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 Total pages filed:

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST -
OFFICEHOLDER S /h\) G H OFFICE USE ONLY
NAME ... /Y RS A TIVEE T TR ; - Rm— —r—

NICKNAME LAST SUFFIX
Powell @ 1

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; cITY; STATE: _ ZIP CODE @L i W
OFFICEHOLDER /§
MAILING Po Box 940389 &
ADDRESS

PLAO, TE¥AS T7S0%Y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
—_——— — ~»A Receipt ¥ Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER =
NAME = le.... M ................. 5/"”155 ..................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
FARLEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ay; STATE; 2IP CODE
TREASURER H
(Residence or Business) Pl//(NO 7 Té)CA’S s O&é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 97R) 6lg- 0383

9 REPORT TYPE

T
15th day after campaign E
treasurer appointment

(Officeholder Only)

D 30th day before election

D January 15 D Runoff E]

E July 15 [:| 8th day before election E:m?z::‘imed D Final Repori (Altach C/OH - FR)

10 PERIOD Month Day Year Month Day Yaar
COVERED
oY% 22 /2001 THROUGH ¢ /30 /203

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year (1 primary [ Runott O e R

5_/0 l /?pz\ x General l:l Special

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

PLANO TR BoarD OF Tt
PLACS & D <

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM|TTEES 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

D GENERAL COMMITTEE ADDRESS

[(JspeciFic

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

1.3 7aM



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

15 C/OH NAME
Angela A. Powell

16 Filer ID (Ethice Commission Filers)

17 CONTRIBUTION £ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES
................. $ 2 , 645 i 1 8
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 70538
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.

(B A2

N’
Sifinature of Candidate or Officeholder

Please complete either option below:

GLORIANE FERNANDEZ
Notary Public
State of Texas
ID # 12472560-9

NOTARY STAMP /SEAL

Swom to and subscribed before me by _‘QxaqlL Q ()Owdl this the 15‘1” day of

20 , to certify which, witness my hand and seCLgf office.
Je 3)1111141.1 ande? A )’J h}v\/
Signature of fficer adr‘aﬂsterlng oath Printed name of officer administering oath Title of olﬁcer’ administering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is 5 ) ) ;
(street) (clty) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Angela A. Powell

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
24 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,645.18
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: |TNTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

OFILER

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 Af: ,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬁ Ve Cf A.«./e i1
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Slslyy (Mt g Heerd oo ga50,00
6 Contributor address; City; State; Zip Code
PE
3917 M4é4v¢/ Da Plps /X 75ens
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(”’V-SU LT T S s EpPlo €/
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Aag(a1 | Ksdio. TShg@..ooooooooeoe 8100 0 0
Contributor address; City; State; Zip Code
. 7 =
tolo Tolesp ST Plevs  7X_ 75094

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ﬂy—‘u:vl 5¢ D»{//\/f-( STLF E/'Lﬂ[v VéD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| B Fotende 4
dhazla TR ‘(-ﬁ'ﬁpbf‘—l— ............................................ 50 o0
Contributor address; City; State; Zip Code
Mg Yoopoo Ny FPlocs TX_75
Fy  Tsoper Ng 42 (K 75074
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/ (2%
e s floped 3
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘f/:!&/al ........... : ChaPpetl ... s s sssivs s s /00
Contributor address; City; State; Zip Code
BL3L Teal Witicer Ap.
Plpws [TK 75074

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

LGeo. o>

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candldate/Officeholder/Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement

Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense Travel In
GifttAwardsMemorials Expense Printing Expense Travel O
Legal Services Salaries/\Wages/Contract Labor

The Instructlon Gulde explains how to complete this form.

Soficitatlon/Fundraising Expense
Transportation Equipment & Related Expense

District
ut Of District

Other (enter a category hotlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer

ID (Ethics Commission Filsrs)

/47 G Al Fowery

4 Date 5 Payee name
+/3g /[ al Pt oT

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

$41.20 1340 Poy 0ess Sheor

| _ Sete 1770 Aoy Obleyns 44 721032

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

PURPOSE ‘ ERen [T~ €420 (e om0
OF ¥ i —_— P

EXPENDITURE Setie, TAT '3"’5/&:@0 Rpiswe Ben Doos Teon)s

EXPENDITURE

{©) I:] Checkif travel outside of Texas. Complete Schadule T. D Check If Austln, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Lol i

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

| P

. a. /)3 (=1 fé c;l q o

F25 00 ¥ R!s co TX  7503¢
Category (See Categories listed at the top of lhis schedule) Description 7

PURPOSE
OF Other Mepvgee SHp

I:] Check if trave! outside of Texas. Complete Schedule T.

