CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID Ethis Commission Fiers) 2 Tobl pages fikd:
The C/OH Instruction Guide explains how to comp ke this form. 1
3 CANDIDATE S MS | MAS ! MA FIRST Ml
OFFICEHOLDER Dianne OFFI-E USEONLY
MARE i . Dake Fece ied
HICKNAME LAST SUFFE
Edmondson
4 CAMDIDATE !/ ADDAESS | PO BCE;  APT / SUITE &: CITY; STATE:  ZIPCODE
OFFICEHOLDER )
MAILING Denton TX 76207
ADDRESS
|:| Change of Address
5 CAMDIDATE! AREA CODE PHONE HUMBER EXTENSION
OFFICEHOLDER Dake Hand-<deliesed or Dale Posimoked
FHONE I
& CAMPAIGH M5 | MAS ! MA FIRST (1] Rece i ¥ Amount &
TREASLURER Bob
MAME . Dok Proces=ecl
HICENAME LAST SUFFEX
Edmond=on Dale Imaged
7 CAMPAIGH STAEET ADDAESS (MO PO BOX PLEASE:  APT / SUITE & CITY STATE: ZIP CODE
TREASURER )
ADDRESS Denton TX 76207
{Residence or Business)
a CAMPAIGH AREA CODE PHONE HUMBER EXTENSION
TREASLURER
FHOME

% REFPORT TYPE

D January 15

30th day betors & kection

15th day afer campaign
trsasurs r oppointmant
DOllicehoker Onky

D Aunof |:|

[] wwwis [] sth daybetorm sketin [] Excerded 500 limi [] FinalRepart ibich CiOH - FRY

0 PERICD Manth Dy “fean Manth Diaxy fen
COVERED
0 o1 o202 THROUGH 01 /2[:- 022

11 ELECTION ELECTION DATE ELECTION TYPE

— Day Vean [ mimay [ mumn (-

De=cajlion

03 /|}1 /252;_& [ cenesat [] specin

12 OFEICE OFFGEHELD il any 13 OFFCESDUGHT il knowni

County Com missicner Precinct #4

County Commissioner Precinct #4

GO TO PAGE 2

Feorms provided by Texas Ethies Commiesion

www.sthios. stats bous

Favized 2/872015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH MAME 15 Filer ID (Ethics Commission Fikrs)
Dianne Edm ondson

16 NOTICE FHD['-"‘ TH= BEOX IS FOR MOTICE OF FOUTICAL CONTREBUTICORN: ACCEFTED OR FOUTICAL EXFEHDITURES MADE BY POLITCAL COMMITTEES TO
POLITIG":"-L SUFFO AT THE CAMOIDATE ! OFACEHOLDER: THESE EXFENDITURES MAY HAYE BEEN MADE WITHOUT THE L‘AFEEATE'S L"'.?L"'FF'L"EHL"'I_“ERI'S-
':':' r'-'1 r'-'” I EE'S' KNOWLEDGE OF CONSENT. CANDIDATES AND OF AC EHOLDERS ARE REGUIRED T2 REFCORT THS INFORMATICH O HLY |F THEY RECHVE HOTIC E

OF SUCH EXFENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[J=EnERLL

COMMITT EE ADDRESS
[sreiFc

COMMITTEE CAMPAINGH THEASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIEUITION 1. TOTAL POLITICAL CONTRIBUTIONS OF %50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOAMS), UMLESS ITEMIZED $.00
2. TOTAL POLITICAL CONTRIBUTIONS 8
{OTHER THAN PLEDGES, LOAMS, OR GUARAMTEES OF LOANS) 4,250.00
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF %100 OR LESS, % 00

