CANDIDATE / OFFICEHOLDER

D Change of Address

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
3 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. “3
3 CANDIDATE/ MS / MRS / MR FIRSE a OFFICE USE ONLY
OFFICEHOLDER 5QP Q_.\"\ L. 3
NAME OGS LRGN e s s
NICKNAME LAST SUFFIX
Sorenser Received via email 7/14/21
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 9 3 O
OFFICEHOLDER at 9:30 p.m.
M G . P
Asg',‘:éss A\S Cacolirmag St SenBtronia TX T18a10

M\July 15

[ ] 8th day before election

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (R ) Aod-LH
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
e CRER e Roonel ... S
NICKNAME LAST SUFFIX
Date Imaged
SOcense ™
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
) T)( ‘189\0
FADBRESS 419 Queen Amne. Cr Sen AN 9
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(BN ) atrb- WIS
9 REPORT TYPE [:] January 15 D 30th day before election l:] Runoff I:] 15th day after campaign

treasurer appointment
(Officeholder Only)

D Exceeded Modified
Reporting Limit

[]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

“t /A% /203

Month Year

b /20 /201 )

Day

THROUGH

1 ELECTION

ELECTION DATE

D Primary
M General

Month Year

YA WP

Day

ELECTION TYPE

D Other

Description

D Runoff
] special

12 OFFICE

OFFICE HELD (if any)

SALDYoard Trustee , DA

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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

g] GENERAL

[]sPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

i

e )

COMMITTEE CAMPAIGN TREASURER NAME )

Daud Garzo

of

COMMITTEE CAMPAIGN TREASURER ADDRESS

20 Adare, DY  Son Bvionio T 18210

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST Mi
3 CANDIDATE/ ! OFFICE USE ONLY
OFFICEHOLDER m% S m l_,
NAME = LAl Daiiecerimerivscissios S O Y D . e PR
NICKNAME LAST SUFFIX
Sorenser—
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
[ ] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
R
vt OO
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE D January 15 D 30th day before election D Runoff 15th day after campaign

L]

treasurer appointment
(Officeholder Only)

D July 15 D 8th day before election Exceeded Modified D Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ya y THROUGH e e

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other' )

Description
/ / D General D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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

M GENERAL

[ IspeciFic

COMMITTEE NAME

Texon Sare Teackerss Pacer;ohon PR

COMMITTEE ADDRESS

3

2 T NovbN naPhe Exoreffwoow) Push TYX 18715

COMMITTEE CAMPAIGN TREASURER NAME

Portia. Dosse

COMMITTEE CAMPAIGN TREASURER ADDRESS

o Noeh~ MSREC (—C\%p{&bﬁ-\n\j Authin T BT




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
................... : \S,6a=2 - OPp
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD AH 22 Bt
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 correct and includes all information

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

L96W\ _Vér/\/\

Signature of Candidate or Officeholder

Please complete 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 seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is SQ(&J{\ g oCenSes— , and my date of birth is ()1.) ‘oo } ha1%
Myaddressis_ 21D Covoling D _Sown Pvtonio . TX. J&&LD_LDS__
(street) (city) (state)  (zip code) (country)

Executed in Eev.a./ County, State of S e ; ;onthe ) \:\ day of
(month)
\ Q&» oap\

Signature of Candidate/Officeholder (Declarant)

.20 2-\ .
(year)




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2950.00
2. & SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 18,1209
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. ) SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 200. ao.
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] 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 $
12 [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




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

Saran

. Socense

3 Filer ID (Ethics Commission Filers)

4 Date

=N =N}

5 Full name of contributor [ out-of-state PAC (ID#: )
\ "
LOnoc\es. NGO
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

200.00

22 S Tnspocatinn De San Prtanin TX 1925

9 Employer (See Instructions)

Date

D& =y

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

Contributor address; City; State; Zip Code

L1B0L 90 5 enbntono, TX 188w

Amount of contribution ($)

AoV

Principal occupation / Job title (See In;tructions)

Employer (See Instructions)

Date

YES

Full name of contributor [] out-of-state PAC (ID#: )
RO XUV W R o O S T T
Contributor address; City; State; Zip Code

NWROL  Song, S Staa Atonio, T 183

Amount of contribution ($)

29.00

Principal occupation / Job title (See lnsf)rugt'ions)

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.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2: 5

2 FILER NAME

OSocoi~ L. Socense—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

P e 61209

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )
Alg SA. AL, ofF Teauns % Sugpoct Personne] PR
%L;\ 7 Contributor address; City; State; Zip Code

2O Aadars O Son oo Ty T18a10

8 Amount of |9 In-kind contribution
Contribution $ | description

l
o 20 | Phoneloanie

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date Amount of | In-kind contribution
Contribution $ : description
SP . BUionee,. of Teachera Seoork. Texsonne). PAC . ) . ,
' Field Diveen
‘L\"a\ol a\ Contributor address; City; State; Zip Code 44003 .0 ) | veenon
|
\;O _R, Q B S S 4 S Gn g“‘_m: ~ TX ’l{ 210 I:]Check 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.




