CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. Z \

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER W W(\O\, 8 OFFICE USE ONLY

NAME T Dote Recerved

NICKNAME LAST SUFFIX
Benzon

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER i

e G2oo Podwmedto St 0CT 2 5 2024

ADDRESS R

D Change of Address Be/u € / /(;& 77 : I

5 (O:é[rj][g)IEDlﬁ\(gEI/:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (352)7‘)%4-" Sliq

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER

MS ....... M Z Date Processed
NAME e R T
NICKNAME LAST SUFFIX
De ‘ . Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS c{‘Hq‘ Ao br.
“(Residence oF Business) %WSWYI,"T}C T IOQ(P
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

( $232)50L 3-304.9

9 REPORT TYPE

[:] January 15

[:] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

D July 15 M 8th day before election Exceeded Modified l:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . P )
e 6/21 THROUGH 1o 24 /2,

11 ELECIION

Month Day

ELCCTION DAL

2 /23

D Primary
B, General

D Runoff
D Special

Year

LLECTION 1¥PLE

D Other

Description

12 OFFICE OFFICE HELD (if any)

43 OFFICE SOUGHT  (if known)

Houston 150 Truskee, Dishriet V

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[ JoenerAL
D Additional Pages

[ IsPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME N 16 Filer ID (Ethics Commission Filers)
Maprioe Beazon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2, TOTAL POLITICAL CONTRIBUTIONS $ ( (ﬂ 0D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 ( -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 2. 6‘3 ’l (Z“]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2
BALANCE OF REPORTING PERIOD 5'3 4,4.”2 ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0]
18 SIGNATURE | swear, or affirm, under penaity 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.
2
USignQ@ofWe 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_Maria Benzon , and my date of birth is _ O / 07 1 7L}
My address is 6%0 POJ W\f_"("ﬁ) ‘S}' . . , . )

(street) city) (state)  (zip code) (country)
Executed in H/Ovﬂ[‘s County, State of TO{O\S , on the Z %ay of O (& . 20 AN

Pty _ Ayear)

DRYT
Sid@ture ofzsy [id@é@holder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Mar(o_ Benzon

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘ q% oo
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1201, ¢ 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ D)

a. D SCHEDULE E: LOANS $ D)
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZS 8’( %,(
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ O
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ O

9. [ ] SCHEDULE G:~ POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ D

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §$ o

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )

12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1: 4

4 Date

Mor o. Benza)

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

Oct
1)
2021

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

6 Contributor address; State; Zip Code

touston 17053

) 7 Amount of contribution (%)

TR

Math

8 Principal occupation / Job title (See Instructions)

Speciodist

9 Employer (See Instructions)

202\

HHD
Date Full name of contributor ] out-of-state PAC (ID#: Amount of contribution ($)
Ocx Cradg polams
|2

State; Zip Code

Ty 11055

5y, %0

Principal occupation / Job title (See Instructions)

Retired

Tea cher HET

Employer (See Instructions)

Date

Ock
(2
202\

Principal occupation / Job title (See Instructions)

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

Contributor address; City; State; Zip Code

Houghi TX 7787

Amount of contribution ($)

4
25.°2

Schop| Nurse

3D

Employer (See Instructions)

Date

Oct
%

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

Contributor address; State; Zip Code

fowstor  Tx 170 20

Amount of contribution ($)

4D oo

Medi o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

tmile C Browne Photograrhy

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

Maouria. Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

Ocr.