UNLESS TEMIZED

4.  TOTALPOLITICAL EXPENDITURES $16,43124

L
EELNJS&EE'TIDN 5. TOTAL POLITICAL CONTRIBLTIONS MAINTAINED AS OF THE LASTDAY | ¢32 20518

OF REPORTING PERIOD

0'-"|'5T*"~ND|NE* &, TOTAL PAINC IPAL AMOUNT OF ALL OUTSTAMDING LOAMS AS OF THE 1 209.30

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 53,208

18 AFFIDAVIT
| swear, ar affirm, under pe patity ﬁ@u the accompanying report i
trus and correct and inclide s a[lipisg gt nreciired to be reportsd by me

S

AFFLX NOTARY STAKMP/ SEAL AROVE

Sworn to and subscribed before me, by the said ,thisthe
day of , 20 o certify which, witness my hand and seal of cihice.
Sigrature of officer administering oath Frinted name of officer adminiskering cath Title of officer administering oath

Feorms provided by Texas Ethies Commiesion www.sthios. stats bous Fevized 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER MAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDIILE AMOURNT

1. SCHEDULEA1: MOMNETARY POLITICAL CONTRIBUTIONS %34 250.00

2. |:| SCHEDULE A2: MOM-MONETARY (IN-KIMND) POLITICAL CONTRIBUTIONS $30.00

3. D SCHEDULE B PLEDGED COMTRIBUTIONS 50.00

4. |:| SCHEDULEE: LOANS %50.00

5. SCHEDULE F1: POLTICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS 31225479

E. D SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $50.00

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $50.00

5. SCHEDULE F4: EXPEMDITURES MADE BY CREDIT CARD %54 176.45

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMAL FUMDS %30.00

1o |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $%0.00

1. D SCHEDULE I: MOM-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %20.00

2 I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $50 00

RETURMED T FILER

Feorms provided by Texas Ethies Commiesion

www.sthios. stats bous

Favized 2/872015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide axplains how to complate this frm. 5

1 Toklpages Schedule Al:

2 FILER MAME
Dianne E dm ondscn

3 Fiker ID (Ethics Commission Filkers)

[ cut-ol-skte PAC (D 3

4 Date 5  Full name of contributor
012022 Walter Bliss
& Contributor address; City;
Denton

7 Amount of contribution )

$50.00

Sate; .Zip Code
Tx 78207

8  Principal occupation [ Job title (See Instructions)

Retired

9 Emplyer (See Instructions)

Date Full rame of contributor

011072022 Mancy Steckler

Contributor addres s;

[ wut-ol-skaie PAC (ID#: i

- 'i;‘.,ily:
M othelake

Amount of contribution (3
£100.00

Slate;

Tx

Lip Code
76226

Frincipal occupation / Job title {See Instructions)

Employer (See Insiructions)

Consultant Independent
Date Full name of cantributor [ sut-ol-skte PAC (1D i Amount of contribution ()
01/06/2022 Colleen Mitchell £300.00
Cl:ll'lllibl.lll:ll- adﬁlaii: o Cily;-': State; Zip Code
Argyle TX 76226

Frincipal occupatian / Job title (See Instructions )

Employer (See Instructions)

Retired
Date Full mame of contributor [J wit-ol-shie PAC (10§ ) Amount of contribution (30
D1|‘ID5|'.2|}22 M arcus M Dfﬁﬁ 51.'}'}'}'}'}
Cantributor address; City: Sate; Zip Code
D enton Tx 76210

Frincipal occupation / Job title (See Instructions)

Real Estate

Employer (See Instructions)

Real E state

ATTACHADDITIOMAL COPIES OF THISSCHEDULE AS NEEDED
Heontributor is out-of-state PAC | please sea instruction gu ide foradditional reporting requiremants.

