
CI\NDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
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The C/OH lnstruction Guide explains how to complete this form.
'l Filer lD (Ethics Commrssion Filers) 2 Total paSes riled: 

Il
3 CANDIDATE /

OFFICEHOLDER
NATVIE

MS{ yl* / MR FI RST MI

'Ter.a*- b.
NICKNAIV!E LAST SUFFIX

t et

OFF]CE USE ONLY

Date Received

Guadalupe Co Electjons

FEB 2 2 20?2

Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl Cnrng" of Address

ADDRESS / PO BOX; APT / SUITE #: CITY: STAIE; ZIP CODE

I Oq r l, n k- 2 or.4 5e3ui^ , Tx ??ts!-

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE I'IUIVlBER EXTENSION

( 93a ) 3cr- Soto{
Date Hand-delivered or Date Postmarked

Receipt # Amount $6 CAN/IPAIGN
TREASURER
NAIME

rvs l rvrns (-r,,rn2 FI RSTk*
LAST

Kie(

MI

N ICKNATI E SUFFIX

Date Processed

Date lmaged

7 CAIV1PAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY;

SeStt; a
STATE: ZIP CODE

T8ad lf tggI 6Vs- Lt n b fld

8 CA'VIPAIGN
TREASURER
PHONE

AREA CODE PHONE NUI\,4BER EXTENSION

( ur ) ?-ko- ts6L
9 REPORTTYPE

|-l January 15 30th day before election Run off 1 sth day after campaign
treasurer appointment
(Officeholder Only)

I lutyrs ff* day before election Exceeded Modified

Reporting Limit
Final Report iAttach C/OH - FR)

10 PERIOD
COVERED

lvlonth Day Year

ol /a ?-oL?
l\ronth Day Year

0L,/ lot " ?-ozzTHROUGH

1'I ELECTION ELECTION DATE ELECTION TYPE

Month Day Yea r ffin^",,
I Generat

T nunor

I spec,at

l-l o,n",

0),2 ol ,Oa
Description

12 OFFICE HELD (it any) 13 oFFrcE soucHl (if known)

Cb,, tc Co Cle rl<-
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANOIDATE i OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOU| TI|E CANDIOATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CO,VSE'VI CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CO[/lI\,1ITTEE TYPE COIVI\4ITTEE NAI\,IE

I ceNen,rr

f seecrrrc

COMI\,IITTEE ADDRESS

I Additional Pages
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COMIUITTEE CAMPAIGN TREASURER ADDRESS
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CAN DIDATE / OFFICEHOLDER
CAM PAIGN FINANCE REPORT

fuo+a ls .lcte-(
,I5 C/OH NAME 16 Filer lD (Elhics Commission Filers)

$/'TOTAL UNITEMIZED POLITICAL CONTRIBUIIONS (OTHER THAN
PLEDGES. LOANS OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS)

2 $ bab, -
TOTAL UNITEIVIZED POLITICAL EXPENDITURE3 $ -r''

4. TOTAL POLITICAL EXPENDITURES s g,>ot.2-o

TOTAL POLITICAL CONTRIBUTIONS I\4AINTAINED AS OF THE LAST DAY
OF REPORIING PERIOD

5 s f?Bb.uo

17 CONTRIBUTION
TOTALS

EXPENDITLIRE
TOTALS

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6 s lpo1. ad

18 SIGNATURE lswear, or affirm, under penalty of perjury. that the accompanying report is lrue and conect and inc'udes all information

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

Jr^r,*- ("{
Siqnature of Candidate or Ofilceholder

(1) Affidavit

NOTARY

Swom to and subscribed before me by

ZO 22 , to certifywhich, witness

-Iere=c^ ("t
*ris tir" )? o"y ot Fctcrt^anl,)

my hand and office

G^ (_
Signalure of officer admin ing oarh Prinled name of officer admin stering oath T lle adm n slering oalh

(2) Unsworn Declaration

MY name is , and my date of birth is

My address is 

--

(street)

County, State of--
(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20-.
(year)(month)

Signature of Caodidate/Ofilceholder (Declaranl)

ANGELA SMITH
Notary Public, sl.te ol Tox!s
Comm. Expires 03-03-2026

NolEry lD 124839489

Forms provided byTexas Ethics Commisston www.ethics.state.tx.us Revised 8/1712020

FORM C/OH
COVER SHEET PG 2

1.

