) 7 Payee address; City: State; Zip Code
j N i ¢ "
IS 05 |jas5 5 loop 299 Denton X 76305
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF S"‘c;‘({ « ties -Ccr Si')/’ﬂS

EXPENDITURE

(©) D Check if travel outside of Texas. Complete Schedule T. I:I 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
, (o (C
D308 [2001 | Jowes Home Uenters, C
Amount ($) Payee address; City; State; Zip Code
. 25 " %
124.15 /258 S loop 253 Denteon [« 7¢20%
Category (See Categories listed at the top of this schedule) Description
PURPOSE €5 Q;Y Sign S
<P stqlkes +Ties i§n'S
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, T, afficetiolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 -(o- 2 | (!&p%pro &’P“) GQ/ULQV/
Amount (§) Payee address; City; State; Zip Code
5 el | —_ 4, .
A0G.13| (300 NP \(iléor\j e/nHH v 7¢ 201
Category (See Categories listed at the fop of this schedt'lle) Description
PURPOSE &
OF L/ l<n < aNces
EXPENDITURE a{‘ct S Sﬂ JF 6 4‘
I___] Check if travel outside of Texas. Complete Schedule T. [ chec it Austin, TX, oficeholder living expense
Complete QNLY 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

EXPENDITYRE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraisi
ing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense FgodlBeverage Expense Pofiing Expense Travel In District
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