CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

T

i 4 Filer ID (Ethics Commisson Silers) | 2 Total pagas filad:
The C/OH Instruction Guids sxglains how fo complete this form. | ! / /
|
3 CANDIDATE/ S TMRS MR FIRST M =
=t - OFFICE USE ONLY
OFFICEHOLDER - < 4
NAME LA ool J‘f’n 11 5.’ SO K .......... e —
MICKNAME LAST SUFFIX
e s ™ Dlate Filed [0/\'[272
:(}I’“ K!”/’) e
4 CANDIDATE/ AQDRESS /PO 80X, AFT / SUITE & cITY: STATE: ZIP CODE
OFFICEHOLDER 1 -
MAILING 2501 Moen 7’1\’”(’)/ st (?& f/% g
ADDRESS A 794)/ LA
D Change of Addrass C’Jf P hs C'L) YysTI ) X S 7/ Re.becca Huérta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dg;i;;;; _ﬁs’é@ g‘ﬁgj‘%s‘mmgd
OFFICEHOLDER . { . . s’
PHONE (3(1) 33‘/*/37//?)/ :
Rsceipt # Amaunt 3
6 CAMPAIGN MS TWMRS T MR FIRST Mi
peasiren | My, O 87 A e
NICKNAME LAST SUFFIX
Dats Imagsd
p Y }( /L
7 CAMPAIGN STREET SS {NO PO BOX /7_ysb APT ; SUITE & ciTY: STATE; ZIP CODE
TREASURER 3|¢ [barracada Pl
ADDRESS
{Residencas or Business} Cn rpns C/’/‘ "/.)/ 7/( 7 1'// /
8 CAMPAIGN ARSA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . b
» (3(/) 960- 32&3
8 REPORT TYPE mE 57 30th cay befora slection [] Roroff | ;ztansg;yr Zzirem?
{Officanalder Orly)
] s [} 8t day asfors siection %ﬁ::&:gﬁeﬁ [] Finai Report (Attach GiOH - 7R}
10 PERIOD antin “aar Aanth Day Yaar
COVERED
0?/ 0 m ::’lj: THROUGH /'/) //// //;20.:/:2

11 ELECTION

EECTION DATS ,

banis Yaar '

“ /()?/ ,QO—QAE 1 Gansral O

ELECTION TYPE

D Othar

Dsscrigtion

QOFFICE

13

OFFICE SOUGHT  (if knawn)

CC City Cou r)o?/} At Laore

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THE CANDIDATE {

THIS BCX 1§ FOR NCTICE GOF POUTICAL SONTRISUTIONS ACCEPTED OR PCUTICAL EXPENDITURES MADE BY POLITICAL COMM
OFFICEHOLIER. THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE'S OR COFFICEHOLDER'S KNOWLEDGE COR
. CONSENT. TANDIDATES AND OFFICEHCOLOERS ARS REQUIRED 7O REPORT THIS INFORMATION CNLY iF THEY RECEIVE NOTICE GF SUCH EXPENDITURES.
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o
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=
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filsr ID (Ethics Commission Filers)
ngz mes ; k /r”/ 1%
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $ i~ )
CONTRIBUTIONS MADE ELECTRONICALLY) / j 0
2. TOTAL POLITICAL CONTRIBUTIONS 5 )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS]) )0 8@’/ {) 6)
%?E;:‘g JIIRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g 7[ 0 OO
4, TOTAL POLITICAL EXPENDITURES $ g ;, i‘//— /2) 7
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELAST DAY | ¢ .
BALANCE OF REPORTING PERIOD 5{") ga O B
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penzily of perjury, that the a report is irue and correct and includes all information
required to be reported by me under Title 15, Election Code (6%
/0/ e

VARIAH H MANNINO ,,M%w/f 7
ID# 13368975-7 Signature of Candidate or Officeholder
Notary Public
STATE OF TEXAS
My Comm. Exp. 04-06-2026
V o e e Ve TV VY

Please complete either option below:

(1) Affidavit

NOTARY STAMP{ SEAL

gcribed befars/me by [ |MYWS Kl e/ln this the , l day of QIQM i

5SS myh g and seal of office.