CONTRIBUTION
BALANCE

Please complete either option below:



SUBTOTALS . C/OH FORM C/OH
CO\,ER SHEET PG 3

(tlur".,o-b, 
K

19 FILERNAME

tI
20 Fil,er lO (Efiics Commassion Filers)

21 SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $ Itloo. --
$SCHEDULEA2: NON-MONETARY (N-KIND) POLITICAL CoNTRIBUTIoNS2

3 $

$SCHEDULE E: LOANS

s2o1b.1oSCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLmCAL CONTRIBUTIONS5

$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$SCHEDULE F3: PURC}IASE OF INVESTMENTS MAOE FROM POLIIICAL CONTRIBUTIONS7

SCHEOULE F4: EXPENDITURES MADE BY CREOIT CARD8 $

SCHEDULE G: PoLITICAL EXPENDI]URES MAD€ FRoM PERSONAL FUNDS $ ?75 50
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH'to. $

SCHEDULE t: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS'11

$SCHEDULE IC INTEREST, CREDTTS, GAINS, REFUNDS. ANO CONTRIBUTIONS RETURNED
TO FILER

12.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested infonnaliofl is not applicable, DO OT includ€ this page in the reporl

The lnslruction Guide explains how to completc this form- I Tolal pag.s Sd\$)la A1. 
2.

2 FILER NAME -TV-r"<* b. lltel
3 Ftl€r lO (Ethi6 Cornmls3ion F[e.s)

4 Oate

I.Lq.LL

5 Full na.nc of contrlbutor fl orar-rurc P c (x*_)
Ltona,r/'5h^

6 Conbftrrloa addressi

tugvz f,trtl
(ttlE Sraie; Zp Code

.-., ei *'"-, Ty -i€ 
r S1l

7 Arno(trtl of co.tt ibuk n (3)

<Z-oo

8 ftlndpel occrrp.fhn , Job li6e (See lnshrcfiohc)

fi ,r-s , n* '.. (\,; u- . (
I Enpfoy6r (See lIrslrudoos)

s<.t d

Date

lzu.t-z

Full narne of coniribulor I ouror-ruro PAc (to].---------------,

N\tt4 t2^
Cdltllhrtor addr€as; Clt!,: Slate; Zp Code

?-rpc' llahrie (o, Se5*,i, Tx 16tli

Arnounr o( co.rtsibution (g)

S{oo-
Prirrcipal occupation , Job tit€ (Se6 lns.Euclkris) Employer (See lrlsli'l cfions)

Date

tlulzz-

Full narne of cootrbstor n ouGor-.br. P^c (@a_-___---____--J

Ke.vin Br*,n("q
ContIxro. eddrr6s; CitS Sfe; Zp Code

1Z-g A"fSyrrrLa^", 1r1c6...,"o.1 ,Tl 1BiL3

Arrurnt of conributon (S)

I zso

Prin@ oc@ratbrt, JoD ffis (Sea lIrltuc{o.E)

Rehrul
Employe. (5€6 lnsbucriorE)

Date

Vt,1ro.

