CANDIDATE / OFFICEHOLDER
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The C/OH Instruction Guide explains how to complete this form.
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OFFICEHOLDER S Ehn OFFICE USE ONLY
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4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE;  zZIP CODE

OFFICEHOLDER
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TREASURE T

NAME R . DT M
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7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE); APT / SUITE & CITY; STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

e (179) 837 ~08&+tS

9 REPORT TYPE D January 15 D 30th day befare election D Runocff

E Juty 15 D 8th day befare slection [[] ExceededModiied

l___l 15th day after campalign
freasurer apgointment
(Officeholder Onty)
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Reporting Limit
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COVERED
F% [ & (9\0 &>\ THROUGH r\/\a)/ lLf o031
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12 OFFICE QFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)
Schreol  Rootd Mewnbet
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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,
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fiters)
T T T
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN l{ rES T s =
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ < ol 5
’7 CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S { O{ Z,
................... TS =
EXPENDITURE 49
TOTALS L& TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ < ' Lf _S
4. TOTALPOLITICAL EXPENDITURES 5 S LIL S
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyjpq report is tue and correct and includes all infarmation

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please compilete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 . to certify which, witness my hand and seat of office.

Signature of officer administering oath Printed name of officer administering aath Title of officer administering oath

(2) Unsworn Declaration

My name is SM{’M ﬁtsL\C/[‘ﬂ"F“‘ ., and my dafe of birth is [\’U\' lLl lq_?‘j
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L4
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Setemn  Asnerofd

20 Filer ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDUILE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

sH 3165

TOFILER

2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q 38
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '—{- 9- l 7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10, [:l 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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruetlon Guide explains how to complete ihis form,

1 Tolaf pages Scheduls A1: 1 /g_

2 FHLER NAME

Seteren Ashorof i

3 Filer 1D (Elhics Commission Filars)

4 Date 5  Full name of contributor

6 Coniribulor address; Cley;

£1 ourot-slata PAG (1D

A iShor it Wresterineid ] PR
PClein ey

7 Amount of contrtbullon {$)

b

(2R

Slale; Zip Code

8 Pancipal occupallon /.Job ttle (See instructions)

9 Employer (See instructions)

Date Full hame of contributor

[ ovi-of-state PAC (D¥: )

B2 02| ot saros T

Amount of contribution ($)
av

SO

State; Zip Code

Principal accupation / Job title {(See Instructions)

Employer (Ses Instruclions)

Date Full name of contributor

[} aut-of-siate PAC D¥: )

/23 /2-921\') Sanine H‘ eV\lf‘V

Amotnt of contribution {3)

[00°"

.......... LR R

State;  2ip Code

Principal occupation 7 Job title {Sea Instructions)

Employar (See |nstructlons)

Date Full name af contributor {7 out-of-91ate pac

';/H.I-‘LO‘L\..... ........ A R U SR - S

Contributor address; Clty;

........................

V\AC.\LL Vu?u:?/

{ing; } Amount of gontribution (§)

VWWea i e o

LCo

Principal accupatlon / Job titte (See Instructlions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contrlbutor Is out-of-state PAC, please ses Instruction guide for addltional reperiing requiremants.,
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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 Instruclion Guide explains how to complete this form. 1 Total pages Schadule At: (;L/ g"
2 FILER NAME 2 Fiter D {Ethics Commission Fllera)
Setere. A3 hepolt
4 Date § Full name of contributor [ auteot-state PAC iDE: }§ 7 Amount of conirlbution ($)

\ as
3153931+ commtr s T sl B LG0O
W‘L[Cbhb\ey

8 Pdnclpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D ovl-ol-slals PAC (D } Arnotinl of contribution (s,
_ S \/\C'L\" o BU 5 L £ o
; /{ '3 /42_0 Ll Contributor address; City: Stala; Zip Code S 0 0
V\/\-(/k—i\ﬂ/\@y
Prinvipal cccupation / Job title (See Instructions) ! Employer {See Instructlona)
Diater Full name of contributor [} out-of-state PAC (IDS; }

N S -# Amount of contribution ($)
...... Kabne | wedetst P
3/ | 3/ R3Y|  contributor address; L\%; Cily: State: Zip Code a-C) Go

Princlpal cecupation / Job tile {(See Instrustions) Employar (See Instructlons)

Date Full name of contributor [ eut-ot-atate PAG (108:

....... Ao B s S o
2/ ( 3 /&“ }‘ Conlributor addrass: City; Slate; Zip Code 8‘_%

Y\"C’lﬁﬂ'wxcy

Principai accupation / Job litle (See Instructions) l Employsr (See Instructions)

) Amount of contribution {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
{fconfributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.
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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.

e
—

1 Tolal pages Schedule M:'Z/%

2 FILER NAME S

LA HUN P\‘ﬁ L\O/C 0@1——

$ Filer 1D (Ethlss Gommission Filers)

4 Date

& Full name of contribulor [ euteat-stare Pag (iox: 3

AT YORT 0 kL WY e 07 5 N

6 Contributor address; State;

WACkinia ey

Zip Code

7 Amaunt of contrlbutlon (5)

Qo

8 Principal accupatlon / Job fitle (See Instructions)

9 Employer {See Instrustions}

Date

HISfst |

Full name of conlribtlor [} sut-ofstote PAG f108: )

..................................................

