SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/3 RS H—

3 COMMITTEE NAME

%UFWP\“C ﬁ&m Limars Amemm‘ém

OFFICE USE ONLY

Date Received

RECEIVED

4 COMMITTEE
ADDRESS

I:] Change of Address

ADDRESS / PO BOX;

ey

CITY SECRETARY

—
L Date Haﬂﬂaﬁ/ere‘ or Date Postmarked
‘2D

(Residence or Business)

5 CAMPAIGN ms / MRs {5} FIRST M 2 L
TREASURER P F H% Amount § ¥
NAME GEGRGE Y

- NICKNAME LAST SUFFIX Date Processed

v
(i/H &‘S”’\ /’;,\) Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ZIP CODE
TREASURER ) i B R T e L A
STREETADDRESS =

Month

1/ 7 /21

Day Year

|:| Primary
[E General

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER e B8 ARevVE
MAILING ADDRESS N As RReVE
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORTTYPE D January 15 [:] 30th day before election l:l Exceeded Modified Reporting Limit
[] suy1s [>4 sth day before efection [ ] Dissolution Report (Attached PAG-FR)
D Runoff l:l 10th day after campaign treasurer termination
10 PERIOD
COVERED Month Day Year Month Day Year
[ THROUGH ) Wk /—‘
9,30 721 0,13
4
11 ELECTION ELECTION DATE ELECTION TYPE

[ ] other

Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
O PRORT T ERpmy LinyTg Amcrvbm;m
14 COMMITI’EE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [ ] canpipate
(Attach Iists. on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)
[ ] oFFicCEHOLDER
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/# ELECTION DATE
Month Day Year
[ ] OPPOSE 77(7 M S S —
— (Candidate or Measure) MEASURE ”n ATERA-IT ﬁlb}‘m;ﬂﬁ)’ﬁ Eﬂ:(‘Tb/&' /l /Z/(’J AI
= DESCRIPTION
[ ] AssIsT r L
Officeholder) p
‘ I Ropesirien Ao Figpesition B g Tepm, Limies
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / 0
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $ "o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L/) 3 30 SO0
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES n 28 n A0
: — , = — e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e
BALANCE OF THE REPORTING PERIOD $ /) 56092
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Z 3¢/ o~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) 039, ZL/

16 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.

Ayt Ul

v S\';nature of Campaign Treasurer (Declarant)

SHELLEY B GEORGE
57 S\ Notary 1D #10785858
i

X
(AN ission Expires
s 4N, joj My Commission £EXp
”:Zg«fﬂ march 20, 2025

Ak e i g
No

—Please complete either option below:

(1) Affidavit

AFFIXNOTARY STAMP/ SEALABOVE

Geome & O S
Sworn to and subscribed before me, by the said \b Y ‘i’\b(\\(p{\ , this the é’b
ay of D(mu 20 B\\ , to certify which, witness my hand and seal of office.

N e S ‘*"\L. rel\oeq % Cr@@wie/ \\\owwb@%\\

Slg'rrg'ljre of officer dmlmstermg oat Printed name of r admlmsterlng oath Title of offcer\d%nlnlstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) | ' )
(street) (city) (state)  (zip code)country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021




FORM SPAC

SUBTOTALS - SPAC COVER SHEET PG 3
17  COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
' il ‘/"‘ . 3
gm“f*m{,t Termy LymiTs Amm pnerY
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE _ AMOUNT
1. . $ DTG &
[X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 751 ¢n
2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ f0.co
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [X| SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § f, | @0, &
5. [ ] SCHEDULE G2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
: ORGANIZATION
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [)¥] scHeDULEE: LoANS $ L/l 08470
8  [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Za 790,08
] ;
— 85— —SGHEDULEF2—UNPAIDINGURRED-OBLGATIONS——————————————— 4 —5—pam—a
A R |
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $

12. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. l:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021




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 A1:

2 FILER NAME

Ceores & QHrgman

3 Filer ID (Ethics Commission Filers)

4 Date

fo)s [

5 Full name of contributor

[ out-of-state PAC (ID#: )

7 Amount of contribution ($)

/00,00

8 Principal occupation

Job title (See Instructions)

9 Qmployer (See Instructions)
/

INETIRéD 6TIRAD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4 o _ .
R N v ALBEN T obleTT )
]OM}’U Contributor address; City; State; Zip Code [ﬁo -
f 404 (Jprsen D ﬂ—mm — e ————— =

[LE T IR

Principal occupation /‘,ngb title (See Instructions)

Employer (See Instructions)

Kot Rep

Date

Jofinfe

Full name of contributor

Contributor address;

474 9(:/37‘;/1 De

LEO

Principal occupation / Job title (See Instructions)

Date

jo[Is J

Full name of contributor

D ERPA \TOUT

Contributor address;