Ful rE rD dcootrautoa E dt{r-d.r. nc

.J -yrr I .. .1.!y-.t:*4.*=..
Conbltruto. address: Cny:

3\c1 licl flz"",th thil ,Suitr,",

S.tq Z9 Code

f\ 7ei{{

AnEunl oa conaibutofl (S)

l?po. -
P.lncipal occlrpation / Job tit6 (See lnstructions) Employqr (Se€ lrEtructions)

RulL.etr

ATTACH ADD]TIONAL COPGS Of THls SCHEDI'LEAS NEEDED
It conttlhtor 19 out-f€t b PAC, plsaE! cse lns&uc{iol gulda for.ddltiood ltpodirtg riqui..mo[G.
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested infomation is not applicable, DO ]{OT include ltlis page in tte ]Gport

SCHEDULE A1

I Toial p€ges S.,ledul. AI ).L/Th3 Insbuction Guide erplains how to complet this form.

3 Filer lD {Elnics Commission Filers}

{skSa D, K
2 FILER NAT'E

\e
7 Amoont ot contribution (s)

g/5ctltlt-
4 Dete D Nt{f-drrc P c (ror:----_--_-------J

Ce)/i $.16; Zp Code

Segt," -* 1b,s-5'

5 Full name of cor ribulor

I

61,[]te-lL K,olb

515 C, hnY
6 Cont ibulor addEss:

8 Principal occupalion / Job lite (See lnstruclions)

Gti*^".
9 Employer (See lnstructions)

Mt/-t>(o 1

4v1 7;L

Date FUI .lanl6 of cont &uto.

Jrrn Pr,ct-
I outor-sute P c 0oa:__==_)

?,Orh"n ttz fu1uin -rt 10';7
Contributor address: Citf,: State; Zip Code

AnioiJ'lt of contributon ($)

4loo. -
Principal oc.upation , Job ride (Se€ lrlstrucliorE)

R*-llrn'
Emdoyer (See lftstrucriona)

Date Full name of contrbubr I ourct-rraro rec

Contdbutor address: City: Starei Zip Code

Amount ot cont lbr.rtlon ($)

ftincipal occrrpation , Job tit e (See hsnrrctioos) Employe. (S€e lrEtrucdons)

Oate Full nan|e of contributol I o,rt-ot-:trte eec

Conldbutor address: c,V: S-tate; Zp Code

Amoont oI conbibulion C)

Pri.cipal occupatton , Job 6Ue (See trEtructrons) Employe. (See lnstruclions)

ATTACH ADDITD AL GOPES OF THIS SC}IEI'I'LEAS I{EEDED
lf contt6dor b out-ot tals PAC, plsast r6G hlburi{on guldr foraddtionrl alpofdng ,rquirtmcnls.

Forms plolr!:dsd by Texas Ethics Commissign u.sy.ethics.state.t(us Revlsed U1 72020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

lf the

Adveriising Expense

conrributionroonariods Made By
Candidaldotri@holder/Politi€l Committee

SolicitatiorrFunddising Expense
TEnsDortalion Eqlipmenl & Relaled Expehe

T€vel Out OtDistnct
Other(enlera€tegorynol lisled abov6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guicle explains how to complete this form

F@d8€ve.ase Expenso
Gii/AwardrMemonaB Expense

L@n Repatrre.t'Reimbuemert
Ofli@ Overhead/Rental Expens

Sala.ietwagerconlracl Labor

1 Total pages Schedule Fl

Tz,.csa. a. Kio(
2 FILER NAME 3 Filer lD (Ethics Commission Filels)

| -2-$-z-z-
4 Dare €rc.z-rtL.l!Y1
6 Amount ($)

1troo. 6rl P I h"* lzt:o
City;

",'."n

Zip Code7 Payee address: State

*s Tk 18tsf
(a) Category (s6e categones listed ar ihe rop oI this schodule)

/ld.v*hri '''e

(b) Description

Vch,,t 6*t. A,t
a

9 Complete ONIY if direct
expendiiure lo benefit C/OH

Office sought Office heldCandidate / Omceholder name

ISI So.rr.e N1v+'a,(LL
Date

Z
Amount ($)

t 3+r., q" +3qo Frn tst1 5d w^o Tx 1gt{+
Zip CodeCity; State

Category (Se6 Categories lsled ar the lop orthrs schedlie)

ftoLvot l,*n, r,1sS,c,
PURPOSE

OF
EXPENDITURE

Candidale / Officeholder name Offlce sought Offlce heldComplete QIIIJ it direct
expendilure to benefii C/OH

