CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

4 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

\&

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

MS / MRS / MR FIRST Ml
3 %E%[()E:IED:(T)E é) . Mb M‘a\' L OFFICE USE ONLY
.......................... JKEV g
NICKNAME LAST SUFFIX
-~ = i
4 CANDIDATE/ ADDRESS /PO BOX. APT / SUITE # cITY STATE,  ZIP CODE \ A

o 130% IS B Tl

\\\) V g 20 2022 L )
\y /

& CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION

bate Hand delivered or Date Postmarkeg,’-

TREASURER
PHONE

§ —
PHONE (‘-900\ ) ;\(93' 0002 Ve
Receipt # { Amount $
6 CAMPAIGN MS / MRS / MR FIRST \‘ Mi f
TREASURER X\ Pzl
NAME he M% ..................... M ............................................. Date Processed
NICKNAME LAST SUFFIX
Date lmaged
STV PO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: CITY: STATE. ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ?‘QQ\N -W@ BO\))\ € I ‘L _1‘0230
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Q%) 533.- quis

9 REPORT TYPE

D 30th day before election

M&h day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

D January 15
[] suy1s

D Runoff

Exceeded Modified

L]

l Final Report {Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED . Y /
| /51 /] Jodg. Teouss " 023

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year mrlmar\/ D Runoff D Other

Description

03 /ol /aa. | Do O emen

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Coun JudGE

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

TTEE ;
DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx.us Revised 8/17/2020




P AR
CANDIDATE/ OFFICEHOLDER FORM CgOH
: COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
18 CiOM NAME 46 Fier 1D (Efhics Commission Filers)
\ LU NGO
7 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS SLEDGES. LOANS, DR GUARANTEES OF LOANS, OR $ -6"
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS s o)
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) |33&O .
.%‘;i?g STURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ e
: 4. TOTAL POLITICAL EXPENDITURES $ \LD\ Oq x?
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ \qqs Qo-
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD _@‘

48 SIGNATURE 1 swear or affrm, under penalty of perjury. that the accompanying report is true and comect and includes ail information
required to be reported by me undar Title 15, Election Code.

A

Signature of Candidate or Officehokier

Please complete either option below:

-

{1} Affidavit
S

{

7L %% Notary Public, State of Texas

*f"' Cormm. Expites 11-20-2024
SPHEE  Notary 1D 130895568
e\ 0

SO, this the ;2 !‘Sj day of EQ bﬂ g(gg% )
| to certify which, witness my hand and sealof office.

fahe e Sudnee Baccico Ny

S an

s e i
‘Séwl}mﬁﬁ officer admunisiering oath Printed name of olficer administering cath Title of officer administering oath

onv oy, SYDNEE DANIELLE GARCIA
)

NOTARY STAMP/SEAL

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is , . ,
{street) {eity) (state)  {zip code) {country)
Executed n County, State of . onthe day of .20 )
{month} {year)

Signature of Candidate/Officeholder {Deciarant)

Forms provided by Texas Ethics Commission waww ethics state X us Revised 8/17/2020

w



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

MidxeL L. Neskee

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s [183s”

[N

TO FILER

2 SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ ‘quga
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $ _g,

4. [ ] scHEDULEE: LOANS $

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lsqau 'm
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l? l QC(

.

10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

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 :
The Instruction Guide explains how to complete this form. e paies Bchisdus /e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ML L NooRe

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Date 6 Full name of contributor [T] out-of-state PAC {ID#:

8 Amount of I'9 In-kind contribution

: — C)‘.Q"\ Contribution $ | description
QJQD'@\N\PNQKNUD\ ........................................... i todd

das,”
7 Contributor address; City: State;  Zip Code 6\5,
/’ e l
\gs 33 m\m PW\’ MLKS | \A " ‘Da“x’) DCheck if travel outside of Texas. Complete Schedule T.

10 Principal ocmob titte (FOR NON-JUDICIAL) (See instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
N&L—ﬂ ) v\

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 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)

Bote Full name of contributor [ out-of-state PAC (ID#. j Amount of | o ited sartiiaton
Contribution $ ! description
|
............................................................................ !
Contributor address; City: State; Zip Code |
|
DCheck 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)

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totaléages Schedule A1

<

2 FILER NAME

MOk kel L. NOORE

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [] out-of-state PAC (ID#

\ ‘ ‘,\ ‘% e s
03N SH K Bowie TN

Zip Code

G230

7 Amount of contribution ($)

%‘OO

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

JAToR ADAED REWB

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

\ ‘ \(‘ \n Contributor address; State:

o Boy &1 J«}LSBMNWWSB

Zip Code

Amount of contribution ($)