l::l Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(4 /l7/¢2\ /{/ML_ ‘/a rij T$Becsen
Amount ($) Payee address; City; State; Zlp Code
;{5_0. <o X
Category (See Cat‘,lﬁgmies llated at the tap of this schedule) Description
PURPOSE bl D A)
. o~ u
OF Cavspy - “ T 4 elorT
EXPENDITURE Se4TAe ¥émise
[] checkirtravet outside of Texas. Complete SchedulaT. [] check i Auetin, TX. officeholder iiving expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder ﬁame

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

$46.20

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solcitation/Fundralsing 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 GiftYAwardsMemorials Expense Printing Expense Trave| Out Of District
Cendidate/Officeholder/Political Commiitee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pﬁs Schedule F1:|2 FILER NAME 4 Z A P (, ’ 3 Fller ID (Ethics Commission Filers)
4 Date 5 Payee name 7
s
27/ Woagt mge T
6 Amount ($) 7 Payee address; City; State; Zip Code
‘Aé{ 35 éo‘:' ( N (:”N'f:é‘fc_ Ep-’y p{ff—-uo i X 75 [a] =
8 (@) Category (See Categories listed at the top of thls s’chaduls) {b) Description
PURPOSE i
oF OFA é P & & S plie
EXPENDITURE Ave Heap A7 G N PPacs
(©  [] Checkiftraveloutside of Texas. Compiets Schedule T. [] check if Austin, TX, officenolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payee name
e -~ - '
Hc?é [a1 Mosgpve ST 4Te&os 2he
Amount ($) Payea address; ) Clity; State; Zlp Code

LIt 38 8245 Cpay Bonvs Lo #(bo [fiesco  TH 2503¢

Category (See Categnries'lisled al the top of this schedule) Description
PURPOSE \
OF s SN " - 4 n -
EXPENDITURE HoveeTisiné (m,ﬂ4~L5n Hovedy (s e
D Check if trave! outside of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder llving expense

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

e Mus{nuc; ST esiccios Ll

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

%/,0‘1;: 00, | %;7?-5— é;.,,{y Z?’Jd.‘ NS 0{9_ #:'" 2 F,:c;"t C’("al 7‘\,( 73—133J(__

Category (See Categoties listed at the top of this schedule) Description
PURPOSE
OF o ; _ 7t o
EXPENDITURE ﬁiQ VeRTis a6 t/;fa.;/?r?wjr( DV 7y g
[] checkiftravel autside of Texas. Complete Schedula T. [T] check it Austin, TX. afficehalder living expense
Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

f)2021.68

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




POLITICAL EXPENDITURES MADE F1
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 Repay /Raimh t Solicitation/Fundralsing Expense
Accourting/Banking Fees Offics Overhead/Rental Expance Traneportation Equip t & Related Exp
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Cendidate/Officehoidar/Political Commiitea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total zgies Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

Argels A, frwell

4 Date 5 Payee name
4(23/41 Cplleen E/J 3'74"2,\/
6 Amount ($) 7 Payee address; City; State; Zip Code

Ao Po. Loy 1 £ s <0 TK. 7503 ¢

8 (a) Category (See Catagories fisted at tha top of this schedule) (b) Description
PURPOSE ; . e
> AV Tr's Crmppigu  ADVATS b
EXPENDITURE ¢ A Sz
© [ checkiftravei outside of Texas. Complets Schedule T. [] check if Austin, TX, officeholder living expense
8 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 Cade
Caltegory (Ses Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] cneckitvave outside of Texas. Campleta Schedule . [ check it Austin, TX, officaholger living expenss

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

expenditure 1o benefit C/OH

Date Payee name
Amount ($) Péyee address; Clty: State; Zip Code
Category (Ses Categortes [isted at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] cneckirtavet outsida of Texas. Completo Schedule T. [T} check if Austin, TX, officahatder iiving expense

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

expenditure to benafit C/OH

-

% +00 =N 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

Advertising Expense Event Expanse Loan Repay WRalmb t Sob fon/Fundralsing Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transpoitation Equipment & Related Expenss

Consulting Expense Faod/Beverage Expensa Polling Expanse Travel in District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travet Out Of District
Cendidate/Officeholdar/Political Committes  Legsl Services Sataries/Wages/Caniract Labar Other (enter a category not fisted above)