Date

zlqT+ 6"od"l"p Cuu ln Y*tL, l-te-shJ,- Slrcv
Amount ($)

*q5D.LY P,o, 4ov lVoo

Zip CodeState

SUJ Ty 78rs-fUIVl
category (see calegoies lisred ar lhe rop ot lhis schedlte)

o-Y1 ffi;4ynhfiL.*PURPOSE
OF

EXPENDITURE

E Che.k ir ravet@tside orTeras. Comptete Sdhedute I E Check irAusrin, IX, oticehotdor tiving expense

Candidate / Omceholder name Olfice sought Office heldComplere ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forrns provided byTexas Ethics Commission www'ethics.state.L\.us Revised 8/'1712020

PURPOSE
OF

EXPENDITURE

(c) E Ch€ci<lrtav€loulsid6orTexas.cmpleleschedul61. E Check irAustii. Tx, o(lceholder livlns erpense

I

E check r lravel o utside or Texas Compteieschedu,eT. E check irAustin. Tx oflicehotdor tivins expenso

Clty;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

uested information is not applicable, DO NOT include this page in the re

SCHEDULE F1

lf the ort.

Adve.lising Exp6nse

Contribrrlons,Donatons Made By
Candidate/Olfi c€holde./Polit @l Crmminee

SolioErjor/FundEising Eapense
T€nseort don Equlp.nent & Relaled Expsn$€

Travel Out Ol Districl
olher {6nts a @tegory not list€d above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

L@n RepayrenvReimbuBerent
Offie Ovefi ead/Rental Erpense

Salari6gwagesJcontEcl Labor

F@dEleveraqe Expense
GivAwerds/'tredonals Expe.se

1 Total pases stdule 11

-iZ.resc- A( (
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

2-, lt,1?-
5 Payee name

Kue O lod)c
6 Amount ($)

{zb.@ Loq €. (aurt SL th
City;

t, in
State; z'ip Code

ltis{
7 Payee addressi

lx
(a) Category (see calegoies listed at lhe lop orrhis schedule)

l)d,v*Y,5,,o €*p*,s. ktta A{s
(b) Descraption

PURPOSE
OF

EXPENDITURE

I

(c) E OEctirlravelout5ideorr.,as.C.rnpreleschedll€T. fl Chsck ll ausri.. Tx, ol6cohord6r livilg oxpenso

I Complete 9N!I if direcl
expenditure lo benelii C/OH

Ofiice heldCandidaie / Ofnceholder name Offlce sought

Date

Amount ($) Zip CodeCityi State

category (seecategoiss[stedatthetopolthisschedolo) Description

PURPOSE
OF

EXPENDITURE

Check itlravel oubine olTexas Comolele Sched!le T. Ch.ck iI Austi., Ix, olfic€holder liling oxpsnse

Candidate / Officeholder name Oflice heldOffice soughtComplete ONIY if direcl
expendilure lo benelil C/OH

Date

Amount (S) City; Zip CodeStale;

Category (SeeCatego osrrsledslrhet.polhisschedlte) Description

PURPOSE
OF

EXPENDITURE

E check ir lravstoutside or Texas. compteto Schedute I tr Ch€ck il Aoslin, TX, o,ficeholdor living orponso

Candidate / Officeholder name Office sooghl Office heldComplel€ 0!lI if direcl
expenditure to beneUt C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.&.us Revised 8/1712020

I

Th€ lnstruction Guide explains how to complete this form.