Marioh Mannino Notarv, public

.
Signatw&f officer admimistering dsis—" Printed name of officer administering cath Title of afficér administering oath

(2) Unsworn Declaration

Sworn {o and sub

My name is . and my date of birth is
My address is . . 5
(street) {city) (state} (zip cods) {country)
Executed in County, State of ,an the day of , 20 .
: (month) {vear)

Sigraturs of Candidate/Qificeholder (Declarant)

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



TN

SUBTOTALS - CHOH

FORM CIGH

COVER SHEET PG 3

5014765 £ l< /«?/;0

19  FHERMNMAME 120 FileriD(Ethics Commission Filars)

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

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE - AMQUNT

©. A scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS ] 30 g a.005;
2. |] SCHEDULEAZ: NON-MONETARY (IN-KIND) POUTICAL COMTRIBUTIONS $
3. [ ] sceEbuLEs: PLEDGED CONTRIBUTIONS $
a.  [] screouee: voans s
5. [X SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | s Q i, 74, 37
& D SCHEDULE F2: UNPAID INCURRED OBLIGATICNS g3 |
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS i s

8 [ ] SCHEDULE Fe: EXPENDITURES MADE BY CREDIT GARD $

9. m SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS 400, % /

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CG/OH | 8

1. [] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 D s

Fomrns provided by Texas Ethics Commission www.ethics state.bus

Ravised 8/17/2028¢



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 3 Filer ID (Ethics Commission Filers)
Tﬂ mes £ k/em
4 Date 5 Full name of contributor [ aut-at-state PAC {0 ) 7 Amount of contribution ($)
" /'9099 ..... Bk yoeller ,
Oq 0/ 6 Con(nbulor addre City: State;  Zip Code f /00.0 O
. 7247 S’p/\rt’fzpc& — A
Unit EE ce X 1549
8 Principal occupation / Job {itle {See instructions) 9 Employer (See Instructions)
e 7L [ re (?/
Date Full neme of contributor [] sut-of-stata PAC (D - Amount of contribution ()
/0 9/}) 0 Laon Burmham
0/ 0~ Contributor address; City: Siate;  Zip Code ﬂ/pa 00
(;
. Fort
107 W. Macnslia Ave ek, T 76104
Principal occupation / Job title (Seeak)zstructions) Employer {See Instructions)
ret)red
Date Full name of contributor [ out-at-state PAC 002 ) Amount of contribution  (3)
o KessytSose Quran .
09 / ' g /30 > Contnbutor address: City: State;  Zip Cade ;Z/‘/) 00
o 7 f
4 7 { s} - ~ % LA AN
L/(5QA Goan(’ssm.q(\/ Dr. CO}. ™ 7943
Principal occupation / Job titte (Séé Instructions) Employer (See Instructions)

yeticed

Date Full name of contributor ] out-of-siata PAC (D2 } Amount of contribution (3)

"er /V)ﬂf’)/ Jo 0’ é)(;[, rs

m/ 5/ 00~ Conméumi address; City: Stats; Zip Code Z« / " A 20
5944 Kingston Or CC TX 78415

Principal occupation / Job tile (See’(nstrucﬁons) Employsr {Sae Instructions)

redn red

ATTACGH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please se= instruction guide for additional repariing requirements.

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



N

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 A1l:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Joames £Klein
4 Date 5 Full name of contributor [ aut-of-state PAC D y| 7 Amount of contributjon’ )
Ll N VT 225 R ——
6('( . 6 Contributor address; City; State;  Zip Code _Z‘/ 7 . ﬂ (k)
G0 Neplee S 0 TX 79404

8 Principal occupation / Job title {See Instructions)

9 Employsr (See Instructions)

Date

s

Fult name of contributor [] out-af-state PAC (D2 ]

O(’fﬂ% ‘‘‘‘‘‘‘ &_ﬁnr’)

Contributor addrass,

502 el fler 61id  CE,

72404

Amount of contribution ($)

