CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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The C/OH Instruction Guide explains how to complete this form.
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Agditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTES
THE CANDIDATE / OFFICEHOLDER. THESE EXPENIDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) ’/& E /ﬂ 16 Filer ID (Ethics Commission Filers)
z/,?an/l—/a! /é eV onleres
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL / TRIBUTIONS (OTHER THAN ad
TOTALS PLEDGES, LOANS, OR GUARANYEES OF LOANS, OR $ e
CONTRIBUTIONS MADE ELECTRONICALLY) ﬁ ﬁ X2\
2. TOTAL POLITICAL CONTRIBUTIONS ) s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 0 /[_//
................... >
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / ? g S S,S_.—
It / é
4 TOTAL POLITICAL EXPENDITURES $ % a2
................... / 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢° ) e
BALANCE OF REPORTING PERIOD ﬁm@ > K
.................. / o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corect a7nd includes all information
~ required to be reported by me under Title 15, Election Code.

ey

Signature of Candidate or

/{

—
Officeholdar

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before e 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

OR

(2) Unsworn Declaration

My name is ?)’I«G’ /C/(\?UVL5 %f‘/q , and my date of birth is é 7 %SFK .
My address is ,?%59 p/ﬁC—{/*/ 45{%& ,5*14%79/6/ N 56?ﬂ/7ﬂ%%

street) (ci (state)  (zip code) (country)
Executed in County, State of , on the

Srgnature of Candidate/Officeholder (Declaral]
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Ao

20 Filer ID (Ethics Commission Filers)

*

OH G Id (}Z:)g; /%/‘/"7

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 A scHEDULEAT: M / c 24
. : : MONETARY POLITICAL CONTRIBUTIONS s / /87 ¢
7

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

s/@/
$j/,

]
[]
4. M SCHEDULE E: LOANS $ @0@ ?(//(
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %/ //D 'ﬁ}
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 7
7. [ ] scHebue F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
5. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The ¢ tion Guid tains how to lete this form. 1 Total pages Schedule A1:
2 FILER? . {l , / 3 Filer 1D (Ethics Commission Filers)
I
o ha_,/C/ 76\«, e ’//7

4 Date 5 Full name of contributor (1 out-of-state PAC (104: y | 7 Amount of contribution ($)

é///%/ g/f:“@ ﬁf:/ """ ciy: swie. Zpcode ifg‘d o

30/ 0l serr/ons AT Whsphuch.e /ﬁ NT67T

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-siate PAC (ID#: ) Amount of contribution (3}
/ Vanery Gaown 7, o
f /1 Z[ Contributor address; City; State; Zip Code / ﬂ -
A Y Gero d ferin L}d 5‘%»14173/4/7’)( 167 of
Principal occupalion / Job title (See Instructions) 1 Employer (See mstructions)
Date Full name of contributor [] ovt-ol-state PAC (ID#: ) W“‘ of contribution ($)
/ Jedmd Gokpes ?g s
& /‘*"%2/ " onbuior addrons: Cuy: sater zipCote 50—
514 i3 Mo ST T K"—A}ffdr % 7690(
Principal occupation / Job title (See Instnuctions) Employer (See Instructions)
Petiune d
Date Full name of conlributor (] out-of-state PAC (D& ) Amount of contribution ($)
gy rehunaoiloon 7 ot
3/2 / Contributor address; City: State; ZipCode :Z- 5
734 SpulPeon Morth K»CU;(;(J//@ T/ %0

Principal accupation / Job lille (See Mstructions) Employer (See Instructions)

W 7ipged_

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME

onn/e “76 W tf e

3 Filer 1D (Ethics Commission Filers)

4 Date

%

5 Full name of contributor {7 out-of-state PAC (ID¥: )

6 Contributor addr%s City; State; Zip Code

7 Amount of contribution ($)

Y A
SO ~=

8 Principal occupation / Job title (See Instructions)

/@7 rRed

9 Employer (See Instructions)

Date

Tk

Full name of contributor [ out-ot-state PAC (1D#; )
Gf /. ('A—e/em/ee
Contributor address; City; State; Zip Code

5 o & 1225

9b~~u4ﬂqe(a/ 7% 76706

Amount of contribution ($)

rA
I

Principal occupation / Job ftitle (See instructions)

Ko 7ined

Employer (See Instructions)

Date

s

Fuil name of contributor 3 out-of-state PAC (ID#: )
Bo b Hbé ch[((
" Contributor address; City: State: ZipCode
//
M 5iin, T

Amount of contribution ($)

4
(5‘0‘&’7

ee"r?