6D, 22

Principal occupation / Job title (See Instructions) Employer (Seg Instructions)
Rk vas Qq}v‘mav

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

\ \ \ Q \,lfb Contributor address; City State;

AL SY NTORRA- LY dms T W3

Zip Code

Amount of contribution ($)

2g.°°

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

G an) loyed- Qe enpladed

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

‘ l ' 2 ‘ 2 Contributor address; City State;

25 | SNTERRA Liv. }Mem\( oSt

Zip Code

Amount of contribution ($)

0o

| 00

Principal oc ation / Job title (See Instructions) Employer (See Instructions)
WWML Rk vel

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

i

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. L T? pagss; Schedis Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mg v Nooee
4 Date & Full name of contributor [ out-oi-state PAC (co#;%q L‘\;g “{0’“- y 1 7 Amount of contribution ($)

i
\\&\ \39_ stt\omt\;ﬁ\raddz)gocw ............. Statez,pcOde ....... \006 .O'D

2244 Ruaga®ie R& Bowie TH 220

8 Principal occupation / Job title %Q\ee Instructions) i 9 Employer (See Instructions)
|

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

Amount of contribution ($)

‘ \Q—YB \b‘ C.o-ntr.ibutor address; City; State;  Zip Code \QB .00
@3 0. Oracgas T ods3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
~ \
\QSL\’W vl ‘Q_O.XWV\&}
Date Full name of contributor [[] out-of-state PAC (ID#: ‘3'1‘-\9- % \'\0‘1 h

Amount of contribution ($)

g~\ L&\Q@. " Contributor address; City: State;  Zip Code \b , 00D - o0
D1 Bugscu®le 4 Bowie T 230

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

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

g \%Gae«ﬁe)%{m ........... e

92 Cypress & Guinesvifie. ™ pao

Principal occupation / Job|\t Ie (See Instructions) ¥ Employer (See Instructions)

|

ATTACH ADDITIOCNAL COPIES OF THIS SCHEDULEAS NéEDED
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 ot ?ges sehetiie A

2 FILER NAME

Nicwker L. MoORK

4 Date

3 Filer ID (Ethics Commission Filers)

B Full name of contributor [ out-of-state PAC (ID¥#: ) 7 Amount of contribution ($)

L\AY\\\& e &.\.\. ..........................................
g\\r" \%\ butor address: State:  Zi Code @ o)
10400 M@k&mh‘(&x Jrorsonto TY TR

8 Principal occupation / Job title (See Instructions)

' 9 Employer (See Instructions)
. 9 |
Ye i

Date Full name of contributor [} out-oi-state PAC (ID#:

BRYRA PACOW
g“ \C( lw\ Contributor address; City: State;  Zip Code ( GQ ) Q0

LeR& SOARIOW R POSTOR T 6220

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

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

Amount of contribution ($)

Amount of contribution ($)

:}\\Y' o pliehe, PSR R e D [
T101 N\padow ‘QA\.\; 108 DM\&W']SDJC»

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
. \
Qoxwed, Rodivech

Full name of contributor

Date

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

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) 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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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: FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date‘ & Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
96.13 I N. Mmn ST Jessro TR 143
.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE m
OF
EXPENDITURE WS%M 7N
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ~ ¢ Office hékj

expenditure to benefit C/OH

Date Payee name /) ) ‘ ,
Uas [ | gk goP | o
Amount ($) Payee address; City; ‘ =7 State; Zip Code o
13 a4 Uotk S. Nvan Japseeo— eSS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
evenmrore | TRASSPHRIATION Fulu
{:] Check if travel outside of Texas. Complete Schedule T [:l 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

Vel | noge Troe Vol
Amount ($) Payee address; City; State; Zip Code
30 Rl 2y N, CluRMw JP(U(SBDQQ N 4SS

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M W m —\—\ea’
D Check lftrave.outmdeofTexas Coinplete Schedule T. D Check nf 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



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)

Ad vert?sn ng Expense Event Expense Loan Repayment/Reimbursement SolicitauoanLderatsmg 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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa\ges Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Payee name
sl | Ceniee DepoT
6 Amount ($) 7 Payee address; City; State; Zip Code
WKAT  3sov LapeoheaRe WALMTA Byt ™ 1B
(a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE
o Exon-
EXPENDITURE \‘ S 7 '}J"CM(}VS
(c) D Check if travel outside 8f Texas. Complete Schedule T. I:] Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payeéladdress City; State; Zip Code
Jo0o . 1540 Va\\er Moudiog e Kellee T 62R
Category (See Categories !ist;l at the top ofithiglschedule) Description
PURPOSE
OF Vet \ ! -
EXPENDITURE R(X\Iw &\ (" 'D\ qu )itk
D Check if travel outside ofTeAs Complete Schedule T. l:] eck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
Amount ($) Payee addre&] City; R T State, Z|p-‘éode {
bo® 3124 ;\wﬁy\ R Jrseone T TTe¥SE
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ) Ood
D Check if travei outside of Texas. Complete Schedule T. D 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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested inforrhation 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 piges Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Da‘e \ & Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
-