)]

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. 5_

2 FILER NAME

SGren L Socense

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$15,612.09

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)| 8 Amount of l'9 In-kind contribution

1—‘ l;&o'a\ 7 Contributor address; City; State;

Sofdawve B Sunbfrbonio  TY

|
BB Aliencn. of. Teouars + Saconct Pusonee). P }
|

Contribution $ description

Zip Code 241 So Rdverhsy
| ‘rfﬁ

’[8& \D DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [} out-of-state PAC (ID#:
Date

4‘2& la\ Contributor address; City; State;

20 Adams D San Pelnio T

Amount of II In-kind contribution
Contribution $ description
|

! i .
ZipCode | SO\ | Compaign Litwvabu,

I
/ 1%3\D DCheck if fravel 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)

M s GmE R A e EEEmE M R T B T e e e e SR KSR e e EEmE E R A e e —

(&




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

=

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sratn L Sxensen
4 |
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ \6. b1 3 ) DC\
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )1 8 Amount of I 9 In-kind contribution
: Contribution $ |  description

D% Mline . of Teosnus ¥ Suppert Perssoned. PR ; ,

6]‘\-‘2\\ 7 Contributor address; City; State;  Zip Code 29‘[ Q" | ’Ph%mﬂbq(:)
|
2.0 p«'&&”\s 8\,. a'\q m A TX "l%;L\B DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

sl

Contributor address; City; State;

R Ao, of . Teacus + Sugport . Persnone d

Zip Code

wo Adams Br  San Bpdvs TR TEAAD

Amount of '

In-kind contribution
Contribution $ l
|

description

182 L. 45 : Fdd Direckion

I
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)

- — -

P e L L T - e




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

5

2 FILER NAME

DSarain L Sorensem

4

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ 15 1209

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

5 Date

= k=Y =

7 Contributor address; City; State;

Teross e . Teachors . PESOL LR ON.

YR

Zip Code

VDN NN (NSPac C*orc_gsmu Bushin TR

8 Amount of I 9 In-kind contribution
Contribution $ | description

|
| PriaknAg
1) %q"\ : M.\;«b??o‘e‘\‘(ﬁ’ds

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructlons)

11 Employer ( ‘H NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

S h]ay

Contributor address; City; State;

S0 PMianes s Tece huys ~ Support . Tersonre)

Zip Code

120 Pland S Sen Bdpais Y T8O

Amount of
Contribution $

I In-kind contribution
: description
|
44229 | Fi)d DirccrHinsm
|

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)

S em S M o S AR R S R R S e s e SR BN S e s S EE S B . = ——————




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

If the réduested 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 A2:

2 FILER NAME

Sara,\r\ — SDfonScn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

15,61 .08

5 Date 6 Full name of contributor [[] out-of-state PAC (ID#:

)| 8 Amount of lg In-kind contribution

!
Z_\ la‘a‘ a\ 7 Contributor address; City; State;

:
P, BUian e O‘C ..... Teachors * ?v.p.eo.rt ReesoretlPAC :
|

Contribution $ description

Zip Code —71717.00 ’PoS‘\'G% <

120 Qdé\nﬁﬁ 5_\, S Py % ronio T "{?7,]0 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructibns)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

Zip Code

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NQN-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)




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/Political

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

Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

SO\(% [ SorenSer—

3 Filer ID (Ethics Commission Filers)

>
4 Date
283

5 Payee name

1aco Caoarmg

6 Amount ($') 7 Payee address; City; State; Zip Code
o g -
\%.27] 2403 Broaduacy So0nBvon o Ty 18204
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Food | bevirag e Yood for o\uARte v 5

{©) D Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
424 la e e

_ =0 CoFTUN \TUN

Amount ($) Payee address; City; State; Zip Code
23550 o1 v Ruaael| P B Oviono T TEouD
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF
Ve N
EXPENDITURE Food | Deneccae Food Sor Canpaiqr  pari
‘J e
L___J Check if travel outside of Texas. Complete Schedule T. I:! Check if Austin, TX, officeholder living expense )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{

AHaq 0 b
Amount ($) Payee address; City; State; Zip Code

W.00

A0 S Learedo SY

Do~ Brtonies Ty TIR204

PURPOSE
OF
EXPENDITURE

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

Solievration | fundraisia 4

Description

Yostaq e

D 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




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 FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

5&(‘&)\(\

| gor(mﬁg'n

3 Filer ID (Ethics Commission Filers)

4 Date

iy =X\

5 Payee name

Aecdemay

Wporrn + O dnow S

6 Anfount ($)

Q2. hp

7 Payee address;

a0y

City;

1 =35 SanBintonio |, T 1334

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Wohoew  Euont e omse

(b) Description
RaiM

YPonnos

©

[:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin,

TX, officeholder living expense

9 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 Code

o ]|

22?2y PushHA }r\v\%

Sen Brionio ™ T1Ra09

PURPOSE
OF
EXPENDITURE

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

Food | wensera Ly

Description

FOD& and

ainks, for poit
Vo \uATLLrS

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

[ ] check if Austin,

TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Iy )
Sl 2y APCT Riwt
Amount ($) Payee address; City; State; Zip Code

. 271

PO Box 44)1\Hy

Soear il e

MR 0[NYY-00) )

PURPOSE
OF
EXPENDITURE

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

Fun dran s\‘f\‘)

Description

SevV'ie See for donation wews o

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gif/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Other (enter a category not listed above)

g

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Qaran L

Socense

3 Filer ID (Ethics Commission Filers)

S
4 Date
Slaalal

5 Payee name

Tocoet

6 Amount $) ) '

0.9

7 Payee add‘rjess;

\ 223 Pusho Rwyy

City; State; Zip Code

N Proie TR % 324

PURPOSE
OF
EXPENDITURE

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

Solicitaktony [funivaisiag e

(b) Description

NN cardS

(©) E:] Checkiiftravel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
w2y | Ak Riug
Amount ($) Payee address; City; State; Zip Code
2.3% Po Boy 4“Misy, SomuiNe. M o2 MLy ~O0g
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE Tan Avais, Aty i\( ST ‘C{L -Cor donthion  welosity

l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

—