Principal occupation / Job title (See instructions)

ned

Employer (See Instructions)

Date

b/1%/2

}0 Full name of mibulor [J out-of-state PAC {iD#: )
ave (il 1
" Contributor address: City; State; ZipCode
—
4%5 T, %

Amount of contribution ($)

$o

o0
e -

Principal occupation / Job title (See Instructions)

KeTued

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

Tk B B

3 Filer ID (Ethics Commission Fiters)

4 Date

5 Full name of contributor

6 Contributor address; City; State;

] out-of-state PAC (ID¥:

65 /e Lreipy TR 70523

Zip Code

7 Amount of contribution ($)

G

8 Principal occupation / Job title (See Instructions)

Lmergeny SpRULEL s

9 Employer (See Instructions)

0 as) (g 7ou

[f,qn,z/.g/

Date Full name of contributor

Noww R Backar
TordTs | oo g o on e e
.:;Lo“;.g? 3go“rj(m‘;u‘:q root R I“ﬁyg %;&\ﬂthgm

[] out-of-state PAC (1D&:

A

Amount?contribullon ($)

joD ., &

Principal occupation / Job title (See Instructions)

H ol ae . W\( "p—&/

Employer (See Instructions)

5&\&

Full name of contributor

Ui X} G Fovd

Date

Do S
Ao F—

Contributor address;

Po PoX =5

City; State;

] out-of-state PAC (1D#:

Q\'\Y’lj\*boc!l T‘)L 7@‘73 —

Zip Code

Amount of contribution ($)

}OO'.—__g:—

Principal occupation / Job titte (See Instructions)

“Wf‘pﬁ—

Employer (See Instruction

Self

s)

Date

Lol

Full name of contributor

[] out-of-state PAC (iD#:

Amount of contribution ($)

Vegka KirkpaTe XX p d
Qﬂ 2% Contributor address; City; State; Zip Code o ;2,0&‘ 1
Principal lion / Job title (See inslruclions) Employer (See ons)
/éf ﬂ’fﬁé Se/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME@/)@/J 0' Pe,nr;/ C;‘?d”/>

3 Filer ID (Ethics Commission Filers)

4 Date / 5 Full name of contributor [ out-of-state PAC (ID#: y 1 7 Amount of contribution ($)
/o[-l | Kichard Jones By B
6 Contributor address; City; State; Zip Code 0

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructionst 'J i
STHTe. of- TS Eruflog e Ve v Twie T o b/« I
Date Fuli name oWﬁbutor [ out-of-state PAC (IDF: ) t of contribution ($)

‘ VoW Xak |
p-4-U| o ov: sme: Zooode 7 =

Contributor address;

Principal occupagljon / Job title (See Instructions) Employer (See Instructions)
/;/// '4~¢J S7H#7e sRTTexus
Date Fult name of conmnor [ out-of-state PAC (iD#: ) Amoupt of contribution ($)
Pelorse feyrf

{
VN2 i e 7y %
Contributor address; City; State; Zip Code

Principal upation / Job title (See Instructions) Employer (See Instructions)
/Z?. Red
Date - Full ngme of contributorj [] out-oi-state PAC (ID8: ) Armount of cortribution  ($)
") R -
o~ - ' :
[/~ R SRR )
Contributor address; ~ City; te; Zip Code

L2220 57#?-600ka7126«,7
Gan Anyelo 7% e of

Principz;l?upaﬁon / Job title (éee Instrucﬁons) Emp/l;y ee instructions)
6{:1 R ‘t'A- ~

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

SCHEDULE E

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

The

Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

2 FILER NAME

//
fiasd 0. Con fevis

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date ofiloan ' 7 Nameoflender [ out-of-state PAC (ID#; } 9 _roanAmount ($Zﬁ o
A Y Y Uty aa— [ 00
6 Is lender 8 Lender address: State;  Zip Code 40 lnter&st
Instiion? S5 f loadl 1 VL
v l! } 7%5 g ~ C\t[v L2 L[C' Sﬁlzl'{lf@(a / /( = { 1" M7('y date

e7 ¢

12 principal_occupation / Job title (See Instructions)

(/Qf/é

13 Employer (See Instructions)

D none

14 Description of Coliateral

15

m/

Check if personal funds were deposited into political
account (See instructions)