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGoRIES FOR BOX 8(a)

A.tu€.lising Exp€ns

conrrlbutonrDooaiions Made By
Candidare/Olfi €hold€r/Poltlcal Commlneo

FoodB€ve,age E)pense
GilvAwads/M€modals E)(p €nse

L@n RepaymrReimblement
Off i@ Ove,h@d/Rental Expe^*

Sala.les/wagesJconrEd L6bor

Solicilaton/FundEising ExpeM
Transportaoon Equlpmenl & Relal€d Expen*

TEvel out of oisrricl
other (enrer a 6re9ory nor tlsred abov€)

The lnstruction GuldE explalns how to complete this lorrn.

1 Total pages Schedulo G

4
2 FILER NAME

Terzor- D. K,"(
3 Filer lD (Elhics Commission Fil6rs)

4 Dare

tlu )zu
5 Payeoname

arat+"< )", pPly
6 Amount ($)

$ lt). aa
politic€l @nlribulio.s

7 Payee address:

Gve,'? 5h +'tcd Cltv:

$*rn
State Zip Code-Tffi

'78tt{lt$ e 'rr

a
PURPOSE

OF
EXPENDTTURE

(a) Category (Se. Catesories lisred atthslopof thl!sched!16)

Mrr at h +, ir, (. u6, n-nn s
(b) Description

'Ti ?o*
(c) [ Cr'""r. nr,",a *ero. arqr.s. Complel. Schedur. t E Ch.ck ir Aosrin, Ix, ofiicohold.r living 6xpens6

9
Complel€ ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Date

l-U"-L2.-
'/,

ira'lrtn?
nt ($ )

lar. 1

polilical conEibutions
sarn LL >''l t s+o7',i"'oi' ot'-

Slate; Z;p Code

6nltn-o

PURPOSE
OF

EXPENDITURE

Category (seeCalegoisslisled.!lh.lopoflhisschedul.) Descriptlon

Caps , s hoii",ns
I O*"r it rr."e orul" ot ToEs. Compl€b schsd!16 T. E check il Auslin, Tx, orficehorder living e4ense

Candidate / Offlceholder name Ofiice sought Office held
Complele ENLY if dir€ct
expenditure to behelit C/OH

Da!e

l'7i-z-'z- lhr"" DWY
Amount ($)

?1
poliii@l @nt ibulions

Paye€ addr€ss: City; S-tate; Zp code

Z-tt A. I H ro SeXuJn Tx 18t$

PURPOSE
OF

EXPENDITURE

Calegory (Se. C.legories listed atlhe lop otthis schedule)

ft ,lv e,rha" n1 (,p p r^r r- t
Descriptlon

Zrp'hes, llc<eS
I o'""t itt 

","r 
*sia" a rex.s. Comcrol€ SdEdule T. Check i, Auslin, TX, ofiiceholder living expense

Candidate / Officeholder name Ofiice sought
comptels O!!Y jf dir€cl
expenditure to benefit C/Oi'l

Forms provided by Texas Ethics Commission www.ethics.state.h.us Revised 8117 12020

Advrr P1'st14

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

I



POLITICAL EXPENDITURES iIADE FROM
PERSONAL FUNDS

lf the requested informatron is not applicable, DO OT include ttis page in tlrc report

SCHEDULE G

ad'E*ing ExF.e

Cdtib.JliG/Oo.alio.En/t &By
C*dibte/OfuloHg/H0i, Cdrxritee

Sot l.ib./Frldl*i.tq E Aere
TEEpo.&r EquirrE{& R€@ E ('€'E

TEvd Otn of DiaEicr
Oote (€.rl€re cstsgro.y n nlstod abo/€)

tu/Be'agBEpsE
GivABds^rffii{s EedE

lndlReodvrrE*R*irrlsEl
Oa66 OrEh.adlRedal E @re

Seldbsrwag6/CooHL&.