{ 3 6 Contributor address;

202

5 Full name of contributor

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

Hsuston Tx  T725

7 Amount of contribution ($)

%100,

State; Zip Code

8 Principal occupation / Job title (See Instructions)

E-D. Tk

9 Employer (See Instructions)

Houston Federatio, of Teackers

Date Full name of contributor

Oct.

| 3 Contributor address;

w2

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

Silly Pake)

City;

Pelloure Tv 7740

Amount of contribution ($)

- BO o0
State;  Zip Code T

Principal occupation / Job title (See Instructions)

st can

Employer (See Instructions)

tvanceoh Orthopaedics

Date Full name of contributor
] 6 Contributor address;

202

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

Maria Liuisa Vasquez

City;

ouston T THo7y

Amount of contribution ($)

d 40120

State; Zip Code

Principal occupation / Job title (See Instructions)

Teachex”

Employer (See Instructions)

ffonsfont 15D

Date Full name of contributor

Ocx

t"‘ Contributor address;

wh

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

SeH pentd 4 At Wa dhuaran

Bellaie Tx 17O

Amount of contribution ($)

Yap oo

State; Zip Code

Principal occupation / Job title (See Instructions)

Teacher

Promise

Employer (See Instructions)

COMMW’IHZU?LCSC@'O LS

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



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: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mo Rewjzovl

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Oct w“\]{ ................................................................. % 50, 00
(0‘ 6 Contributor address; City; State;  Zip Code ¢
202 Houston T 77 608

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Phusician Next Level Urgend (oure

Date Full name of contributor ' [ out-of-state PAC (ID#: ) Amount of contribution ($)
ock | Teha Do 4 o

'ZO Contributor address; City; State; Zip Code IDD ; —
wn Pearlond T 115%]

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

Teocher SoutHrest Seliople

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
1 .
Od &‘A‘SM .......... tg ...................................................... * OO
L} Contributor address; City State; Zip Code ] O D, -—
202 LOJéL Mw/g FL %2744

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

NIA NIA

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
.. My oprawvger s D), 0o
% Contributor address; City; State; Zip Code .

Madison , W ©3112

Employer (See Instructions)

Principal occupation / Job title (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 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 Scheduie Al: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Moo Genzan
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Ock | Shirtey wWolierz ¢ 50, oo
................................................................................. , UL
k’l 6 Confributor address; City; State; Zip Code
2021 Dublin O 42014,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instrucliorzj
Professor Ohio Stare Univerz ity
Date Full name of contributor [] out-of-state PAC {ID#: )

Amount of contribution ($)

Ok | Lindac Nowe 4
£ conoutor aderess, o I 100, ®
202\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ced Brined San fytort
Repred  Printpal an Ponfonio 1S0
1
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Qe |Maria Benzon

H’ Contributor address; City; State;  Zip Code 6 IO 5/0‘ o..?.
202\ Bellwre Tx 1740

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A2: “

2 FILER NAME

Manta. Bénzon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 'ww ,00

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

)| 8 Amount of

Ock. vz | Lashelle Scod+

Contribution $

......... $ on 00
7 Contributor address; City; State; Zip Code gb’ -

202 Howshon TioH2

I:]Check if travel outsnde of Texas. Complete Schedule T.

In-kind contribution
description

§’W5

_— v -
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employfr (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

Cea)Z | Pymelie  Haydel

m\ Contributor address: City; State; Zip Code

Amount of
Contribution $

........ 20 02

L__|Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Stamps

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

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

stoyer Sen/ice Moataper Host Guator ( New

ol Digital

Conlributor's principal oceupation (FOR JUDICIAL) ~

Contributor's Job title (FOR JUDICIAL) (See Ins‘t?uctlons)

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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pag I\

FILER NAME ¢
Moo Benaan

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ l%lﬂ oI

3 Filer ID (Ethics Commission Filers)

. . Contribution $ description
Ock (2 Lindx Bennett % oo g
7 Contributor address; City; State; Zip Code 02‘ O' s

2 !
w 'H'\S\,L .nc —r’o Og DCheck if travel outside of Texas. Complete Schedule T.