Feorms provided by Texas Ethies Commiesion

www.sthios. stats bous

Favized 2/872015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide axplains how to complate this frm. 5

1 Toklpages Schedule Al:

2 FILER MAME
Dianne E dm ondscn

3 Fiker ID (Ethics Commission Filkers)

[ cut-ol-skte PAC (D 3

4 Date 5  Full name of contributor
01/03/2022 Dalton Allen
& Contributor address; City;
Denton

7 Amount of contribution )

£300.00

Sate; .Zip Code
Tx 78203

8  Principal occupation [ Job title (See Instructions)

9 Emplyer (See Instructions)

Real E state Self
Date Full rame of contributor [ wut-ol-skaie PAC (ID#: i Armount of cantribution 4
0111372022 RickeyPerry 52 000.00
CDI'liIiL‘lLIID; addléi:ii - 'i;‘.,ily: Sate;  Zdip Code
Argyle Tx 76226

Frincipal occupation / Job title {See Instructions)

Employer (See Insiructions)
Southwestern Equipment Co

Chaner
Date Full name of cantributor [ sut-ol-skte PAC (1D i Amount of contribution ()
0172022 Kaki Lybbert $100.00
Cl:ll'lllibl.lll:ll- adﬁlaii: o Cily;-': State; Zip Code
Argyle TX 76226

Frincipal occupatian / Job title (See Instructions )

Employer (See Instructions)

R eal E state C21
Date Full name of contributor [ eut-ol-shie PAG (0§ ) Amount of contribution (9
Cantributor address; City: Sate; Zip Code
D enton Tx 76207

Frincipal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Retired

ATTACHADDITIOMAL COPIES OF THISSCHEDULE AS NEEDED
Heontributor is out-of-state PAC | please sea instruction gu ide foradditional reporting requiremants.

Feorms provided by Texas Ethies Commiesion

www.sthios. stats bous

Favized 2/872015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explaing how to complate this form. 1 ?Elp‘ag“ Schadule A1:
2 FILER MAME 3 Fikr ID (Ethics Commission Filkrs)
Dianne E dm ondson
4 Dale 5  Full name of contributar [ cut-ol-skie PAG (ID#: v | 7 Amount of contribution (35
017182022 Su=an Codianne £100.00
&  Contributor address; City; State; Zip Code
Denton TX 76207
8  Principal occupation [ Job title (See Instructions) 9 Emplyer (See Instructions)
Retired Retired
Date Full rame of contributor [ wut-ol-skaie PAC (ID#: i Amaount of cantribution 4
Contributor address; City;  State;  Zip Code
Frincipal occupation / Job title {See Instructions) Employer (See Insiructions)
Date Full name of cantributor [ sut-ol-skte PAC (1D i Amount of contribution ()
Cl:ll'lllibl.lll:ll- adﬁlaii: o o Cily;-': State; Zip Code
Frincipal occupatian / Job title (See Instructions ) Employer (See Instructions)
Date Full mame of contributor [J wit-ol-shie PAC (10§ ) Amount of contribution (30
Cantributor address; City: Sate; Zip Code
Frincipal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIOMAL COPIES OF THISSCHEDULE AS MEEDED
Heontributor is out-of-state PAC | please sea instruction gu ide foradditional reporting requiremants.

Feorms provided by Texas Ethies Commiesion www.sthios. stats bous Fevized 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Acteartizirg B res
AocoutingBarking
Coms ulling Expa rea
Conbulioslomiions Mada By

Cancidaia Oiica holde rPolitica IC om mites
Coredi Coned Payme i

EXPENDITURE CATEGORIES FOR BOX ala)

Evve it Exeperesa Licea i Fepmymea il Haimbosa me
Fraes e Cwarbaad Fa nka | Exgos rea
Fooct Bava mgp Ewpa resa Pelling Exparss
Giilldwack'Ma morin kb Expe rea Prirting Expa nsa

Lagal Sarvicas ShlrasWaops Contmot Labor

The Instructizn Guide explaing how tocom plate this fom.