I Tot6l pages SrrEdule G:
q fet'(1a, D Kue-l

2 FILER NAME 3 File. lD (Ethics Commbsion Filers)

5 Paye narE^-- - ?or ce-/s P-,.,' lrl,lY Su€ e t,
4 oate

l-x-">
€' C<tu-r*'st' 5

C,tY;

e9w^
7 Payee add.ess:

1555
Sate; Zp CodeTx ?8rsf

6 Ahount (t).qlt.qA

-J!6hb.tgErtunllf non"a.c'tt,tons

e cabglory {s6. c&gode. ['ir(6r ih. roc oa riis 3dl.lr,r.)

s,1^ 5* p pt i"^ ll4Unh,, u5 B o I G, ila-*|",t, 9*-c v'r5
(b) Descaiptiona

PURPOSE
OF

EXPE]{D'TURE
(.) [ cl'..*r"r.,l""oia.oriEacd'd.bs.h€dl6r f] o.a. t A}*', rx, orn-r,old.. arns 6,e$s.

I
comdete O&Y r dlrccr
expendibrE to bencfit CJOH

Candidate / Offceholder name Omce sought Office held

Date Palrge is'|e /-

Trn, W \ Y7/'1

5a 3
Amount ($)

pdili(d drutulb.E
1t,Srcttitt, Tll

City

s1
Slate; Zp Code

$;tu qol
lsao e, C.ou(t St-

Sgn Sw ppt,,." I Merhri'y T'7ot4s
Descaiption

PURPOSE
OF

EXPENDITURE

Candidate / Officeholder narne Office heldComplele QNIJ iI direct
expsnditure to benefit C/OH

Date

7.t 27 )lEt\
Amoor* (5)

$ lo" c'o
potit@l @ouibdro.E

lbVo €' Court Sl, Sa 1t) ts{TX
te; Zip Ccd,eCtty;

Ltin

calegory (s€€ calegoiG asted al rh6 rop oa $is 6.hedd.)

9*'yplr es
Description

'Tha^JLL ,wCwr(, f slo^ p
f] o,a.rt*ror"ir.6fre6- cdfhs.ldder

Candidate ,/ Oificehoider narne
f] o'""r r e,al', rx, o-ruo", tirrrs e,9.fl.c

Otrce sought OfRc€ held

PURPOISE
OF

EXPENDIruRE

Complele QNLY if direcl
oxpencliture to benefrt CrlOH

ATTACH ADDITIO AL COPIES OF THIS SCHEDULE AS NEEDED
For.ns provid€d by Texas Ethics Commbsion www.ethics.state.tr.us Revised 8/'1 72020

I

Th. ln5Luc-tion Guide oxplains how to complrte thls folm.

EXPENDITURE CATEGORIES FOR BOX A{a)

Calegory {56 C.!6!di6 fis!.d sl OE lop ot tti! shEd!.)

I oEa,rt",a.*ir"orT(6.cdr[hbsda.dobr. f] cl*a, r e,*in, rX m*r,om!. rvi,s cre€r!.

Offce sought



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested infiormation is not applicable, EO OT inchde ttls page in ti€ report

SGHEDULE G

,drrs.Brre E,F.B

co.ttrdiG/Dondirel/* By
C*l(licH6/qfltehdd/Pof0@lCqwnitbe

S.acrdo.r/FE dEt*E ExF.s
Tf'qo.iiih E+&.ndrt & Rekbd Ep€.Ee

Tra!€l Out Oa Distri.r
Olrc(6hac&gEyrEtled sbova)

EXPENT ITURE CATEGORIES FOR BOX E{.)

Tha lnstructlon Guiala arplain6 how to complstc thls hrrn.

Foodr84ra. EE rE
GiuArsds{adrui.b Eedlsa

t -Repdynre.rR.*nhrsi€irOri6 o\dlEsd/Rqllal E +dEe

SeH€i^.rag€s/Cd!_Edt bor

3 Fil€r lD (Elhics Comftission Filers)'l Total paga6 Sd€dule G:

4
2 FILER iIAfJlE

..<-
leJYe-'$ P (;a1

4 Date

7.9 >> S*f plU
5 Payee nam6

fracht
7 Frel,oc addi€ss;
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