10 Pn’nciEal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

5 Date 6 Full name of contributor  [] out-oi-state PAC (ID#: )18 Amount of : 9 In-kind contribution
I
I
I

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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
oxr vz | Delovva Podds q oy
............................................................................ 4_ O 2 Ws
’Z Contributor address; City; State; Zip Code |
I T1 |
m"'m T)C Oﬁg’ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
*) |2 » ’
Contributor's principal occupation (FOR JUDICIAL) Contribu(or‘f‘; 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)

ATTACHADDITIONAL 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




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

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

. N . 1 Total s Schedule A2:
The Instruction Guide explains how to complete this form. i bl “

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Maria. Benzsn

4 -
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ l'?/o u ' O‘B

5 Date 6 Full name of contributor  [] out-of-state FAC (1D#: )| 8 Amount of | @ In-kind contribution

Contribution $ |  description
Ok | Polly Sohason |
............................... <$ 4 06 | S
\ 7 Contributor address; City; State;  Zip Code b L, |
W2 |
‘H’ﬂ)\sh)\f) 77(50(¢: 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/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)

Date Full name of contributor  [] out-of-state PAC (ID¥: ) Amount of | In-kind contribution
. Contribution $ I description
Ocriz | Prgela DelSivae g, ug |
202! Contributor address; City: State:  Zip Code ZO, [ bhl“—@é
|
‘H'SMS('W\. T\é 17057 [:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titie (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 8/17/2020



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

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

T h le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ‘.l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mor . Benzon

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ !7/010 g],
¢

Contribution $ description
pck. 12 |Neelle McShery 4
City: State;  Zip Code oz‘l:o « SW&

7 Contributor address;
2o T 170 !
'H\WLS'('U N 07 DCheck if travel outside of Texas, Complete Schedule T.

5 Date 6 Full name of contributor  [[J out-of-state PAC (ID#: )18 Amount of l 9 Inkind contribution
|
|
|
|

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

e student uno loyeo!

12 Contrbutor's principal océupation (FOR JUDICIAL) 13 Contributor's job titTé’(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)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of in-kind contribution

|
Contribution $ I description
|
Ock. 12 | Moartho $rewdpel |
I

............................................................................ & $o
% Contributor address; City; State:  Zip Code 20, - 6WS
|
Z‘ H&ksml T“ l zo% DCheck if travel outside of Texas. Complete Schedule T.

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

RatTired

Conlribulor's principal accopation (FOR LJIUDICIALY Contributor's joh title (FOR JLIDICIAL) (Sea Inslroctinons)

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)

ATTACHADDITIONAL 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. 1 tal Schedule A2:
The Instruction Guide explains how to complete this form. Total pages Schedule “

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Masria- Benzan

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ lw(e @_
t

9 In-kind contribution
description

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )18 Amount of
Contribution $

|
|
Ock 12 |Ginny Mben 4 |
7 Contributor address; City; State;  Zip Code ZO dg‘ : SW
22 |
sthyl T\‘ 770 07 E]Check 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)

SU chiatyist Legacy Communcty Heald4,

12 Contributor's principal occupatlon (FOR JUDICIAL) 13 Condbutor‘s’job title (FOR JUDICIAI&)’(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)

Date Full name of contributor  [] out-of-state PAC (ID#: } Amount of | \nkind contribution
‘{ Contribution $ I description
MAl her '
ock\z |Carly Milner o0 1 Steumps
Contributor address; City; State; Zip Code |
’ Z,; 37 | |
H-ms‘hjy\ TK 770@ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
0y P
Lausyer Fogler, Brar, D4leil 5 Gray
Contributor's pritfcipal occupation (FOR JUDICIAL) Conbribulen's job lille (EOR JUDICIAL) (See Instruchnns)
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 8/17/2020




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

Mano_ Besnzn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S 120>

5 Date 6 Full name of contributor [ out-of-state PAC (iD#: )

Ok \2 | Gina. Brelkkpian

7 Contributor address; City; State; Zip Code

w2 thouson T 103/

Contribution $ description

%10 . stoumes

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

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

- '3
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

et red Zeh're of

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

14 Contributor's employetr/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)

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

Oct 12 P{‘pw Madland

Contributor address; City; State; Zip Code

e touston TX 11027

In-kind contribution
description

Staumyps

Dcheck if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

iZO,UO

—

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

o~ Mo
Contributor's principal occupation (FOR JUDICIAL) Conthﬁutor‘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)