ﬁ‘ 200.0 A

Principal occupation / Job title (See Instructions)
re '{’

Employer (See Instructions)

1o
Dats Full name of caﬁhibulnr [ out-of-state PAC 0D )
o Hhlebac Abba oo
OOI / i Al Contributor address; City: State:  Zip Cade
/[)57,4 f{]n’oa ({(’ Co TX 7&//7//;)

Amount of contribution ($)

z /00,00

Principal occupation / Job title (See Instructions)

Ef/;/})(‘ Sneh

Employer (See Instructions)

Date

Full name of cantributor

..... Seavne. Adems o

Caontributor address; City; Stats; Zip Code

2/5140(4}514*)0 @/Val Cc 7>< 7%‘7/),//

[} out-af-siats PAC (DF }

Amount of contribution (8)

L9000

Principal occupation / Job tide (See Instructans)

e ’/‘/;/’f’/ﬂ

Employsr (Sae Instructions)

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED
if contributoer is out-of-state PAC, please sez Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.sfate.bxus

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

S ames £. ](/ 2, 1

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor

6 Contributor address;

0t a71577

..... 66'17607}10/67

B34 Spl{)),@ﬂL(OQ (\0) TX 75412

{1 out-of-siate PAC {ID% y I 7 Amount of contribution ($)

175,00

City; State; Zip Code

B Principal cccupation / Job title (See Instructions)
e JL ] Y e

9 Employer (See Instruciions)

Dats Full name of contributor ] our-af-stata PAC {02 ) Amount of contribution  (5)
N __..[ﬁ.zfn..a..-kwj//.'/}z.ﬂ."é ............................................
(261297 || onor s o s zmcesa | G /9000
I Nagles St Co TX 7Y

Principal occupation 7 Job e (Ses Instructions)
red e

Employer (See Instructions)

Date Full neme of cantributor

Contributor address;

S00) Cal ¢llen Or

/20l

Nenice. Seheuwrich

] out-or-stata PAC 002, ) Amount of contribution  (3)

City, Zip Cade

ce, TX 7410

#0000

Principal occupation / Job title (See Instructions)
e / ) )'ﬂfz'/

Employer (Sea Instructions)

Full name of cantributor

Date
Cantributor address;

iofi1[2077
i 22 Saallup

G e TX 73417

1 aut-of-siats PAC (0F } Amount of contribution (8}

Gity; Stats; Zip Code

H50,00

Principal occupation 7 Job title (See Instructians)

redrod

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is ouf-of-state PAC, pleasa see Insiruction guide for additional reporting raquirements.

Forms provided by Texas Ethics Commission

www.ethics.state.txus

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 fo complete this form.

1 Total pages Schadule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

()‘i/ 9'7/ 0 #

Weldg.. m...(fzﬂe ................................................

Contributor address;

Gl cCmx 12410
[ e /

CoF
7

Tames £ Kl e
4 Date 5 Full name of contributor {1 autor-state PAC JD% y| 7 Amount of oontribution‘ %)
N e BI//Z" R A U
i 0,\ \ //}I)O' 6 Contributor address; ‘ City; State ‘pr Code g / 7 /) O [)
223 Mtdellsr oo X 7g4il
B Principal occupation / Job tite {See Instructions) 9 Empioyer (See Instructions)
‘\[;\(7(//7{')/ um!ﬂ’f Del Mg (a///‘; €
Date Full narne of contributor [J out-of-stats PAC {102 _ Amount of contribution (3)
/ A (-\jﬂ_ ...6.(?&.7.[[]: .Z-..Af.m.m&/.@ ...........................................
i()[“ Fad Contributor address; City; State; Zip Code }?({0 OO
J?OC K\”ﬁrnry’ cC ) 7X 7% [7’/'47/ |
Principal occupation 7 Job iitle (See lnslmctxms) Employer {See Instructions)
*\Ccf.cu/f\/ menber Cel Ner (a//e’q(’,
Date Full name of contributor [ out-of-stata PAC (DX ) A,ndount of contribution  ($)
N()(//n[(?(/fffﬁ ............................................... '
Oq / o) Q/ Q[fﬂg Contributor address; City: State: 2ZipCode  © g /(jﬁ 0 2
4213 Estales st CC TX 7842
Principa! accupation / Job tile {Ses Instructions} Employer {See Instructions)
CAVI{ M rm[a/ ronsy 7Ln " f
Date Full name of contributor [[] out-of-state PAC {iD2 } ' Amount of contribution (3$)

