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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT e e = e
]
18 C/OH NAME A . | 46 Flar i (Ethics Comm/jzston Flleral
JIKWAGA FELLT
T T
17 CONTRIBUTION ‘ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN ’
TOTALS i PLEDGES, LOANS. OR GUARANTEES OF LBANS, OR $ O
i CONTRIBUTHONS MADE ELEC TRONICALL ¥}
|
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPEMDITURE 3 » "
TOTALS : TOTAL UNITEMIZED POLITICAL EXPENDITURE 35 0
| ) 8
[ [
4 TOTAL POLITICAL EXPENDITURES % O
CONITBUT'O 5 TQ@TAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | 4 0
BALAMNCE ' OF REPORTING PERIGD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | o
LOAN TOTALS LAST BAY OF THE REPCORTING PERIID 0
18 SIGNATURE | swear. or affirm, undar penalty of perjury. thal the accompanying report is tse Bnd corect and Includes all mfermatio
required te ba reported by me under Title 15, Election Coda,
Signature of Candidate or Officeholder
Please complete either option below:
{1) Affidavit

NOTARY 3TAMP/ SEAL

Swom o and subsuribed befors me Dy this the day of i
20 __. i cestify which, witness my irand and seal of ofice.
Signatura of oficer administering oath Printad namea of offfoar adminislering nath Tilie of officer adminislering oath

{2} Unswom Declaration

My name is A JIKWH (JH F'E_L_ i1 . and my data of oirth i5 __

My address is 35461 F{-—OVJ‘N(:’ L,Uﬂ“‘ ) PLHHD o X 15014', U’Sﬂ
{straet) foity) {siale] (zipcods {country)
Executed in COLLIN County, State of TEXAS onthe g™ dey of SEPTEMRER, 20 2.1
{monin} {ysar)

_M‘
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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 Gulde explains how to complete thls form, 1 Tolal pages Scheduls Al:

2 FILER NAME

3 Filer ID {Ethica Commission Filers)
AJIMwAGA FeLcT

4 Date 5  Full name of contributor [ out-al-siste PAC (IDH: 3| 7 Amount of contribution {$)
€ Contribulor address; Ciby, State; Zip Code
8 Principal occupation § Jab title (See Instructions)

® Employer {See Instruclions)

Data Full name of centributor [ out-oi-siate FAC (108 )

Amount of coniibution {$)
Confribulor address; City: Stale; Zip Code

Principal occupation { Job title {Sea Instructions) Employer (Sas Instructions)

Date Full namae of contributor O out-ut-alate PAC (IDF Amount of contribution (§)

Cantributor address; City: State;  Zip Coda

Principal occupation { Job tilie (See Instruclions) Emgployer {Saa instruclions)

Date Full name of contributor [ our-ot-slste PAC KD ) Amount of conldbulion ($)
Contributor address: City. Siate: Zip Code
Principal occupatlon / Job tile {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.

, Revised 81712020
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

I the requested information is not applicable, BO NOT inctude this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a}

Aﬂvems‘Jng’BExpﬂlae EWN Expense Loan RapaymeaniRelmb Sollciabion/Fundraising Expanse

Accounting/®anking 008 Offica QuarhaadRanial Expensa Transpanation Equigmen & Relaled Expense

Caonsutting Exponse Food/Bana mgs Expense Poling Expense Tramﬁ:: I:iim'.rh:t‘:I

ContrbudlanaDonations Made By G weard s barvricts Exponse Piinting Expunsa Traval Out Of Dislict
Candldabe/Cficehokier/Pollical Commiltea Legal Sorvices Salerdoseges/Contrasct Labor

Credi Cord Payment

Othar {enlar a calegory not llaled above}
The Instructian Gulda explalns how te complete this form.

1 Total pages Schedule G- ‘ 2 FILER NAME

3 Filer 1D (Elhics Commisslon Filers)
ATIKWAGA FeLLl

S Payee nama

4 Date

B Amount {3} 7 Payee address;

Clty; State; Zip Code
Reimbursamem rom
polllcal cantribuiions
briesrded
8 (a) Categary {See Calagories ilsted al the lap of his achedule) {b) Description
PURPOSE
OF
EXPENDITURE
i) D Chagh i ravel oulslds of Texas. Complela Schedula T. D Check Il Auslin, TX, aNiceholder hwing espense
2 Candidate / Officehelder name Office sought Offica heid
GComplete DMLY 1f direct
expendilure lo benelit C/OH
Date Payes name
Amount ($) Payee address: City: State: ZIp Code
Rodrriursarrent fram
[] eotitical contributiens
Irsonded
Category {See Catogories lsted al the lop of this schedule) Dascription
PFURPOSE
OF
EXPENDITURE
[7] checkituaveloulsids of Taxes Comploto Schedule T [ check it Ausun, T, aicaheldar fiving axpensa
Candidate ! Officeholder name Office sought Office held
Complata QNLY If direct
gxpendilure o benefil CFOH
Dals Payee name
Amount ($) Payae address, Cily. State, Zjp Code
Ralmbursemen frarm
D pofiicat conlribulions
intnctod
Category (See Calegorias lisled al ha lop af Ihis schadule} Oescriplian
PURPOSE
OF
EXPENDITURE —
D Chech if travel culside of Texas. Complate Scheduls T. D Check il Austin, TX, oMcaholder living expense
Otfice held
Candidate / Officeholder name Office sought !

Complele QNLY il direct
gxpendiiure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. Revised 81712028
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
It the requested information is not applicable, DO NOT include this page in the report.
The Instruction Gulde explains how to complete this form.
1 Toul pages Schedule I:| 2 FILERNAME 3 Filer ID (Ethics Commission Fllers}
ATIKWAGA FertL 1
4 Date \ 5 Payee name
6 Amount (%) T Payee address, Cily Stale Zip Code
8 (a)C Ty {Seq Instructions f b b) Descrlption (Sea | i ding Iyps of Infarmali
PUROPESE l:alegorla:] ar plas o p { 1[;:330;:} on {Sea ingiruciens regarding lype of Informalion
EXPENDITURE
Date Payee namea
Amount ($) Payee address; Clby State Zip Code
C i i Jos of bl ipti — garding
PUR’OP::)SE ca?et::gl:?! (9 for memples ofaccep 2::3;‘.’;‘ on (Bee wee of
EXPENDITURE
Date Payae name
Armount (5] Payee address; Cilty State Zip Code
1 tag of tabl Descriptian (See Instructions regarding iype of Inlarmation
PURPOSE S;?::ﬁg?; {Se¢ Inslructions for exomples of acceploble mqu:ﬁrlﬁ g Inslruc egarding iype of in
OF
EXPENDITURE
Dale Payae nama
Amounl (3) Payee address; City Slate  Zip Cods
Category (See b iona far les ol piabl Description {See instuctions repardiag type of Information
PURPOSE categorles } reguired.}
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THI8 SCHEDULE AS NEEDED J

Reviged 8/17/2020
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