ATTACHADDITIONAL 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.stale.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls AZ: l{

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Maxria Beszop

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ Iule OO
{ —

Contribution $ description
oct \2 | Dovla bnes 5y g
ZO Z\ 7 Contributor address; City; State; Zip Code 4'0‘ SWS
|
. “H'M(Sfm T)C ’ﬂOQs DCheck if travel outside of Texas. Complete Schedule T.

g -
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of I 9 In-kind contribution
|
|
|
|

14 Contributor's employer/law firm (FOR JUDICIAL) 415 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#: ) Amount of | In-kind contribution
N Contribution $ l description
Vet (2 | Diowa. Klexand ey 4. o |
Contributor address; City; State; Zip Code Q%. |
2N T I
-H’W,S{.DV\ &3 DCheck if trave) outside of Texas. Complete Schedule T.
A
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL)(See Instructions)
A\ . - .
Dragnesh'ed oun CY Fauv \SD
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)

ATTACHADDITIONAL 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule “

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mari'a Benzo,
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ |%le oo

9 In-kind contribution
description

7 Contributor address; City; State;  Zip Code SW\S

2\
70 ‘HKusfbn’tK 17005 DCheck if travel oul5|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
et red Reh

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

5 Date 6 Full name of contributor [J out-of-state PAC (I0#: )| 8 Amount of
Contribution $

|
Oct 12 | Robecean Shields ‘}ZO o E
© T |

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)

et Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
D \2 Contribution $ | description
log Lemons Peinfurel !
............................................................................ 4 w 0o < <
2[ Contributor address; City: State; Zip Code ¢ | j U ‘
w»w l
koj'q IR 77‘-("-44 [ Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Inschtuons) Employer (FOR NON-JUDICIAL)(See Instructions)
Teacher Spring Branch |50
Contributor's principal occupation (FOR JUDICIAL) Contribulor‘&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)

ATTACHADDITIONAL 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: “

2 FILER NAME

Mavi'a. Benzon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

I7«002-°b

5 Date

Ock \2
2021

6 Full name of contributor  [] cut-of-state PAC (ID#: )
Krishina (Woods
7 Contributor address; City; State; Zip Code

CS press T®<TH29

8 Amount of
Contribution $

‘9({0 oe

In-kind contribution
description

SWW

‘_—_ICheck if travel outsxde of Texas. Complete Schedule T.

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

?sqoh&c

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

Sel £

ee]

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR Jubm JAL) (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)

Date

Oct (2
72

Full name of contributor [} out-of-state PAC (ID#: )
.......... ustee leye
Contributor address; City; State; Zip Code

toushinn TX T24

Amount of |
Contribution $ I

“,’L('boo l

In-kind contribution
description

5Ws

DCheck if travel outs:de of Texas. Complete Schedule T.

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

Tox Precoundoind

Employer (FOR NON-JUDICIAL)(See Instructions)

Retimed

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)

ATTACHADDITIONAL 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.slate. tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

) . Total dule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 “

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Maxta Benzoen

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ le SV

5 Date 6 Full name of contributor [ out-of-state PAC (iD¥: J1 8 Amount of | 8 In-kind contribution
O ({2‘ . Contribution $ | description
o ‘\'l.o.rgouﬂfm Arenzlo |
.......................................................................... $ 00 |
7 Contributor address: City; State; Zip Code LQO - bj ax L‘“S

L\ . |
'Hmm\ T)C OS 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)

Prrect Monager Unenployedd

12 Contribuldr's principal occupatioh’(FOR JUDICIAL) 43 Contributor's job title (th 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)

Date Fuli name of contributor [} out-of-state PAC (ID#: ) Amount of

In-kind contribution

|
. . ontribution I escription
Ock 12 M‘ .... a4 W([SOV) ......................................... ;4(; 0(: : o
‘ - l

2‘ Contributor address; City; State; Zip Code
20, |
'H.mm TK T—l O‘ 8 DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
dtay ot Home Mom Uneswp ey <of
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (P*e)R 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)