La.od oy S NN JAersBons T TS

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
N \eis~ e\
EXPENDITURE [on 3
{vwxg
(c) D Check if travel outside of Texas. Complete Schedule T. l:] 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

3—1 \ \ I | IR @\eb\(\o,ngt.,

Amount ($) Payee address; City; State; Zip Code
94 . \N\a,w\. S L
Category (See Categories listed at the top of this schedule) Description

PURPOSE
- teodl
EXPENDITURE (8]
D 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
Amount ($) Payee address; City; _ _ State; Zip Code~ ’
- 3 \
.
tow G, N\[m\ AUGSRoR — D ST
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE G)q\% e»\,\
l:] Check if trave| outside of Texas Complete Scnedule T. D Check if Austin. TX. officehoider iiving 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total p‘ges Schedule F1:

2 FILER NAME

NIOKAE L. L NeoRK

3 Filer ID (Ethics Commission Filers)

4 Date

2lla

Payee name

\He SToP

6 Amount ($)

U3 3o

7 Payee address;

Lok S N e

City;

State;

Zip Code

Jrua @ T ey

PURPOSE
OF
EXPENDITURE

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

oD

(b) Description

oD

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

9 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
24.53 W N Nain Qs oo M Tluus®
Category (See Categories listed at the top of this schedule) Description
PURPOSE !;
OF
EXPENDITURE C) O(‘S\‘

D Check if travel outside of Texas. Complete Schedule T.

D Check f Austin, TX. officeholder 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
o
: )
S1-da A N N pexy Boro D (0lg
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travei outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder iiving 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 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 Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1: FILER NAME

Mg |- Neyp.g

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name

TR FA AR Z2 BN V2

6 Amount ($)

\3a .10

7 Payee address;

USR, enedon. R4

City;

Dudlay

State; Zip Code

™ TISa

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
= ' + ks
EXPENDITURE W\’\\\“A/

(c) [:] Check if travel outs&é 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
WA | Vs Qlw\‘ﬂv@)»
Amount ($) Payeé address; City; — Zip Code
- Qo' 8 : €0
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF . \ \
EXPENDITURE W S\ oneeN”

D Check if travel outsidXQ)Texas. Complete Schedule T.

D Check if Austin, TX. officeholder iiving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amou'nt ($) Payee %&dress City; State; Zip Code
0.0 Ix T B
.
31N N TARRRT Py EUSS Hrgpod T \61 T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —
EXPENDITURE D OWD
I:I Check if travei outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder iiving 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

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

FILER NAME

M\\owm:\, C MNOORE

3 Filer ID (Ethics Commission Filers)

4Dat
e\ \Ql‘.’h‘k

& Payee name

(M Stoe

6 Amount ($)

€1.49

7 Payee address;

Lol S, Nvan

City;

State;

Zip Code

JrusBoro T |6USY

PURPOSE
OF
EXPENDITURE

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

Trovsporteiion.

{b) Description

ol

(c) [:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

U0

LES WS 381

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) G Payee address; City; State] Zip Code

Bouwue —TX 16238

PURPOSE
OF
EXPENDITURE

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

Tirtespor s

Description

el

D Check if travei outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

U .01

low €. Diw\DSM 3.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Bruon 1 lguan

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the¥op of \hl&gbedule)

T\”M@V\mh o

Descriptio\‘

Tudd

D Check if travex outside of Texas. Complete Schedule T.

D 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 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/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total \afes Schedule F1:

2 FILER NAME

MIMAEL L. NOORE

3 Filer ID (Ethics Commission Filers)

4 DatiQJ'Q ‘m\

& Payee name
Qu LIS

6 Amount ($)

20 - 31

7 Payee address; City; State;

1. ORSoLm TR -

Zip Code

JAus Bee T eM$8

PURPOSE
OF
EXPENDITURE

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

Yoo

(b) Description

Foov

(c) 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
Amount ($) Payee address; City; State; Zip Code

39 .52

A N. Man ongme N Tedse

PURPOSE
OF
EXPENDITURE

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

TRANSPORT AT | 1

Description

PuelL

D Check if travel outside of Texas. Complete Schedule T. D 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

Amount ($) Payee dress City; State; Zip Code

NS0 *°

PURPOSE
OF
EXPENDITURE

Bro A Py mw% Veuoz T e

Description

Crvsulive-

Categow (See Categories listed at the top of this schedule}

QD‘V\%\L\'I'W%/

I:] Check if travei outside of as Complete Schedule T D 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 Ethics Commission

www.ethics. state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infon:nation 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/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Micwxer L.