R /00,00

: )

Principai occupation / Job tide (Ses lnstruchons)

bns ness pwner

Employer {See insbucticns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sez Instruction guide for additional reporiing raquirements.

Forms provided by Texas Ethics Commission

www.ethics. state.bcus

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 Al:

2 FILER NAME

Sames £ Klen

3 Filer 1D (Ethics Commission Filers})

4 Date 5 Full name of contributor [ out-of-siate PAC dD%: )| 7 Amount of contribution ($)
/ 6[!47..( ...... BLS000 e
Oq/ 72 7/QOQQ & Contributor address; City; State;  Zip Code Zg 100.0 %l
23 Qlegnd.p Or. CC, TX _TE40Y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

i o712

(50 ﬁ’jﬁun#rs Eroeze Andont ro, I'X

retice
Full name aof contributor [ sut-of-stata PAC (% )
Sally Fa e
Contributor address; City: State; Zip Code

San

754220

Amount of contribution ($)

4/00.c0

Principal occupation / Job tile (See Instructions)

f@‘%ljf(’

Employer (See Instructions)

Data

Oq/ﬁl7/ﬁf’92

Full name of contributar

Cfm f)n.g.c’.sz. ......................................................

nﬂgumr address; City: State; zm Code

5¢37 [enadine cC T 7%'LII§4/

[ cut-of-stata PAC (D2 ]

Amaunt of contibution (3)

150,00

Principat occx.ipatlon I Job title {See Instructians)

CZ'AL(?fﬂ (Y

Employer {Se2 Instructions)

/;f’/m beWﬂﬁOé

Date

e

27157

Full name of contributor

Lreal

Cantributor address;

0/7 D/O/Y)H/(“ Df Pﬁf‘ft/mh//

7€ =274

[] cut-of-stata PAC (D% )

Amount of contribution (S)

$200.00

Principal occupation / Job e (See Instructions)

Employer {Sse instructions}

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

Forms provided by Texas Ethics Commission

www.ethics.state.teus

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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 3 Filer ID (Ethics Commission Filers)
Names £ K]ein
4 Date 5 Full name of confributor {71 out-of-state PAC (D ) 7 Amount of contribution ($)
: A Nye ]L/O/ﬂ{mw‘ _
/ e el NALAAL 2
OC‘ / ’37 ) 1 & Contibutor address; City; State; Zip Code %’5—” an. 0L
Su'l'lLC’ /gt/ﬂ :
202 N. Ca 74 W:&lw uq S CC L TX 794/1)/
8 Principal cccupation f Job title {See Instructions) 7 9 Employer (See Instructions)
landlord
Date Full name of contributor [ out-of-siata PAC {iDZ _ Amount of contribution  ($)
Bl INoca . Fazio .
‘7 iy Contributor address; City: State; Zip Code
'y 3 ' :
0 F /o020
.- 2 I :
- R L.
2] Ocean Vyew PL.CC 7% 7841/
Principal occupation / Job titte (See Instructions) Employer (See Instructiens)
Date Full name of contributor O out-of-stata PAC D=, ) Amount of contribution (3)
Coniributor address; City: State: Zip Code
Principal accupatiaon / Job tile (See Instructians) Employer (See Instructions)
Date Full name of contiibutor [T aut-af-siats PAC 40F } ’ Amount of contribution (8)
Caontributor address; City; State; Zip Code
Principal accupation / Jab tile (Ses Instructions) Employar {See Instructions)

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

Farms provided by Texas Ethics Commission www ethics.state.bous 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 Al:

2 FILER NAME

Sames E Klew

3 Filer ID (Ethics Commission Filers)

4 Date

@‘"«f?@/?"w

5 Fuli name of contributor

P

& Contributor address;

Vi Hewitf Ur.