SolisittionFundmis ing Exoa rea

T aregorktion Ecuizme il & Fa ke d B res
TravalIn District

T v | Ot O Distric

Cihar B ntar acakgo nol listed abowe )

1 Total pages Schedule Fi1:|2 FILER MAME 3 Filer |ID (Ethics Commission Filers)
1 Dianne E dmondson
4 Date 5 Paye= name
011042022 Citibank
& Amount i) 7 Payee addmess; City; Sate; ZipCode
£5,300.00 PO Box 9001016 Louisvile Ky 40290-101¢
a () Category iSee Cakgoiesliskedalthe lopol thi s hedule) (b} Description
PURPOSE CreditC ardP E.':,'I'I‘IEI'It I:l Check ilnmveloukide ol Tesos. Complee Scheduke T,
OF Check il Austin, TX, ollice haHex liing expenss
EXPENDITURE
o Complk® DMLY if direct Candidate / Officeholder name Oiffice sought Oiffice held
eapenditure 1o be nefit CIOH
Dake FPayee name
01082022 Morth Texas Print Solutions
Amount H Fayee addmess; City; Sate; ZipCode
382463 2077 Switzer Rd Sanger TX 76266
Category (See Caegotesliskedal the 1op ol this schedu ) Diescription
PURPCOSE ﬁd*.'ertisingE ¥pENSE I:ll:.heckilh:rmlu.ll-.:i:leolTu:z.Eorrple!Sched.lt T.

OF
EXPEMNDITURE

Check il Austin, TX, ollice holder liwing eapenme

Complate ONLY if disct Candidate / Officehalder name Oiffice sought Oiffice held
expandilu e to benefit C/OH
Dake Fayee nams
0172002022 Morth Texas Print Soluticns
Armount (5§ Fayee addmess; City; State; ZipiCode
$6,130.16 2077 Switzer Rd Sanger TX 76265
Cateqgory (See Cargonesliskedalthe 1op ol this s:hedu ke D scription
PURPOSE M"-’EI’DSII’IQE ¥pENSE D Chedk 1 merelouside ol Tesas. Complek Schedule T.
OF . ’ . .
EXPENDITURE D Check il Auslin, TX, ollicehoker king expe e

Complate OMLY if direct

Candidate / Officeholder name

expandilu re to benefit C/OH

Office sought Ciffice held

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Feorms provided by Texas Ethies Commiesion

www.sthios. stats bous

Favized 2/872015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Acha dising Expa rsa
Accounling'Banking
Cormsulirg Eye=rmsa
ContrbutiorsTomtions kada By
Ca nclichia/Oillics haldarPolitical Commitaa

Evart Evoe res

Feas

Food P mopa B rmsa
GilAvasmrck /Memorim bk Expa res
Lecpl Sarvoas

Lo n BepaymantBa imbursamant
o CrarheadPa nkal Expa res
Pollig Evoe res

Prirtirg Esqa resa
SahresWaogesConmot Labo

The Irestruc tion Guide exphins how to completa this form.

SoloimionF urdmising Expa rsa
Trareporttion Equipmeant & Rahied Exgsaresa
Trwal InDistriot

Travws oS District

Ctha ria e ra cagory not Bledabos

1 Tolalpages Schedulke F4:
4

2 FILERMAME
Dianne Edmondscn

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED T2 ACREDIT CARD

$50.00

5 Dale
112712021

& Payee name

RR Republican Club

T Amount )

A Payee addmess; City: State; Zip Code

$20.00 9501 Ed Robson Blvd Drenton TX 76207
®  TyPE OF " y
EXPEMDITURE Palitizal I:I Man-Palitzal
©0 {a} Calegory iSeeCakgmies lskdalibe lopol this scheda k) {b) Description
PURPOSE Fees [ ek i heve loutside ol Tesss Compler Scheckike T,
OF
EXPENDIT URE |:||:r=:k il usstin, T, ollicehokler living expe =

M Complee OHLY if dirsct
expenditure 1o benefit CIOH

Candidate | Officeholder name

Oiffice sought

Office held

EXPENDITURE

Palitical [] Men-Palitial

Date Fayee name
12002/ 2021 Texas Alliance for Life
Armount i) Fayee addmess; City; State; Zip Code
$100.00 8000 Centre Park Dr Austin T 78754
#380
TYPE OF

PURPOSE
OF
EXPENDITURE

Category (SeeCakgomies liskdalthe 1op ol this schecu k)