Credit Card Payment

1 Total pages Schedule F1:| 2 FILER NAME { l 3 Fller 1D {Ethics Commission Fllers)
g4 G ongpls. A e
4 Date 5-7 5 Payee name i
' /é?l Kot Vo, otyTs Ycegen
6 Amount ($) 7 Payee address; = City; State; Zip Cade
%;D'OO f—[( C/;f,uyo/\/ /Q( ﬂ[;p A:Q, ,QA =
_ W o TX 75 250
8 (a) Category (Ses Categories listed at the top of this schedute) {b) Description
PURPOSE ) "
e Consor 7 g 7 Repor T
EXPENDITURE
(© D Check if travel outsida of Texas. Complets Schedule T. D Chaeck if Austin, TX, officeholder living expense
© Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
5/’7(5” (Lle(,sec.;‘(é 6-(\779,(7
Amount ($) Payees address; 4 City: State; Zip Code
Category (Ses Categories listed at the top of this schadule) Descriplion
PURPOSE
OF
EXPENDITURE
[] cneckittravel outside of Texas. Camplete Schedule T. [] check it Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
EIEYEY Tonk: st (Fre ¢ Lovge
Amount ($) Payee address; City; State; Zip Code
b ¥4 §4t 2 fhes rom Ro. Yas50 933 i TX 15024
Category (See Categories fistad at the top of this schedule) Description
PURPOSE C & —~ P
OF B D49 n o el
EXPENDITURE ﬁt’.ﬂ / Aeve. s b g
[] cneckiftravel outside of Texas. Complete Schadule T. [ check it Austin, T, officeholder Iiving expense
Complete ONLY [f direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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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.

scHeEDuULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

. i+

Event Expanse Loan Repay L 1ent Solicitation/Fundralsing Expenss
Accounting/Banking Fees Offica Overhaad/Rental Expense Traneportation Equipment & Related Expsnse
Consulting Expanse Food/Beverage Expensa Polling Expanse Travel n District
Contributions/Donations Mads By GifvAwardsMemorials Expense Printing Expense Travat Qut Of District
Candidate/Officeholdar/Political Commiites Legal Services Salarles/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Gulde explains how to complete this form.

1 Tgtal pages Schedule F1:] 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
s el A e
4 Date V 5 Payee name
513/l Whist i beager
6 Amount ($) 7 Payee address; = Clty; State; Zip Code
432,35 4ol Corm Ro. Plano TR 75039 4

PURPOSE
OF
EXPENDITURE

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

F_;a 0 /Beuf.’z@e

{b) Description

Mee7 6«)8%.]1/@ Wil

(© [ checiftravel outside of Texas. Compiets Schedule T.

] check if Austin, TX, officeholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Dats Payee name
4/95"/3( i éeezo
Amount ($) Payee address; City; State; Zip Code
i/f_‘?‘f- CiEs W5, Yo verl #1b0 /DZ/%/va {d. 75093
Category (See Categories listed et the top of this schedule) Description
PURPOSE
OF - _—
EXPENDITURE @D / Lo Sl /14 €e;  Cpus], T

D Chetk if ravel outside of Texas. Camplete 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 Payes name
Amount {$) Payee address; City; State; Zip Code
"_6 { .5&30 | G,«-f(/,l( {__;?\p(*_sp%y
i 26.3 pz/l—,-ua 73< 750 5 R
Category (See Categones listed at tha top of this schadule) Description
PURPOSE
OF & A &
EXPENDITURE V7 rp  Ovea 1ot Eprups.gh Svyplieg

[] checkiftravel outside of Texas. Complata Schedula T.

[] check it Auetin, T%, officahatder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

g8 57

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethicse Commisslon

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solciatlon/Fundraising Expensa

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwardeMemorlalk Expense Printing Expense Travel Out Of District
Candldate/Oflicsholder/Poltical Committes Legal Services Salaries/Wages/Conltract Labor Other (anter a category not listed above)

The Instruction Guide explalns how to complete this form,

2 FILER NAME

3 Fller ID (Ethicse Commission Filers)

1 Total pages Schedule F1i:
Z /},u(.,g 7 /Do.vc (48
4 Date 5 Payee name
£Jo (2, STY Ple<
6 Amount ($) 7 Payee address; City; State; Zip Code
4eg o5 BlaW  Me fegpertt Dr. Allen T 7503
8 (a) Category (See Categories listed at tha top of this schaduls) {b) Description
PURPOSE - .
OF OF;Q é)(/gz tesl CFHAA ce Supplies
EXPENDITURE
© ['_—j Checkif teide of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
bltla, Sl9e Boes
Amount ($) Payee address; City; State; Zlp Code
0 z : .
é?‘f& / I W C/}"'l/') }0€LL VQ‘O_ A({M,cdsu,u T 750 ¥

PURPOSE
OF
EXPENDITURE

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

fooo [Proie  Fravge

Description

/’l(eeT

CovsdoT w7

[] checiftavel outside of Texas. Complets Schedule T.

[T] check if Ausin, T, officeholder living expense

Complete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
5/3{’3\ (P[“SO /FF% PL/""/C I/‘/A(ﬂwo&‘ﬂ’ Segal( 0;31/(2 T o
Amount ($) Payee address; City; State; Zip Code
¥250.00 | R700 W, sm ST Ploe __TX 75075
Category (See Categories listed at the tap of this scheduls) Description
ng"?ss ConTRBUTI0AL DopsTios ~én 00,«/4—7‘,‘0/\)
EXPENDITURE
D Check if travel oulside of Texas. Complele Schedule T. D Check If Auetin, TX, officehalder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

P2I7. 47

www.ethics.state.tx.us

Revised 8/17/2020