ATTACHADDITIONAL 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

Mari'e Benzon

3 Filer ID (Ethics Commission Filers)

4 -
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ],ZO (p d-.a

)| 8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor  [[] out-of-state PAC (iD#:
Ot (2 | Doy lene Mckeever
7 Contributor address; City; State;

.............. 420 QO
7/\ Zip Code =
?/0 “ |

HE'M%‘]’OY\TX OL‘Z DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ description

Sfwmps

|
!
!
|
I

10 Principal occt‘,lpation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

Retied]

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's ]'ob 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

Contributor address; City; State;

|
( ontributio I escriptio
@C}r (2 | Monico. wl‘(\/toy\, O Contribution $ | description
............. i ZO 0’0_ |
¢ |

Amount of In-kind contribution

starmps

Zip Code
|

202
_ H’m&mﬂ TK. 170%6 [ ] check if travel outside of Texas. Complete Schedule T.

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

Sto af Home Mo

Employer (FOR NON-JUDICIAL)(See Instructions)

Self

Contributor's principal occupation (FOR JUDICIAL)

Contributor'a 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)

ATTACHADDITIONAL 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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 .

TFravel Out Of District

Other (enter a category not listed above)

Credit Card Payment . 5
The Instruction Guide explains how to complete this form.

2 FILER NAME

Marto. Benzon

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

>
4 Date
Ok, (o (LOZA

5 Payee name

(Twah_Taylor)

Madcolmt Mouting S«fml'eﬁ fes

7 Payee address;

2302 Shadew Qnyon G-

6 Amount (3$)

150, 22

City;

State;

Zip Code

™ Tog

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
oF Covgudiing Bxpes VAN
EXPENDITURE E—K Pe{\g e \/

(c)

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

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Pabrd-  Tw

Date Payee name
Ock . \§, 202 | Madcolim Mavdin. Shateaes ( Towadn Taylov)
Amount ($) Payee address; City; State; Zip Code

A7 A

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

Covsuthing Expense

Description
PURPOSE

or VAN
EXPENDITURE

|:| Chech if ravel outside Of Texas. Complele Schedule T,

D Cheek i Auslin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Fetd

ConSqur{w% Yrperse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v
Ock 4 w2 | bodid Gdvin
Amount ($) Payee address; City; State; Zip Code
4 (Do | Bt Peildelavtrle Br Heucton ™ T719
O, =
Category (See Categories listed at the top of this schedule) Description

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

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Moauto. Benzon

5
4 Date
Oct 24 2021

5 Payee name

6 Amount (3)

(¢2.%7

G
7 Payee address;

22U Novh Rt S+,

City;

San dese

State; Zip Code

Cis 4613

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

TraunsaCh on

0.%1

{ Hacker Wou

(c) [:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expevnditure to benefit C/OH )
Date Payee name
Ock. S, Wl Facelooole
Amount (8) Payee address; City; State; Zip Code

Menls Coxl cA ~a402%

PURPOSE
OF
EXPENDITURE

Category (See Calegorie's listed at the top of this schedule)

Pawertising Sxponse

Description

Fcedreste Ad

D CUheck it travel cutside ot lexas. Compiste Uchadule |.

D Cligek if Auslin, TX, ulficehuide fiving experise

4. o

5350 foehauire, (érWﬂ

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

Date Payee name

Ok 4 18 | USPS

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

pellowre  Tx  Tyol

PURPOSE
OF
EXPENDITURE

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

O W\e(‘ - PO%"%Q

Description

Po S’fl\ﬂc

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

[ ] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE e EA
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EAxpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 GiftYAwards/Memorials Expense Printing Expense Travel QOut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

546@ 0o 548 MoavlerSt San Franaseo CA adlou ~
' PM B 1984\ S 40]

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

PURPOSE

o Polling Expense Text Messag ¢

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
g 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chouk if travel outaide of Texas. Complete Echedule T, I ‘ l Check it Austin, L X, otticeholder tiving axpanse
Complete QNLY if direct Candidate / Officeholder name 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. [:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