Slata; Zip Code

Amount of contributlon ($)

300"

Principat occupation £ Job title (See Instructions)

! Employer (See instructlons)

Date

VRS

Full name of contribulor [ out-at-state PAC (DX )

Contribulor address; State;

Rlvepid e

Zlp Code

Amaotint of contiibulion ($)

3 [

| 00

Principal occupation / Job title (Sae Instruciions)

Employer (Ses Instructiong)

Date

t/6/2)

Full name of contributor [ sut-ot-state pac veR________ )

..... Clans. Bkluvd

Contributor address;

Slate;  Zip Code

Y\A.C/t,\b\b\(t,y

Amatint of contiibution (%)

1S

&Y

Principai eccupation 7 Job title (See Instructions)

Ermployer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of.state PAC, pleass see instruction guide for additiona) reporting requiremants,
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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 Tokf pages Schedule Al

2 FILER NAlg %@Mh H_g L\&r ‘-WQ"-’

4 Date

4y

3 Filer 1D (Eihles Commission Filers)

§ Full name of contributor
[aman-

[ out-cf-slate PAC (1Y ) [ ¥ Amount of coniribution {8) j
J Y Shie let b0
:; / 3 b/ ?’! 6 Contributor a'ddfes;s: ' ‘ City; State;  Zlp Code S O
tha C/k, Lne >/ ]
8 Principal oecupation / Job title (See Instructions) 9 iEmployer (See Instructions)

Vacletnmen,

Principat ocoUp

Data Full name of contributor 7 out-of.state BAC (I8, ] Amount of contributlon )
’77 / ’3 } / b\ Condributor address: City: Stale;  Zip Code ; ( )

atlen / Job title (See Instruations)

?Employer (See Instructions)

Date

Y/i512

Full name of contributor 3 ovt-of-stata pac {ID¥;

............................................

State;

MY ey

Zlp Code

i

Princlpat occupation / Job titie (See Instructions)

Amount of contribution (5}

2 Soy

=

’Empfayer {See Inslructions)

Date

Fult name of cantributor O eut-of-state Pac oz

4/23

State;

Nq('tw\/\e)/

Zlp Code

Principal occupation / Job fitle {See Instructions)

Amount of contribution {%)

Forms provided by Texas Ethics Commission

I Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCH

if contributor is out-of-state PAC, please ses Instruction guida f

EDULE AS NEEDED
or additional reporting requirements,
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested Information Is not applicable, DO NOT include this page In the report,

. T AZ;
The Instruction Guide explains how to complete this farm. 1 Total pages Schedute Az

2 FILER NAME 3 Fller i (Elhies Commission Fllers)

C e Aeinen Ao et ofd-~
See
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS .
P 938,33 ( e
8§ Date € Full name of contributor 3 out-af-stata PAG (oK Ji8 Amount of '9 Inking contributian
. Contribution % description
MWllkinw L CS C
‘-{/'Zl/wu ............ Elaw A PA

|
................................................... ! Boll bentd
7 Contributor address; City; Slate; Zip Code 0’ 8‘8 ! z} : 4; P\,:,l\ Co‘-*(‘dj

[:ICheck if travel outside of Texas, Com plate Schadula T.
10 Principat occugpation / Job tille (FOR, NON-JUDICIAL) (See Instructions) | 11 Employer {FOR NON-JUD!CIAL)(Sse Instructions)

T
12 Cantrbutor’s principal oceupation (FOR JUDIGIAL) 13 Conlibulor's job title (FOR JUDICIAL)(See Instructions)
14 Contributors empioyerflaw firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIALY

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

Datl Full name of contrbutor ] out-of-siate PAC we_____ Amount of : inkind contribution
Contribution § | description
............................................................................ i
Contribulor address; City: Slale; 2Z2Ip Cods !
!
DCheck if Iravel autside of Toxas. Gomplete Schadule T.
Principal ecoupation / Joi titls {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL ) Sae Insiructions)
Contributer's principal oecupation (FOR JUDICIAL) Contributor's fob title (FOR JUBICIAL)Y (Sea Instructions)
Contributor's employerlaw firm {FOR JUDICIAL) Law firm of contribytar's spouse (If any) (FOR JUDICIAL)Y

1 contributor i a child, law firm of parent(s) (If any) (FOR JUDICIALY

ATTACH ADDITIONAL COPIES OF TRIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please ses lnstruction guide for additionai reparting requirements.
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March 31, 2021

TO: All Candidates represented in the McKinney First PAC

This is to notify you that the McKinney First PAC, EIN #86-2183028, spent the foliowing
amounts to assist in your campaign. These are considered gifts In kind and should be reported
on your campaign finance reports.