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

[SPR RN

Mooz

& Payee name

7 Payee address;

W E. o

City;

State; Zip Code

(PR Rione TF TLyad

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

Mo\

(c) D Check if travel outside of Iexal 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
M |oo | s Goeo VERMD
Amount ($) Payee address; City; State; Zip Code

s Wy €. eun BQECLEN%D&: ™ gy

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE W \’l &\ V‘\ M,
i f
D Check if travel outside of Texas. Tomplete Schedule T. D Check if Austin, TX, officeholder living expense

5%3. 3D

|\ E.ELN\

(

PREOENRIDLE T et

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

PURPOSE
OF
EXPENDITURE

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

Advoriding

Description

Ao

D Check if travei outside of TehJComp!e‘e Schedule T.

D 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 Ethics Commission

www.ethics.state tx.us

Revised 8/17/2

020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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

= MO L ANSSR £
Jase "I e

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee > address; City; State; Zip Code

.2 o0 n. Madn JusBope . ™ ks

a) Category (See Categories listed at the top of this scheduie} b) Description
gory P

PURPOSE
OF
EXPENDITURE A

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Candidate / Officehoider name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payeeuidress City; : - State; ~ZipCode

e 1540 Pyl Q\wy\o& o Voo N Teasdte

PURPOSE
OF *‘
EXPENDITURE “

[:] Check if travel outside of Texas Complete Schedule T.

Description

Advartising iy

D Check if Austin, TX oﬁeceh%r living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

2 |ay E&q&w‘r&\ %m@qs wes
Amount ($) Payee ress; . City; State; Zip Code
331 o WlePronttactos. Yalloe Y Toe?

PURPOSE Q’m\m*‘\. m

OF
D Check if travei outside of 7&5&5 Complete Schedule T.

Description

M\rms%\wdm
[] check if Austin. TX. offidewbider living expense

Office sought

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

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

scHEDULE F1

Advertising Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Soilicitation/Fundraising Expense
Transportation Equipment & Reiated Expense
Travel In District

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

FILER NAME

N\\cm L. NOoRE
5 Payee name

3 Filer ID (Ethics Commission Filers)

E\ H] x

VEW PosT - 891k

6 Amount ($)

S00.%

7 Payee address;

220 Oxinlaad Ay

City;

State; Zip Code

JprspoRn ™ WIS

PURPOSE
OF
EXPENDITURE

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

(g i

(b) Description

MW\S’N et Spuse

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

Candidate / Officehoider name

Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) vPanyee address; City; State; Zip Code

W35 | ||4 E. Ean BREQGRDSE - T i

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF L P
EXPENDITURE M\‘U\" S\ ™ M’
i

D Check if travel outside of Texg?‘éompleie 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

Amount ($) Payee address: City; State; Zip Code

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

D Check if 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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District
Other (enter a category not listed above)

FILER NAME

r\r\\uxm L. NOORE

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

\[24 )20~

Payee name

DI AR

6 Amount ($) 7 Payee ad@ss

City; State; Zip Code

PURPOSE

. AduociSve

Reimbursement from S. o
political contributions m&[> ax && H A
intended LLSSQ\ \N

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

/‘,

(c) D Check it lraveloumdeuexas Complete Schedule T

Check if Austin, TX, officeholder living expense

51.S0

Reimbursement from
political contributions
intended

Qos Ouens G

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

sl | SWe Torlrens

Amount ($) Payee address; City; State; Zip Code

J00S

i~ GA

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

Description

Sﬁf@e\r\oﬁ S

OF hé \“ N
EXPENDITURE J Ny g)%/
D Check if travel out¥ice of Texas. Complete Schecule T

D Check if Ausnn TX. officeholder iiving expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dalte \ Payee name
Amount ($)L‘ Payee address; City; State; Zip Code
D Reimbursement from
political contributions N m
rienac ‘R Unovon . JaexsBore . K TG
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or $hod) Lood,
EXPENDITURE ©
D Check if travel outside of Texas. Complete Scheduie T. [:] Check if Austin, TX, officehoider living expense

Candidate / Officeholder name
Complete ONLY if direct

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