16 GUARANTOR

INFORMATION

Ernot applicable

18 Guarantor address;

19 Amount Guaranteed ($)

20 Prncipal Occupation (See instructions)

7 Lo d

Date of loan Name of lender 7] out-of-state PAC ) oan Amount ($d) =

fohrr | Boimbd 0150 12287 /o e R
gzzz:ng# ] Lender address: State;  Zip Code lngest?;
Y@ 7¢§8§/0%‘1Lﬂ 6%#‘? (0 7, 74 Td( “‘2“}7/‘2‘-’
Principal tion / Job title (See Instructions) Employer (See Instructions) /

Description of Collateral

wnot appticable

Guarantor address; State; Zip Code

E/‘ Check if personal funds were deposited into political
B account (See Instructions}
none
GUARANTOR Narme of guarantor Amount Guaranteed ($)
INFORMATION

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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)

Adverlising Expense EventExpense mﬁepaywm’w Soiicitation/Fundraising Expense
Accounting/Banking ses Overhead/Rental nse . "
ConsultingExpense‘ Food/Beverage Expense Polfing Expense e ;W&mm
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
/E o N (1,\('\ D g\j&d C L‘
4 Date _ 5 Payee name
i [25 ]2\ Ligne o the Q\\&&Q
6 Amount ($) ! EB 7 Payee address; City; State; Zip Code
b Moge JT(—'?}J". \/LO ”0(,&) DY‘
2596 = Nushs TX 75 155
8 (@) Category (See Categories lisied at the top of this schedule) {b) Description
PURPOSE ( castont S tq W
Cd var e o
EXPEP?I;TURE v {—(S”\'cl A Srded (s XQJJ{
© [ ] Checkiftravel outside of Texas. Complete Schedule T. [T check it Austin, TX. oficetioider tiving expense
9 Complete ONLY if direct A ndidate / Officeholder naine Office sought Office held ,\} / H‘
expenditure to benefit C/OH : s\ CLQ& D Q 1o PT 'r—\-‘ LL/‘,)JT i (:‘ Q. ' 7] \) €
Date Payee name
/%] | Fed X
Amount ($) Payee address; City; State; Zip Code
1.3 .
5 %L bhw U_;OOQL&,OH (Ju.p A’V‘?b\d 7")& 7L’q®’
Category (See Categories listed at the top of this schedule) Description
PURPOSE N+ 7 : i /
fq o &) ., B Gt
EXPENDITURE Aduectisin q Hondeats / oy hangers
D Check if travel outside of Texas. Complste Schedule T, l:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name . Office sought Office held
di benefit C/OH .
expenditure to bene| ﬂnﬂ_/cl O(/ﬁd’n)kﬂ;l \j%j
Date Payee name /
/N-KNZP [()/x)e)(; v VL/[/‘7" |
Amount ($) Payee address; State; Zip Code
oF J
P! 37570 ave—{ f“%"‘)ﬂy{[d /S( VEé 3

/

Category (See Categories fisted at the top of this schedule) Description
PUROPFOSE .‘{J.f AN /CI/ﬁJ it AIC:‘-C)S \)Lf \/;‘/J
EXPENDITURE /4 Ve S, i /
[:] Check if travel outsi [‘Tetas_(‘ plete Schedule T, [:] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH /‘\7/) U u / J 17 ( Ié&’/’b> /K’Qz ) ( /0%

ATTACH ADDITIONAL COPIES OF T‘“S SCHEDULE AS NEEDED
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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.

scHEDULE F1

pe Advemsmg Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursement Soficitation/Fundraising

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Poliing Expense Travel in District

GifttAwards/Memorials Expense Pm'ﬁmgapense Travel Out Of District

Legal Services Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_:‘TC) k?rs_}

4 (Qm\h ?Q,KR({

4 Date 5§ Payee name
0P/ 2/ Qs @(‘m*}mq *—Bczcanqi@
6 Amount ($) 7 Payee address; City: State; Zip Code
[y . | 4
Yy A3 - Iy . ;
Qo N fowsaid San ANGals (90l
8 (@) Category (See Categories isled at the top of this schedule) {b) Description ‘1{5
PURFOSE Rdvertising Fxpey >e o xet smqlq‘ S'M S Ns
EXPENDITURE

© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder fiving expense

9 Complete ONLY if direct

expenditure to benefit C/OH v?é e \1 CL n _P e OO

Office sought Office heid N/ﬂ"
Sustice o8 Poace Pract 3

Candidate} Officeholder name

Date Payee name
< -0 Copcho Oa/uﬁﬂ COU/HSJ c"P Goootw W
Amount ($) Payee address; City: State; Zip Code
50(@// lcw)D 206 Saiv OUU‘}Q(O Tx 7é9®‘f
Category (See Categories listed at the top of this scheduie) Description
PUROP'?SE Map ma,p o‘g QY‘{,C_[MQ'}"— 3
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schecule T. ] check if Austin, TX, officenolder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held |/ ff-
% &) UO.&(L (Rc M\ Q‘{Y""U j‘*’§‘h&¢p'p4?ac() ?&3

N

N-2-2 Mebbgiobby  Sanlmgeb T 7L7o
Amount ($) Payee address; ! Clty Zip Code '
27.9% | 270f Seuwthwed Blod 54 Qo T 7690]
ose Category (Seecategoﬁt‘aslisledalmetopofﬂisscheduie) _‘DescﬁptionT -b /Q C [v %J;l ‘*RN_, J('s f) /a«}_
OF , S '
EXPENDITURE ﬂi Ve ']“'(51’2(1 E'VP‘ZNSQ_ TQ\\H)QQS Fox &iépl&qaﬁ,si?} I

[ ] check if Austin, T, officeholder living expense

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

Complete ONLY if direct

expenditure to benefit C/OH 'R o MQJ d Q 4‘ c,[‘[\j

Office sought

. o Office held N/A-
DJastice of pﬁzacg

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan L Soficitation/fFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipiment & Related Expense
Consulting Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Dornations Made By GiltVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comimitiee Legal Services rages/Contract Labor Other (eriter a category not listed above)

Credit Cerd Payment
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)

"P‘rﬁ No \‘.J_’ CRm ;\:\ PQRRi

1 Total pages Schedule F1:

4 Date § Payee name J ) .
IVIVEN, Helh Y LobhY Seao Bngelp TS 7090 /
6 Amount (%) 7 Payee address; City; State; Zip Code

59\ 'L\a &70‘ «Saru..j"’\ W@‘ﬁ“j~— Bs\ﬂf 5CIUOMQQ(O T_)’( 7(95/

8 (a) Category (See Categories listed af the top of this schedule) {b) Description ™m ’M%M 4‘_‘ lM‘, 5
PUS.PFOSE . "hwi“"l/j{@ PK9s “‘é ‘?\“OM P’)Q‘/’5
EXPENDITURE ﬂ(‘,UQY‘\f—lﬁlnq For SENS

© [] checittravel outside of Texas. Complete Scheduie T. [ ] check if Austin, T, oficeholder living expense

Candidate / Officeholder name

R eowald D Peorey

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Tustice oF Peace M/ﬁ

[:] Checkif travel auiside of Texas. Complote Schedule T.

Date Payee name
,‘ [« % { . P
/ /1//9”[ C;‘g/s QY‘I/\J‘\}"IV)QQ—DQS'CIN
Amount ($) Payee address; City; State; Zip Code
P 0 i — .
6B L | o Howoerd  Sap BGeb, Tx TS0
Category {See Categories listed at the top of this schedule) Description -
PURPOSE 1peo Repwblica v %4.{&‘(_&%/
EXPEI?I;TURE M\%Qy + 5 ,‘n 4 So Jard % tg NS

[:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officehotder name

Office sought

expenditure to benefit C/OH /’RO L’? @L i .D PQ)" P L)/ TS_UVCAW C;_/ o 'Sy :PGM o

Office held ?»\,/(_)\

lob .5\

LI W . 29t

Sav Age\s

Date Payee name
/0 3| LW ol yet
Amount (3) Payee address; City; State; Zip Code

™ 793

Category (See Categories Rsted at the top of this schedule) Description
PURPOSE . ‘
EXPENDATURE @Y\ lnt}” ing cx PQNSSS Cﬂ;c < SC&\)\?’ 1<

[] checirtravet outside of Texas. Complete Schedule T.

[ ] cheok if Austin, T, officehatder fiving expense

Complete ONLY it direct

Candidate / Officehoider name

Y U»C)* I

Office sought

t Office heid N/ﬁ{»
) Poace

expenditure to benefit C/OH - R oo Q & ‘h ?Q Cre y
i A 4/ :

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

expenditure to benefit C/OH

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ConsdﬁngExpense» Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifvAwards/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:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
onald.D Perly
4 Date 5 Payee name
= LA\ el =X ol e
6 Amount ($) 7 Payee address; City; State; Zip Code
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