ContributionsDonationsM ade ByCandidate Com
mitte e

D scription
I:lCh::k i e outsile ol Exns. Comp ke Scheduke T,

[tk it Austin, T, allics hokles liing espense

Complkie OHLY i direct
expenditure 1o benefit CIOH

Candidate / Officeholder name

Ofice sought

Oifice helkd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Feormz provided by Texas Ethies

Cammizsion www.sthios. stats bous

Favized 2/872015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evart Evoe res

Feas

Food P mopa B rmsa
GilAvasmrck /Memorim bk Expa res
Lecpl Sarvoas

Acha dising Expa rsa
Accounling'Banking
Cormsulirg Eye=rmsa
ContrbutiorsTomtions kada By
Ca nclichia/Oillics haldarPolitical Commitaa

Lo n BepaymantBa imbursamant
o CrarheadPa nkal Expa res
Pollig Evoe res

Prirtirg Esqa resa
SahresWaogesConmot Labo

The Irestruc tion Guide exphins how to completa this form.

SoloimionF urdmising Expa rsa
Trareporttion Equipmeant & Rahied Exgsaresa
Trwal InDistriot

Travws oS District

Ctha ria e ra cagory not Bledabos

1 Tolalpages Schedulke F4: 2 FILERNAME
4 Dianne Edmondson

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED T2 ACREDIT CARD

$50.00

5 Dale & Payee name

121132021 Republican Party of Texas
T Amount 4 A Payee addmess; City: State; Zip Code

5825 PO Box 2206 Austin TA Farsa
% TvPE OF

Palitical

EXPEMNDITURE

[] Men-Palital

©0 {a} Calegory iSeeCakgmies lskdalibe lopol this scheda k)
PURPOSE ContrbutionsD cnationsMadeByC andidateCom
oF mittee
EXPENDIT URE

(b} Description
[ ek i heve loutside ol Tesss Compler Scheckike T,

|:||:r=:k il fustin, TX, olicehokler living expe s

M Complee OHLY if dirsct
expenditure 1o benefit CIOH

Candidate | Officeholder name

Oiffice sought Office held

Fayee name

Hillside Fine Grill

Diate
12M6/2021

Amount ({§)
54581

Fayee addess;

3010 FM 407 Highland Vilag: TX

City; State; Zip Code

73077

TYPE OF
EXPENDITURE

Palitical

|:| Man-Palitizal

Category (SeeCakgomies liskdalthe 1op ol this schecu k)

PURPOSE Other
OF

EXPENDITURE

D scription
I:lCh::k i e outsile ol Exns. Comp ke Scheduke T,

[tk it Austin, T, allics hokles liing espense

Complkie OHLY i direct Candidate / Officeholder name

expenditure 1o benefit CIOH

Ofice sought Oifice helkd

ATTACHADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Feorms provided by Texas Ethies Commiesion

www.sthios. stats bous

Favized 2/872015



EXPENDITURES MADE BY CREDIT

CARD scHEDULE F4

EXPENDITURE CATEGORIES

Evart Evoe res

Feas

Food P mopa B rmsa
GilAvasmrck /Memorim bk Expa res
Lecpl Sarvoas

Acha dising Expa rsa
Accounling'Banking
Cormsulirg Eye=rmsa
ContrbutiorsTomtions kada By
Ca nclichia/Oillics haldarPolitical Commitaa

Folling E
SahresWaogesConmot Labo

The Iretruc tion Guide exphins how to

Lo n BepaymantBa imbursamant
o CrarheadPa nkal Expa res

Prirtirg Esqa resa

FOR BOX 10(a)

SoloimionF urdmising Expa rsa
Trareporttion Equipmeant & Rahied Exgsaresa
Trwal InDistriot

Travws oS District

Ctha ria e ra cagory not Bledabos

e e

completa this form.

