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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

[ 16 Filar ID (Ethizs Cemmission Filers)
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17 CONTRIBUTION | 1.

OF REPORTING PERIOD

]
TCTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAM |
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS OR l $ 30/ a0
CONTRISUTIONS MADE ELECTRONICALLY) ” [
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2 TOTAL POLITICAL CONTRIBUTIONS S (24 4.,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS] I-%Q-/;,—f&
EXPENDITURE . 4
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SUBTOTALS - C/OH
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COVER SHEET PG 3
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SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS
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SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
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)
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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 Schedula A1

2 FILER NAME

Sames £ [Klosy

3 Filer ID (Ethics Commission Filers)

4 Dale

S Full name of contributor

K aut-of-state PAC (lm;zé’ 1035 5‘"/ )

City; State, Zip Code

pc 2000/

M«;Iuhrﬁ' n

7 Amount of contribution ($)

#Y2 35

9 Employer (See Instructions)

Date Full nama of contributor [K out-at-state PAC (lowzg‘/w 3364
LLC.
City; State; Zip Code
anbn'y " PC  g000/

Amount of contribution  (§)

#4800

Employer (See Instructions)

Date Full name of cantributor Mo\n-ohmu PAC (IG&QK" ‘/20 33 g‘f )
Be.onoc taip. ENGin e fuliCorrooooeeeee.
T q -2 ‘} i . City; State;  Zip Code

Wﬁ,f/);rg'}an D/»' Q006 /

Amount of contribution ($)

££4.77

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data Full narme of contributor

B sut-orstats pac toe 2= 42033 € o )
7 -9 24 00('20( acx. {.ns/}? e LLC

Z City; Zip Code

pc 2000/

an‘n:lj’/ﬂ n

Amount of contribution ($)

Z/5 29

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa saa Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . ; i Total Schedule A2:
The Instruction Guide explains how to complete this form. a1 pages Schedule

2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

Tames EKlerin

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 17(;270é‘

5 Date 6 Full name of contributor (] out-of-state PAC (ID#: )| 8 Amount of 1 9 Inkind contribution
Contribution $ | description /
........................................................................ | roorm reatals
State; Zip Code I'F;O‘{ (c;" Ce mfﬂj A
7X 78411 | ideke
Check If travel outside of Texas. Complete Schedule T.

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

42 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)(Sae Instructions)

14 Contributor's employerllaw firm (FOR JUDICIAL) 15 Law firn of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

N "y 3 -
Date Full name of contributor (] out-of-state PAC (iD3 ) Amount of : Indind contribution
Contribution $ | description
............................................................................ '
Contributor address; City; State; Zip Code 1
1
DCheck if travel outside of Texas. Complete Schedufz T.
Principal occupation / Job tittle (FOR NON-JUDICIAL) (See Instructions) Emplaoyer (FOR NON-JUDICIAL)(See Instructions)
Conlributor's grincipal occupation (FOR JUDICIAL) Contributor's job tite (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of confributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, pleass see Insiruction quide for additional reperting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advartising Expanss
Accounting/Banking
Consultng Expense

Cradit Carr Payment

Canlribuliona/Donations hMada By
Candidate/Officahclder/Political Committaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse

Foas Officn Ovarhasd/Rantal Expanss Transportation Equipment & Ralatad Expansa
Food/Baveragae Expense Polling Expensae Traval In Oistrict

GiVAwards/Memonals Expensa Prinling Expanse Traval Out Of District

Lagal Sarvicas

Salarles/\Vagas/Contract Labor

Other (anter a catagory not listed abova)

The Instruction Guide explains how to completa this form.

1 Tolal pa%as Schedule F1:

2 FILER NAME

Tomes £ Klein

3 Filer ID (Ethics Commission Filars)

4 Date 5 Payee name
7"6“’:24 Eﬁ[‘:@""’" CA'!D(-?
6 Amount (3) 7 Payee address; ' g City; State; Zip Code
0 f.-: 'f- CP “u m S s !

#90.00 601F Swoe g TX  78YI5
8 (a) Category (Ssa Catagodes lisled at l.r:;lapul'lhiss:hoduluj (b) Dascription

PURPOSE . e o

. 5 ¢ St pr nta
EXPE??DFWURE Fr}m{ﬂ)ﬁ F-’(ff‘ﬁ / shie /J J

(@ [ ] chockiftmvel outsida of Texas. Complele Schadula T

[] cneck if Austin, T, officahalder iiving expansa

PURFPOSE
OF
EXPENDITURE

P rf!’) 712*75 cx}ﬂr" nse-

9 Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expanditura to banafit C/OH
Date Payea name
7-3/-24 - G al€ Coast ﬂ’?a:/ﬁy Services
Amaunt () Payee address; City; State; Zip Cada
#x227 |90/ SPI0 e 7X 782
Category (Sas Calegories lislad al the lo of this schadula) Description

()rf'n'/" 7 sh cards

D Check if travel subside of Taxas. Completa Schadula T,

D Chack il Austin, TX, officeholdar living axpansa

OF
EXPENDITURE

Fr;’,q!mj expense.