1113 SHiverise Ly Ausw 7K 503

[ out-of-state PAC (ID#: ) Amount of contribution ($)
City; State; Zip Code .
| 100,00
Aliew 74 TSob3
’-) Emiloyer (See Instructions)
P N8 i
[Cea 16 ppile_ ﬁeeuum g TAS
[ out-of-state PAC (ID#: ) Amount of contribution ($)
City; State; Zip Code /[/a,pv

Principal occupat}'}on / Job title (See Instructions)

EAGAGTHERY
il

mployer (See Instructions)
,:j LLEN dﬁminu/w Yy m/ﬂ%ﬂu{

1) iRg eise, Commum vy T RER

/

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 7/16/2021




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 Sched? At:

2 FILER NAME

Gf’él%—fi f—- QHP\iSmA/\)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Jo] 15|

6 Contributor address; City;

Y0; Wponinke Di

[] out-of-state PAC (ID#: )

Riléw  TX 7S5

7 Amount of contribution ($)

State; Zip Code S)CVO .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

676 Strecnset oo,

jofrnhui

[] out-of-state PAC (ID#: )

Aionr— %1563

Amount of contribution ($)

[) 4@@“m

State; Zip Code

Principal occupation / Job title (See Instructions)/

L . e . /7 ) )
V;C‘f‘ P RO DT NT R 6T /L AN,

Employer (See Instructions)

(omémea Gavk

640 Ruromn Qs e Atcey

[7] out-of-state PAC (ID#: )

Date Full name of contributor
..... //‘-)ﬂhm’LgbbLﬂ%fi
/ﬁ/”)/@[ Contributor address; City;

Amount of contribution ($)

State;

7Y hour

Zip Code

[00.v

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Jo //5/21

G EONT EAw MOM’ [;MEEZ

[] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code
i R s 5 o -
6ol Cri MSWERTY CT A wen /X 7500
Principal occupation / Job title (See Instructions) ployer (See Instructions)
Engingepine Openations SAECAisT LAy THEeo)

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 7/16/2021




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 At:

2 FILER NAME

Geoncs © CH 2i AN

3 Filer ID (Ethics Commission Filers)

4 Date

ol

5 Full name of contributor

[ out-of-state PAC (ID#:

State; Zip Code

7 Amount of contribution ($)

'5; 0.6

8 Principal occupation / Job title (See Instructions)

pRaN Ui PAC dof«\wmwc CNG;M{A

9 Employer (See Instructions)

Rw@ va vilivg ENerneess

Date

Full name of contributor

‘B W IGHT ﬁuﬂwx

Contributor address; State; Zip Code

[] out-of-state PAC (ID#: )

¥ R
e BB AN 5 1.
e O L TR A R ALY o

Amount of contribution ($)

/60, 00

e Anallil A R e

Principal occupation / Job title (See Instructions)

i ¢ '
rugLic Frw e/ Trex Svllgp

DART

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (§)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




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

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

" . . . Total Schedule A2:
The Instruction Guide explains how to complete this form. T Tobf prgws Seledule

/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gﬁokaé € Q/mem\)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ /[f) s

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of I'g In-kind contribution
Contribution $ ! description
[l ‘M{"‘f o Tl
oz | Re pis7RATIEn)

DCheck if travel out51de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Y ., 0 ) ]
e G AT Tons Sétt Emproven
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titld (FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1o Tf contributor is a child, Taw firm of parent(s) (lf any) (FOR JUDICIAL)

D Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
ate " -+ o o
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 7/16/2021



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHebULE C1

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 C1: I
2 FILERNAME A 3 Filer ID (Ethics Commission Filers)
C’)E Ot “/ (\/H R b
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
Il l‘] - 2 L
mié’,hj ..... IL%KA/)(L(J ...................................................... '
6 Corporation/ Labor Organization address; City; State; Zip Code /0/&/,06

I "?C)G*ﬁmmg/&*@f ALL{//\Jﬂﬁgfl 3

Date Corporation / Labor Organization name Amount of contribution ($)

...................................................................................... e
/C)NZ/ Zi Corporation / Labor Organization address; City; State; Zip Code // M@*&L’D
_ o T I, T / P =Y . VR
TS T CREEMIELE VT JUTE 40 AN, T 0U0L

Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



LOANS

SCHEDULE E

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 E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| Geoper [ (CHRicmAd

4 TOTAL OF UNITEMIZED LOANS

S Yogy 20

5 Date of loan

joj8lzi

6 Is lender
a financial

Institution?

