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 Totallges filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER SHEILA P
NAMES" B = FZ - E - o T e neenn e sl e e o= [ - 3 - TEEEEE-
NICKNAME LAST SUFFIX
TAYLOR
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

913 FENIMORE DRIVE
LEWISVILLE, TX 75077

Date Received

Received

APR T 2022

LISD / Supt Ofc

5 glégl[élED:(EE{D ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (214 ) 288-9176
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
NARE o Y ET T A )
NICKNAME LAST SUFFIX
Date Imaged
ROBINSON-OQUENDO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
I’;gfélé';ER 4025 HUFFINES BLVD #2231
CARROLLTON, TX 75010
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (347 ) 325-3357
9 REPORT TYPE {—l January 15 B | 30t day before election Runoff 15th day after campaign
A treasurer appointment
(Officeholder Only}
1 | i
| July15 i Exceeded Modified l | Final Report (Attach C/OH - FR
L_J uly D 8th day before election | Reporting Limit ] inal Report (Attac )
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 722 THROUGH 4 / 6 P 22
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g'ehs?:rri ption
5 / 7 / 22 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

LISD BOARD TRUSTEES PLACE 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

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

15 C/OH NAME ‘L\ "/ —'/\ 16 Filer ID (Ethics Commission Filers)
\0h (G O&v\gﬁ 4
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 ,565,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 8,326.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4151 6 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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:
(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 (?l\&e\ //\L W ,and my date of birth is 7/7/70
My address is 6)‘/% "ﬁ’m:n L)%:k rBf , ; / ) 7}7’ J7SD,77

(street) ~ — (city) (state)  (zip code) (country)
Executed in :DW‘\ County, State of lﬁm&i , on the 7 _A85y of ,20 &2—»
( (vear)

holder (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

SHEILA TAYLOR

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7,565.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8,326.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. 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 $

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;ihedule A1:

2 FILER NAME
% ¥ 6\

/Cm_yr

3 Filer ID (Ethics Commission Filers)

4 Date

04/01/2022

5 Full name of trlbutor

BETH TUTTASS

6 Contributor address; State; Zip Code

3620 GRANT CT FM TX 75022

out-of-state PAC (ID#: )

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/07/2022

Full name of contributor out-of-state PAC (ID#: )
SARA DODSON
Contributor address; City; State Zip Code

BLUE GRASS CT FM, TX 75022

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/07/2022

Full name of contributor out-of-state PAC (ID#: )
JANELLE OPPENHEIMER
Contributor address; City; State; Zip Code

3801 RODNEY CIRC FM, TX 75022

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/11/2022

Full name of contributor

SUZANNE JACKSON

Contributor address; Zip Code

out-of-state PAC (ID#:; )

8605 DORAL CT FM, TX 75022

Amount of contribution ($)

250.00

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.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 A1:

2 FILER NAME

Shesla Tadfo

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contnbut&b out-of-state PAC (ID#: )

..... mMSS&T‘/‘”@/

3)7/2}2022,6 Contributor address; City; State; Zip Code

2519 gk Rl d FoweMd, TY

7 Amount of contribution ($)

]0O. OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y32

Full name of contributor out-of—state PAC (ID#: )
Contributor address; State; Zip Code

Amount of contribution ($)

(20 W&JHL‘W‘&M‘J}@@(L /00. 90

Principal occupation } Job title (See Instructions) Employer (See Instruc

tions)

Date

P

Contributor address; City; State; Zip Code

Amount of contribution ($)

-2 /00'@0

|90 Bravlee Flower Mond) [ 7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/4%/5)&

Full name of contnbutor out-of-state PAC (ID#: )
Contributor ress; City; State; Zip Code

Amount of contribution ($)

250, 90

2% Jwod Byl L#150lle 10 7505

Principal occupation / Job title (See Instructlons)

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 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 3 Filer ID (Ethics Commission Filers)
Shhe & Tafae
|