{7 aut-of-siate PAC {ID% )

Yolands. Canales... e ‘

X 79409

7 Amount of contribution (3}

E50. 00

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Date

1

Full name of contributor

)

] sut-af-siata PAC (D2 )

BenS Coflsnwoed S CC. T 759/

Amount of contribution ($)

B40.c0

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Dato

Full name of contributor

[1 out-of-state PAC 0D3 )

Amaount of contribution ()

Contributor address; City; State; Zip Code

Principal accupation / Job tite (See Instructions} Employer (See Instructions)

Date Full name of cantributor {1 sut-of-siats PAC {02 } Amount of contribution (8)
Contributor address; City: State; Zip Code

Principail accupation / Job title {(Ses instructions}

Employer {See Instructiens)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, pleasa see Instruction guide for additional repc!'ting requirements.

Farms prbvided by Texas Ethics Commission

www.ethics.state.tcus

Revised 8/17/2020




P

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)

Sclicitaton/Fundraising Expense

Advertising Expense Evart Expense Loan Repasyment/Raimbursement
Accounting/Banking Faes Office Overhesd/Rental Expsnsa Transportation Equipment & Related Expenss
Consuiing Experss Food/Bevarage Expanse Poling Expense Travel in District
ContributionsiDonations Made By GiftiAwards/Memorals Expense Printing Expense Travel Out Of District
Candidate/Qfficeholden’Political Committes Legai Servicas Salaries\Vagas/Contract Labor Other {entera categorynot fisted above)
Credit Card The Instruction Guide explains how to complete this form.
1 Toisl pages Schedule F1:{2 FILER NAME X 3 Filer 1D (Ethics Commission Filars)
e
2 danes £.Klem f
4 Date _ A & Paysename ~
D ) N -
%3,43‘,40}% Arr-@v\/ 0)5@/0«/ D0 G0
6 Amount (S) 7 Payee address; N J City; State; Zip Code
R — - . 1. /
B8l 7Y |1245 C.Gtapes St ce > 7€707
8 (@} Category (Sea Calegoriss fisted at fha top of this scheduts) {b) Dascription N
PURPOSE -] F rinted s ke TS
OF V;’) m;L) hey 90(&7/?'756 :
EXPENDITURE
© [:] Chackd sside of Taxas. Camgleta Schadule T. D Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if diract Candidate / Officaholder name Office sought Office held
expanditure to banefit C/OQH
Date Payee name
7 ; - Sians
G-2- 027 1 fveow O1cflay =575
Amount (8) Payee address; >'/ City: Stats; Zip Code
Y0722 2 Staples . cc 7 &o04
§227.2= 12435 o Step ' X 780
Cateqory (Ses Calegaries listed st the top af this schadula) Description
.. . Y
gose o g exgense printed stokers
EXPENDITURE
[] crecirvavaluisideo Texas. Camplete Schadula . [ ] chneck ir Austin, TX, officshaldar living expanse
Complete ONLY if direct Candidate / Officeholder nams Office sought - Office held
expenditure to benefit C/OH
Date Payee name
7,1,’-,2()}2 [~(1 rr)/ @G/c 7L
Amount (S) Payee address; , City; State; Zip Code
. 7 — P ~3 - Q"'
/e 000 5057 Loavenwerth ST F 3 (pniha NE £ET0L
Catagory {Se= Calegories isled at the top of this schadule) Description - / /
) a a kg o2
PURPOSE - . Ca *?”Fﬁ‘/(j"-“ [iterg v
oF rinting @exprhise 0 -
EXPENDITURE ;0 j AL //j Y7}

! ! Check i ravet outsids of Toxas. Completa Schedule T

D Check if Austin, TX, officahcldar twving axpanse

Complste ONLY if direct

Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Offics held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tcus

Revised 8/17/2020



Eaan

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested infaormation is not applicable, DO NOT include this pags in the report.