" ®

7 Name oflender [] out-of-state PAC (ID#: )
é EORLE
8- Lender address City; State; Zip Code

9  LoanAmount ($)

740.i3

10 Interestrate

O.ov

11_Maturity date

12436/ 24

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
—/ .,‘ i’ o ;
KET IZE /Qc-- T10RED
14 Description of Collateral 15 . . . .
>4 Check if personal funds were deposited into political
d :
— account (See Instructions)
46— E 47— fguaranior— 49— rteed($)
INFORMATION
18 Guarantor address; City; State; Zip Code
P& not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
I / / . g\ s e sl j
ol Y (CTogIA. . SURLETTE /,304.83
Is lender Lender address; City; State; Zip Code Interest rate
a financial O G
Institution? .
Maturity date
2 T ; " i ~ \ | . . J
v (D 1227 ProDone  ALEN T & 1SHR 2302

Principal occupation / Job title (See Instructions)

no_
KeT(Re

ployer (See Instructions)

CTIR6n

@ none

Description of Collateral

]

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

GUARANTOR
INFORMATION

@ not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. 2-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
! !
Géo%(;a £ Cf/mmnl
4 TOTAL OF UNITEMIZED LOANS $ T
H 084,20
5 Date of loan 7 Name oflender [ out-of-state PAG (ID#: ) 9 LoanAmount ($)

/0//5/’2( MOKA 7% LLC 2,03%?}7[

6 Is l_ende_r 8 Lender address: City; State: Zip-Code 10 Inte~rest rate
a financial @ .
Institution? . OO

11 Maturity date

v (0 | 8O, Bamvers  Avsn  TH 0B | pjzeiy

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . »
Check if personal funds were deposited into political
— D account (See Instructions)
~+9—Arrrourt6 =5 —t=
18 Guarantor address; City; State; Zip Code
bt not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Imerastmie
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . . .
a I:] Check if personal funds were deposited into political

account (See Instructions)
[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Geokes F O-H Eigman

3 Filer ID (Ethics Commission Filers)

5 Payee name

E}p‘.? @M PHic ﬂ;—'cﬁ:wcﬁ, e

6 Amount ($)

740,13

7 Payee address;

225 Gamion §1

City;

State;

TX

Zip Code

75040

lg I

PURPOSE
OF
EXPENDITURE

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

%%m/e"}zm’f/v’é ERpeases

(b) Description

T{ic;,v's

(o) |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Awmmm,;. Ey penseg

@6/\)&

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

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

[,309.83

oo l(”).‘aesmw,m. D #lio

e
it HArD S os)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| ~ ()
jo sl CxecoTIvi TRegS , T
Amount ($) Payee address; City; State; Zip Code

£ 15081

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
olisfa vt it Topse Toe

/ / 2 (R&T (& BAPHIC JEpYICES LA,
Amount ($) Payee address; City; State; Zip Code

740.12 . : - C 73

729 Garvon §t SARLAND /X Tsoiic
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

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

')
TR inT/ee E(ﬁe/v\s'@

Description

7J
[ 05T (Aahns -4 Z/Afummr C/Wn

|:| Check if travel 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 7/16/2021



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/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Servicas Salaries/Wages/Contract Labar Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Geowee © Chrigin)

3 Filer ID (Ethics Commission Filers)

4 Date

16/)3 /2]

5 Payee name___

/‘f/czm t / Ow

mef/ :)sé FCT Mmz.

6 Amount ($)

2,034.24

7 Payee address;

?‘ 31 &JH' /3074@ g‘uwé%ﬂ

City; State; Zip Code
7~ = Ao
7"<)!(3Hﬂ pasod 1% 15086

PURPOSE
OF
EXPENDITURE

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

A veprisng Expenses

(b) Description

JH%E(‘"/T / '«/Miwwf of 'POET' ‘C/Wif-\\

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

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

PURPOSE
OF
EXPENDITURE

Loan R \6Pﬂﬁﬁ$ﬁw

L Officesought —Sfficehetdt —

expendlture to beneﬁt C/OH
Date Payee name

/‘O// 21 ‘/,. g ——

: / ICTpEIA YuSWETTE

Amount ($) Payee address; City; State; Zip Code
', 30?;:83 g7 k) ﬂv e / L B

! J2L7 Frie Dopg AL ]~ joi3

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

Pyt v losre Rosrtaes i fanours

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

D Check if Austin, TX, officeholder living expense

740,73

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

PURPOSE
OF
EXPENDITURE

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

éUﬂ—,\) /{l7t PA7ve

Desc'ription

A’,AVS{A:’/:WG é’kﬂ%ﬂ&e‘i& @ém

l:l Check if bﬂ(el 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 7/16/2021




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
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6 Payee name

MoKA TX LLC

7 Amount ($)

2,034.4

8 Payee address; City; State; Zip Code
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Political l:| Non-Political
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(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Ppoltical [ ] Non-Poliical

PURPOSE
OF
EXPENDITURE

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

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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