$3438.66 ~ push cards
$487.12 - Billboard design j;

TRAREIE 4 o = 297,58

The amounts were spent equally lo help the following candidates;

Tom Meredith
Stan Penn

Vicente Torres
Brian J, Magnuson
Chad Green
Serena Ashcroft
Tony Congine

Dr. Bob Collins
Jim Orr

Andrew Hardin

Best regards,
Tamuny Warren

Treasurer



412112021 Mail - Brant Ashcroft - Outlook

Fwd: Financial Info for your reports from McKinney First

Serena Ashcroft <serenaashcroft]1 14@hotmail.com>
Tue 4/20/2021 11:41 AM
To: noah ashcroft <brantashcroft@hotmail.com>

Get Qutlook for Android

From: Tammy Warren <tammywarren3109@gmail.com>
Sent: Tuesday, April 20, 2021 12:57:07 PM
To: Tom Meredith <tom.eldoradoranch@gmail.com>; Stan Penn <scpenn@vyahoo.com>; Chad Green

<ﬁvestarinnovaﬁonﬂc@gmail.com>; Serena Ashcroft <serenaashcroft1114@hotmail.com>; Brian Magnuson
<bmagl4@gmail.com>; Bob Collins <bob@collinboard.com>; fim@jmorr.us <jim@jmorr.us>; Vincente Torres
<tazvat@gmall.com>; Tony Congine <icongine68@gmail.com>; Andrew Hardin <andy@collinbooks.com>

Subject: Financial Info for your reports from McKinney First
Candidates:

On 3/24/21 McKinney First paid $4082.50 for a billboard with all your names on it,
On 4/1/21 McKinney First paid $1275 for push cards with all your names on it.

$5357.50 / 10 candidates = $535,75 each
This will be reported as gifts-in-kind.
Any questions, et me knhow.

Tammy

hitps:foutiook.five.com/imai lf0ﬁnbox/idlAQQkADAwATExADthyOOYzQUAC1 WNVILTAWAIOWMAGAEADACAIM/9xS K52BcGMARF

111



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information s not applicable, DO NOT include this page In the report,

SCHEDULE F1

Adveriising Expense

EXPENDITURE CATEGORIES FORBOX 8(a)

fS€%FEMﬁx

As et ot

Even\Expense LoanRepaymenyRelmbursement SolicilatonFundralsing Exp

m_Jnga'Banking Fees COffice Qvorhead/Renta| E P Franspostalion Equipmant 8, Relalad Exponse
Consulting Expensa F-_:mb'severaga Expanse Polling Expense Teavel In District
ConlitxtionsMonations Made By GWAmmwemor!alsExpensa Printing Expensa Travel Qul Of Dislrict

Candidale/OfficeholdarPolilcal Commitieo Legal Servcas SniatlesWagosiContract Labor Other{enier a category notTsted abave}

CreditCardp

o The Instrucifon Buide explalne how to complate this form.

T Tolal pages Schedule FL:12 FILER NAME 3 Fller 1D (Ethlcs Commisgion Filars}

l .3,7 o4

PURPOSE
OF
EXPENDITURE

Pt ey

43 D:ata = § Payeename
L35 | Tractor  Scpply, co
& Amount (%) 7 Payee address; 7 Clty; State; Zip Code

=} Categoiy {8ee Calegarins isled at ihe lop af this schedutn)

{b) Desoription

T- Pos’f‘ & Cuble 1\1;8)

) [ ] oreckittravoioutsids o Texss, Campleio Schediie

D Check if Austin, TX, ofecholder fving expansg

PURPOSE
OF
EXPENDITURE

9 Complate ONLY it diract Candldate / Officeholder name Office sought Office held
axpendilure lo benefl C/OH
Date 3 [ i 2 é Payss name
EA R Wi nviewvan Press
Amount {$) Payae address; City; State; Zip Code
Sk| 27 Ui &y
Category {See Catogoties listad at the Lopof his schedule) Description

QOOCthwacr%ﬂj

[ Check f vavel oulsia of Texas, Compiole Schodule T

[:[ Check if Austin, Tx, offieeholder fiving expense

PURPOSE
OF
EXPENDITURE

Complaete OMLY If dirget Candidate / Officeholder name Office sought Office hejd
expenditure {0 benefit C/OH
Date Payae name
%/ e epets  Pres)
Amount (3) Payse addregs; Clty; State; Zip Coda
&0 et anof
S6 WA (s
Catagory {Sue Catagorios isted alhe lop of this scheduie) Dascription { T e