¥

-/
4 Date 5 Full name of co tr| utor out-of-state PAC (ID#;, ) 7 Amount of contribution ($)

A Wunstens

3|b ‘W 6 Contributor address; City; State;  Zip Code |

22 Hiupwd B B0 T4 Q0an | HEP

8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ |
!
. _ |
Date Fult name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) lv
‘ N |
ichelle. (7 ol
gl [Nicrelle. (7 dumich MU
‘Z [ Contributor address; City; State; Zip Code
A02E & pgsprardd y [/ 00. 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Il
i
|
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) iﬂ
ul& uo J‘.
ﬂ; ......................................................................... m
[ ‘6 ﬂ Contributor address; State;  Zip Code U‘
; i
PQ_,L{J f%ﬂ)lff@,ﬁoég P[&'V‘D '00 %;70 /@O, p) 1.‘_
I
Principal occupation / Job title (See Instructions) Employer (See Instructions) '
i

Date Full name of contributor '_7; out-of-state PAC (ID#: ) Amount of contribution ($)

Qdﬁ/ww”(ﬂ .............. VUL . |

Contributor address; City; State; Zip Code 2 & \S\ 0 u M

3 |
Do ot (910 Jhid- Han e |

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.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 A1:

2 FILER NANME: N . 3 Filer ID (Ethics Commission Filers)
hep &/

out-of-state PAC (ID#: y | 7 Amount of contribution ($)

4 Date élname of cont
O st P 100, o
O{ll%\ 3 O&mbwetm DettonT0 %o

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

Date Full name of contributor ~ out-of-state PAC (ID#: )

Amount of contribution ($)

3\3 \ 9\[) Q;QCO""'b”tO' ‘a'(;;jress City; State;  Zip Code 8 O 0 (D
§3A3 A leo~Q Deles | T NEa09

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

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

_ ”23/ SR s‘ate le C ;‘; ...... / M a. a0
BH 1160 Ressler Ok oada T

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

out-of-state PAC (ID#; ) Amount of contribution ($)

Date &Fvlll;:ncgjontributor

2 (([ 0008t "&;r;i;i;,;jt;;/; .. O éi;t;;””z};é(;i ..... o
qu Kot Dr [/@Vﬂw 75579 }/ J-D0.

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.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 A1:

2 FILER NAMg/\M ( \T/ Z 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributo‘:) out-of-state PAC (ID#: ) 7 Amount of contribution ($)

4 Zy 6 Contrlbutor address; City; State; Zip Code
‘;L)Hl 509 medpna, D H’quJax\&V\UaQ (0 20007

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

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

Amount of contribution ($)

9””‘ g [ Mg TN Lo T /O Be 00
HA408 Sosttrdr FID L TO 76092

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

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

........... cfk&uﬁ%

(@ Q/P Contrib . State; ’-Z—If Code ) O_D

or address;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
/

(Joree L Asond
Contributor address; City; State:  Zip Code 3 OO 0_0

(9Yb Oules | phede~d F 3380

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.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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Qé’ﬁi@lm@a@/

4 Date 5 Full name of contrlbm out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3 w 6 Contributor address; f City; State; Zip Code /

J40 G T annr oon—FM PO T30 o
8 Principal occupation / Job title (See lnstrlnallons) 9 Employer (See Instructions)

Date Full name of contrlbutor out- of-state PAC (ID#:

)
. Gle 5t 6579@6
3/ &H OQ\ Contributor address; City; State; Zip Code

10117 Novmped . Alere G Seo. o

Amount of contribution ($)

Principal occupation / Job title (See |nstructions)U Employer (See Instructions)

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

B T

Contributor address; City; State; Zip Code 5@0 A (YD

543 Nodf A (M, rne”

Principal occupation / Job title (See Instructions) ) 'Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
o | Metbeni (Bolee.............
( ?’ Contributor address; City; State; Zip Code 8 ¢
3 Fepinoce Do Lewsnle Fo757) 5
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.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of con_trirutor