scHepuLeE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Solicitation/Fundraising Expense

Advsrti:;\Bg Expense Event Expense Loan Repayment/Reimbursament
Accounti anking Fees Offica Overhead/Rantal Expans: Transportation Equipment & Related Expensa
Consulting Expense Focd/Bavarags Expanse Polling Expense ° Travet in Di:;ictqmpm
CantributionsiDonations Made By GiftiAwards/Mamenals Expense Printing Expanse Travel Qut Of District
Candidate/QfficeholdenPolitical Committae Legst Servicas Salaries/Wages/Contract Labor Qther {(anter a category not listed above)
Cradit Card Payment .
The Instruction Guida explains how to complate this form.
1 Tofal pages Schedule F1:{ 2 FILER Nﬁg‘dﬁ 3 Filer 1D (Ethics Commission Filars)
. P4
James £ Klein
4 Dats § Payeename ,
~ I'e) Y -4, NL M S 7
q-7-2004 Gult Coast MNiaidr1aq Pf//,’?l/”j Se rvices
6 Amount (3) 7 Payee address; 7 : City: State; Zip Code
L oy s g ) ., y / ‘ (v
ﬂ)l/,") (‘70/6,@73/’6 Lsland Or. e ™ T7&H 2
8 {a) Category (Ses Calagories listed at the lop of this schedule) {b) Description /
URPOSE o printing deor hangers, push
- L Tl A5, business cards
EXPENDITURE Ca ‘S/ “S5/ne S [«
Q@ [_—__[ Checkif sside of Tazas. Complete Schadide T, D Chack if Austin, TX. officeholder fiving expense
9 Complate ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditura to benefit C/OH
Date Payee name
07 : P s g IS
QJQ/}’,AO“L de) Gmf{;fa‘ )’OC/Q((/’L/C’ s
Amount (5) Payee address; City; State; Zip Code

7 350.00

190F rindcrest ST

Kingsv e

TX 78382

PURPOSE
OF
EXPENDITURE

Category {Sae Calegaries fistad at tha top of this schadule)

ﬂ(I,V(F'HS//}g experse

Description

/90/1'//20/

]

wd pro o netien

[ coeccirravaioutside of Texas. Completa Scheduls .

[ cneck i Austin, TX, oficshaider living axpense

Camplate QNLY if direct Candidate / Officehalder name Office scught - Office held
axpenditure to henefit C/OH
Date Payee name
q"Q%*QQ /}rmw D/’SF/({)/ S:/:/}/'ﬁ,ﬁ
Amount {3} Payes address; City: State; Zip Code
oy s f / - A T ¢ /
404 3,54 1BYD S Sfaples ST ce T 784y
Category (Ses Caiegories lisled 2t the lap of this schaduls) Description -
PURPOSE - -, J < a b ors
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POLITICAL EXPENDITURES MADE Fi
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)

Adverti.sing Expensa Event Expense Loan RepaymentReimbursement Solicitation/FundraisingExpense
Ascoun!mnganw Faas Offica Ovarhead/Rental Expensa Transportation Equipment & Related Expense
Consuinr{g Expense Food/Bevarage Expanse Polling Expense Travel In District
ContributionsiDonations Mada By GitiAwards/Mamorials Expsnse Printing Expense Travel Out Of District
Candidate/OfficehiderPoltical Commitise Legsi Services SalariesMVages/Contrect Labor Other (enter a category not listed above)
Credit Card Payment . N A
The Instruction Guids explains how fo complete this form.
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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 FORBOX 8(a)
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The Instruction Guide explains how to complete this form.

-

1 Total pages Schadule G:

(

2 FILER NAME

Toames £.K ety

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename
€-9-2022 | City of (orpys Chrish
6 Amount ($) 7 Payee addrass; City; Stats; Zip Code
00. 0D ; : ‘
Dﬁw/m s | (9 0f L“’F" m/ St <C TX T840/

{b) Dascription

ount (S)
% 2003
i from

< va\m(/ Lane

8 {a) Category (Ses Categorias istad at the top of this schedule)
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