S RAYRAR

iside ol Taxas. Complate Schedule T,

[ creexinmw

D Check If Austin, TX, officeholdor fiving expanse

Compiele ONLY if divect
expenditure to benaflt C/OH

Candidate / Officeholder name

Offica sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiw.ethics,state.tx.uys

Revised 81712020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

—

if the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Evenl Expense

Aecounl!nngam&ng F:::

Consuliing Expensq FoodiBaverage Expense

Contiibutions/Donations Muode By GifAwardsMemaontats Expenge
Candida lefOlfhcaholderiPaofiteal Commitlea Legal Services

Credil Card Payment

Loan RepaymeniReimburserment SornciIanerundeshg Expense
OfﬁeeOvariieadIRanlalExpense Transportation Equipment & Related Expense
Polli:_rg Expensa Travel in Dlsuict >
Printing Expensa Travel Qut OF Distret

SnlariasNVang}onh'actLabw

The Instruction Guide oxplains how to complete this form.

Other(entara <calegory notlisted abava)

1 Tata) pages Sehedule Fi:

2 FILER NAME

Seteren

Asinet oy

3 Fifar 1D (Ethics Commissian Filars)

4 Date -

34

5 Payesname

FBirsd Graphic

Setuiees

6 Amount (§)

\ )05‘}5—0

7 Payee address:

City;

Chi V\b\fy

Slate;

Zip Code

8 {a) Category (5¢e Categorias fisted at tha top of this schedule) | {b) Description S )
PURPOSE A AalVin foniny
e SO Law %
EXPENDITURE
) [ ] cockirvavesouisiseofesas, coupete sehec [ Gheck is Austin, 7, affcsnokdar eing oxpanse
9 Completa ONLY if ditact Candidate / Officenolder name Offica sought Ofttce held
expandilure to beneflt CIOH
Date Payae name
g Pt s onal, Zed TCa
Amoaunt (§) Payee address; City; State; 2ip Code
3y C
P
A% kt Wwey,
Category (Ses Cstegories lisied at the top ol ts schadule) Description /7
PURPOSE ) -'LS
OF l ~ S "\ L ( { La)
EXPENDITURE

[ Check i irvel autskie of Texas. Complete Scfiodule T

D Cheek if Auslin, TX, afficeholder fiving oupense

Complate ONEY If direct Candidate / Officeholder name Office sought Office held
expandlilure to banefll CrOH
Bate Payee name .
4/ ¥ST° Ml Seruice
Amount {3) Payee address: Clty; State; Zip Code
00 C
1,0 ay voltoin
Category (SeeCatogorioslisted atlhe top of this schedole) Description
PURPOSE
OF \fu‘-"“‘u);t’_ MS
EXPENDITURE

[ checkittravet ovtsit of Texes. Camplele Schoduta T,

D Ghack if Austin, TX, officanoidar fiving expanse

Complete ONLY if direct

expenditure lo heneft C/OH

Cendidale / Officenoider nama

Offlca sought

Office hely

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

AAdv?Jﬂtlii”;E? Eixpensa Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
CooH nting/Banking ees Office OvarheacliRentalExpense Transportation E uipment & Related anse
Coensulting Expense_ Fi Expense Polling Expense Tlavefln Distric‘tq &
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candldala/Off‘rcehorderiPaIitlcal Committee Legal Servicas Salaries/Wages/Contract Lobor Ciher(enter a category notisted above)
Credit Card Paymont . .
The Instruction Guide explains how to complete this fornt.
1 Totat pa?s Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sef{"{b’\fr\ ﬂk"SL’\V( ‘-’f‘i‘
4 Date 5 Payee name
=/7 Digits!  Couwtent Tuwdo
6 Amount ($) 7 Payee 3ddress; City: State; Zip Code
% O ° V\/k CTC “nin
8 (@) Category (See Categaries listed a1 tha top of this schedule) {b} Description \
PURPOSE \}\J e b ’{‘ Pee
OF S t e 5
EXPENDITURE
{c) D Checkif ravel cutside of Texas. Complete Scheduje T, D Chack it Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
4 \ -
Fatly Apr| M ey, ST PAC
Amount ($) Payee address: City; State; Zip Cade
0w
il
S 0O ML Uney
Category (See Categories listed st the top of thus scheduls) Descriptian
PURPOSE Bd{lﬂcd.(‘&{ Pusl CO"('ZU/
OF /
EXPENDITURE M\I"&(‘ 't*\) } "
P
D Check if travel autside of Texas. Complete Schodute T, E] Check if Austin, TX, officehaldar living expense
Complete ONLY if diregt Candidate / Officeholder name Office sought Office held
expenditure to benefil CrOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travef outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office soughit Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