Complate ONLY if dirsct Candidate / Officehalder name Office sought Office held
axpendilure to banafit C/OH
Dale Payee name
g-28) Y A rraw ﬁ;’-;—'.(ff’/q/‘v Srgns
Amaunt (5) Payee address; City; State: Zip Code
5 1393 S- Staples St cc ™  7g90%
Bees. 373
Catagory (Sas Calagaries lislad at tha tap af this schaduls) Dascription
PURFOSE

Pr?n‘f‘ v @ rd S/g 0=

I:I Chack firvel outnida of Taxae. Complala Schadula T

(' Chack if Austin, T, cfficansider lving sxpense

Complala OMLY if dirsct
axpenditura ta banafit C/OH

Candidata / Officehcider name

QOffice sought Gffice hald

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics. state.beus
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advsertising Expsnse
Accounting/Banking
Consulting Expense

Cradit Card Payment

Centributions/Donations Made By
Candidate/Ofiicehelder/Pofitical Cornmittaa

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Faas ) Qffice Ovarhead/Rental Expenss Transportation Equipment & Related Expense
Food/Beverdage Expense Polling Expense Travel In District

GiftAwards/Memedals Expense Printing Expense Travel Qut Of District

Legal Services

Salaries/MVages/Contract Labor

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

jﬁ Ymes .g >[</f’l‘n

#81/,<¥

14)¥ /)Mrj“ Ave

4 Date 5 Payee name )
- .7 N .
(7 7 %é/ Gful’)w\a'/a/ F"‘) n'%n’?/;
6 Amount (3S) 7 Payee address; City; State; Zip Code

ce “7&Y90%

TX

PURPOSE
OF
EXPENDITURE

(a} Category (Ses Categories listed at the tap of this schedule)

Pffr) *’7)7j [-’X&P’?ﬁe

(b) Description

print mm,@f" ” 3/‘5 ns

© D Check if traved oulside of Texas. Complate Schedule T.

E] Check if Austin, TX, officehclder living expense

#93./0

ciol spP/0C

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
-] ]~ . < ' Ty e .
9 // 21/ 6”/41, (gﬁs?l m:?///nj Serv)yces
Amount (3) Payee address; City; State; Zip Code

cc X 7E4 2

PURPOSE
OF
EXPENDITURE

Category (Sse Categaries lislad at tha log af this schadula)

F/“i [ ';'fmj mxg?r nse

lman% Fush

Description

c/ﬂfﬁ(é’

[ ] cheskirrave cutside of Toxas. Comglete Schedule T

I::I Chack if Austin, TX, officeholdar living axpenss

PURPOSE
QF
EXPENDITURE

printmy exprnse

Complate ONLY i direct Candidate 7 Officeholder name Office sought Office held
axpendilure to benafit C/OR
Date Payee name
/4 * of S)qams
9-19-29 rrow Pi1splay =79
Amount (S$) Payee address; City; State; Zip Code
el . %
$6/.19 (243 <. Stples st co X 78907
Category {Ss2 Categaries fisted 2t the lap of this sshaduls} Description

pr}n‘f stichkers

[ Chack f travel outiide of Texas. Tompleta Schedule T

i I Chack if Austin, TX, cificehcider iving sxpensa

Complsets ONLY if direct

axpenditure to baneiit Cior

Candidata / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.athics.state teus

Ravised 8/17/2020

Other {enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




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 Expel1se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking e Qffice Overhead/Rantal Expense Transportation Equipment & Related Expensa
Consuling Expense Food/Beverage Expense Palling Expense Travel In District
Centributions/Donations hlade By Git/Awards/Mamonals Expanse Printing Expense Travel Qut Of District
Candidate/Cfficeholdar/Political Cormmittae Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filars)
s e
Jomes EKlern
4 Date 5 Payee name ,
joroe L |
9-20-29 | Bqlis Grilf
6 Amount (5) 7 Paye= address; 7{ City:; State; Zip Code
> o Vet g i g
00 3801 Agnes ST, ce TN 7840
/50,
8 (@} Category (Ses Categaries listed at the top of this schedule) (b) Description
PURPOSE t/ / o y! //
. ; - o Tawn Nz
oF oo /bawmjé exp N fooc i
EXPENDITURE
© D Check if travel oulside of Texas. Complete Schadule T, [ ] check if Austin, TX, officsholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paysa name
- -
9-23-29 1 £y /€ Coast /Nas Y Jdervices
Amount ($) Payee address; City; State; Zip Code
o o . < P
#9370 (Cr61 SP10 cc X 7€
Category (S=s Catagories listed at the top of this schedula) Description
PURPOSE - . A 4 oe / .
oF Iyr)m‘mj’ e/rG?Pnsa /Or‘/rﬂ[ phﬁ Cards
EXPENDITURE
[ ] creckifraval auside of Texas. Complets Scheduls T [ ] cneck if Austin, TX, oificealdar lving sxpense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Dste Payee name
Amaunt (S} Payee address; ) City; State; Zip Code
Categary iSse Calegerieslistad 2t the lap of this schaduls) Description
PURPOSE
OF
EXPENDITURE
D Chack f ravel oulnide of Texas. Completa Scheduls T, D Chack if Austin, TX, s¥icahclder hving expensa
Complate QMLY if diract Candidate / Officehclder name Office sought Office held

axpenditurs to bensiit C/OH

ATTACH ADDITIOMNAL COPIES OF THIS SCHEDULE AS NEEDED
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