1 Tolalpages Schedulke F4: 2 FILERMNAME 3 Filer |0 (Ethics Commission Fikrs)
4 Dianne Edmondson
4 TOTALOF UNMITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD % 30.00
5 Dale & Payee name
1202102021 Houston Sign Company
T Amount 4 A Payee addmess; City: State; Zip Code
£3,272.19 5801 Chimney Rock Rd  Houston TX 7708
®  TyPE OF
EXPENDITURE Palitizal [] Men-Palital
©0 {a} Calegory iSeeCakgmies lskdalibe lopol this scheda k) {b) Description
PURPOSE AdvertisingExpense [ ek i heve loutside ol Tesss Compler Scheckike T,
OF
EXPENDIT URE |:||:r=:k il usstin, T, ollicehokler living expe =

M Complee OHLY if dirsct
expenditure 1o benefit CIOH

Candidate | Officeholder name

Oiffice sought Office held

Date Fayee name
1212272021 Houston Sign Com pany
Armount i) Fayee addmess; City; State; Zip Code
363020 5801 Chimney Rock Rd  Houston T 77081
TYPE OF

EXPENDITURE

Palitical

|:| Man-Palitizal

Category (SeeCakgomies liskdalthe 1op ol this schecu k)

PURPOSE
OF
EXPENDITURE

AdvertisingE xpense

D scription
I:lCh::k i e outsile ol Exns. Comp ke Scheduke T,

[tk it Austin, T, allics hokles liing espense

Complkie OHLY i direct Candidate / Officeholder name

expenditure 1o benefit CIOH

Ofice sought Oifice helkd

ATTACHADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Feorms provided by Texas Ethies Commiesion

www.sthios. stats bous

Favized 2/872015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evart Evoe res

Feas

Food P mopa B rmsa
GilAvasmrck /Memorim bk Expa res
Lecpl Sarvoas

Acha dising Expa rsa
Accounling'Banking
Cormsulirg Eye=rmsa
ContrbutiorsTomtions kada By
Ca nclichia/Oillics haldarPolitical Commitaa

Lo n BepaymantBa imbursamant
o CrarheadPa nkal Expa res
Pollig Evoe res

Prirtirg Esqa resa
SahresWaogesConmot Labo

The Irestruc tion Guide exphins how to completa this form.

SoloimionF urdmising Expa rsa
Trareporttion Equipmeant & Rahied Exgsaresa
Trwal InDistriot

Travws oS District

Ctha ria e ra cagory not Bledabos

1 Tolalpages Schedulke F4: 2 FILERNAME
4 Dianne Edmondson

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED T2 ACREDIT CARD

$50.00

5 Dale & Payee name
1202302021 Texas Alliance for Life
T Amount 4 A Payee addmess; City: State; Zip Code
$100.00 8000 Centre Park Dr Austin TA Fa8ro4
#3180
% TvPE OF

EXPEMNDITURE

Palitical [] Men-Palital

[ ek i heve loutside ol Tesss Compler Scheckike T,

©0 {a} Calegory iSeeCakgmies lskdalibe lopol this scheda k) {b) Description
PURPOSE ContrbutionsD cnationsMadeByC andidateCom
oF mittee
EXPENDIT URE

|:||:r=:k il fustin, TX, olicehokler living expe s

M Complee OHLY if dirsct
expenditure 1o benefit CIOH

Candidate | Officeholder name

Oiffice sought

Office held

Diate Fayee name

Amount ({§)

Fayee addess; City; State; Zip Code

TYPE OF
EXPENDITURE

|:| Palitical |:| Man-Palitizal

Category (SeeCakgomies liskdalthe 1op ol this schecu k)

PURPOSE
OF
EXPENDITURE

D scription
I:lCh::k i e outsile ol Exns. Comp ke Scheduke T,

[tk it Austin, T, allics hokles liing espense

Complkie OHLY i direct Candidate / Officeholder name

expenditure 1o benefit CIOH

Ofice sought

Oifice helkd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Feorms provided by Texas Ethies Commiesion www.sthios. stats bous

Favized 2/872015