Vmﬂ U\AKD 6 Contributor address;

2 FILER NAME Qm, [ﬁ, *’[" ?‘7@&)

out-of-state PAC (ID#:

Mi<cel (twesus Dnalps L #

City; State;

Zip Code

7 Amount of contribution (3$)

~55, 0D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

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.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor 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 FILE ME \ 3 Filer ID (Ethics Commission Filers)
3 e lo oAt

4 Date 5 Payee na

31| 22 A %@c Oamp&ws s racgrments Seeiyedo
6 Amount|($) 7 Payee address; City; State; Zip Code
#ao00 |29 VallenwVies Lowslle, TIC 7507
8 (a) Category (See Calegones listed at the top of this schedule) (b) Descnptlon

PURPOSE ]
S 00 (SM}'L‘N\ Bﬁ@-@'\ &L, Cﬁ“’ﬂa&' 6’0" W
Check if iravel outside orTexas Complete Schedule T. Check if Austin, TX, oﬂicehold\elr living expense

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

expenditure to benefit C/OH

Date Payee name .
218 a2 | ishidant
Amount ($f Payee address; City; State; Zip Code
§(2.3% Viste Pnd (oer éﬂg’”f’;
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF N\
EXPENDITURE r)/\whrv QN 00U
1
eloulsndeofTexas Complete Schedule T. Check if Austin, TX, officenolder living expense

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 Calegones\féted at thUop of this schedule) Description
PURPOSE
o Panvh; Rpp/ () S
EXPENDITURE AV e n 2EAGT N GPUL
Check if thav outsndeo Texas. Complete Schedule T. Check if Au‘gg‘l, TX, ofﬁcehol&%iving expefise

Complete ONLY 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

201/20

5 Payee name

Wil Ppe

6 Amount l ($)

b/3. 60

7 Payee address;

WX, Lo

City; State; Zip Code

Gon Frzncse, (P

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

(b) Description

PURPOSE .
o Rdue, Sennces
EXPENDITURE cSVl%( {
(c) Check if travel outside tf Texas. Complete ScheduleT. 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

vlge | Prustle Sewdes
Amc;unt (é) Payee address; City; State; Zip Code

55.0D 12173 —+A Oen

. I e s &!@
Cate'gory {See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

ﬁd,m&)ﬁéwyk gxw&

lﬂov\e, &,@@{5'

Check if travel outside ohé%as‘ Complete Schedule T.

Check if Austin, TX, o ceholder living expense

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
159573 5‘7‘5 Jo+h Hve & )k(am,o&p Qf-\\"
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF A 7(
EXPENDITURE \/641 -5I(f‘Q S d’b{)m L0
u A
Check if travel oulsideth?xls. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
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 Expense Event Expense Loan Repayment/Reimbursement 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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)
4 Date 5 Payee name
FIES) SAULL SOl
6 Amoun‘ (%) 7 Payee adcvess; ' City; State; Zip Code
7344 Otynaeed oo Lhe,  New %{k/ A
(@) Catedory (See Categories listed at the top of this schedule) (b) Descnptlon Q._J
PURPOSE = -
EXPENOI'.:TURE Or@ 7> M Q, mm+¢"w¥%(&fé/
(c) Check if travel outside of Texas. 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 a\‘ /..-) & ;\ Payee name

Droov Bue

Amount (3$) Payee address; City; State; Zip Code
350,89 Doow ¢« Bt Con 86«4;\%5@@9%
CateE)ry (See Categories listed at the top of this schedule) Description
PURPOSE S 3 ’
EXPENDITURE 5 O[la W ()Y')/ MS/”Q F],wd?mn Stn
Check if travel ou(tside of Texas. Complete Schedule \ Check if Austin, TX, o@ower living expense
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 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




