CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

12

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER \
NAME ..o Mf ................ A’ «0\9\1&5 ............................................
NICKNAME LAST SUFFIX
Fopinsty
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY, STATE; ZIP CODE

P. 0. Rox 925033 Houskan, TK #7992

Date Received

0CT 7 5 2021

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

SOL/Z De Mic Dx. HO\JSRV\'

6 gléglglgﬁgE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (713 )So) RFLF
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME M( ................... /AV\A,{\BW ........................................ Date Processed
NICKNAME LAST SUFFIX
Date imaged
Ma NZon
STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CITY; STATE; ZIP CODE

T#092

K

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(83D

PHONE NUMBER

7b¢ - 1014

EXTENSION

9 REPORT TYPE

[:] 30th day before election

D January 15 [::] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only}

[]

NDV\P/

Hevston TS D, BocfA of Trusiees

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D [E Y Reporting Limit [:]
10 PERIOD Month Day Year Month Day Year
COVERED
09 /24 /2021 THROUGH /0 /23 2oz

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:l Runoff [:] Other

Description

l( /Ol /ch @ General D Special

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

Digtnet
7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX 1S 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 COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

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 FG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Gl "
Madias o ginsiy
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8O.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ é/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) # ‘,ZQ,S 00
EXPENDITURE
TOTALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —_—

4., TOTAL POLITICAL EXPENDITURES $ 49 "
,0%3.0%

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY » y
BALANCE OF REPORTING PERIOD $ D’l 5 9—3 ?ol
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e
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.

W/ﬁ%ﬂv
A UK LL4£ 4 COO0S: Signatué/of Candidate or Officeholder
SECUSHA MONIQUE LUCKY
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 08/23/
NOTARY ID 13214141-

le§se complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

: . +h ( prokath
Sworn to and subscribed before me by\ma}'w/\\/ KDQLHSBM this the LS day of .
(il , to certify which, witness my hand and seal of office.

Reenaht Yipy g Hucpy  Cecushe Homaue bucky  pitary DuioliC.

Signature of officer admlnlstenn&th Printed name of officer adm[mstenng oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; i ;

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (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)
Maftps  Kopindyy
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3[ q1s. 00
2. @] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ R50. 00
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LoANS $
5. |Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ alao() Nexs
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ q‘f& gc(
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Qﬁ 43,52
10. [::] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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.

1 Total pages Schedule Af:

of 5

2 FILER NAME

Maros  Kopinsky

3 Filer ID (Ethics Commission Filers)

4 Date

6 Contributor address;

(0fo4/22:

8 Full name of contributor

[ out-of-state PAC (ID#:

City; State; Zip Code

The Wodlends, TX  +7380

7 Amount of contribution ($)

60,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

/0,07/2@1

] out-of-state PAC (ID#:

City; State;

Hosion TX #7056

Zip Code

Amount of contribution ($)

$I50. o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Jack ead Sevedn Kol

..................................................................................

Contributor address;

(O/ 042\

D out-of-state PAC (ID#:

City; State;

Houdon, Tx #7053

Zip Code

Amount of contribution ($)

I50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor

Contributor address;

o,

&fffo(y and  (Gina

..................................................................

D out-of-state PAC (ID#:

W\Y\Sl s/

City; State; Zip Code

Howsion , T FFROSF

Amount of contribution ($)

$2,500.00

Principal occupation / Job title (See Instructions)

Eng nee(” / Ceologisy

C/L\Q,V fon

Empiloyer (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

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:

2 & 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)

Lec and Loy Kupod

..................................................................................

] 7 6 Contributor address; City; State;  Zip Code
| o1 .

Jloo. oo

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

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

(O 0720 Contributor address; City; State: Zip Code
/ / i Howston, TX 77056

350,00

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

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
Mitiewr s, Adel......
Contributor address; City; State;  Zip Code

1 04/a )

Tloo. o

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

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

Neta Leichen

{/(%/ /9 l Contributor address; City; State; Zip Code

Noston, TX 77057

Amount of contribution ($)

$20. O

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED
If contributor is out-of-state PAC, please see Instruction guide for additional repor

ED
ting 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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. N
ok 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y N
Madsss Vo pinQly
7
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

\D/Dﬁyzﬂ ol Contibuor adaressi  omi State:  ZipCodo ﬁ [RO. 0O
Auosiin, TH 773

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

Date Full name of contributor [7] out-of-state PAC (ID#: )

L Nengy Dppetmdn... oo -
0 q /a‘f’f /Z@Zl Contriber/ addresf; City; State;  Zip Code 8(9\5 O

Howston , TX F700%

Amount of contribution ($)

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

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

Olfagfgon| oo s o e 0. oo
Houston, TX #7009 2.

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

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution (3$)

[O/O%[)Z/ Contributor address; City, State; Zip Code ﬁ [@O, O—D

Hovsion, TX 77007

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



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 Af:

4 of 5

2 FILER NAME

Makics [ofircky

3 Filer ID (Ethics Commission Fiters)

4 Date 6 Full name of contributor [] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

..................................................................................

[0//%/202{ 6 Contributor address; City; State; Zip Code i (@O ¢ QJ\D
Houshon, T 7701

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

Date Fuli name of contributor [7] out-of-state PAC (ID#:
0 Nr‘d\a/cg Stawn sk
?/27/2[2/ Contributor address; City; State; Zip Code ﬂ &S

Houston 1k 7700

Amount of contribution ($)

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

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

) Amount of contribution ($)

[d@m Contributor address; City; State;  Zip Code ﬂfﬂg@ ¢ C_)—'O
[Hovdon, TK #7009

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor
iy Ellen Hense ,

(bl camivrer sisonss Gy e s g0, o
Hoston, TH 7700R

Principal occupation / Job title (See Instructions)

{77 out-of-state PAC (ID#: ) Amount of contribution ($)

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




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 Af:

5 8 5

2 FILER NAME

Modfus Kepinsts

3 Filer ID (Ethics Commission Filers)

4 Date

9)10)262,

& Full name of contributor [J out-of-state PAC (ID#: )
/ ¢
Kell: Honze |
6 Contributor address; City; State; Zip Code

Hoson, TX 7703

7 Amount of contribution ($)

XS, oD

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[0/a0)y

Full name of contributor [} out-of-state PAC (ID#: )
Qo)ﬁ R)ﬁq/}—m/\
Contributor address; City; State; Zip Code

Houston T 77001

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1021202,

Full name of contributor 7] out-of-state PAC (ID#: )
T[\e . .. e C\K@e’ce‘ ..........................................
Contributor address; City; State; Zip Code

Hovspn, T 77018

Amount of contribution ($)

L350, 0O

Principal occupation / 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 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 Total1pageZiSclhedu1e Az
0.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M(AFH&S k@{’ i m&hy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

B Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of I 9 Inkind contribution
Contribution $ | description

....... Sulliven Rewzi | Compaiars
O?/KQ.?V/Q)Z/ 7 Contributor address; City; State; Zip Code $&‘@ ¢ C)‘O : V\“ A)e’g;\j
é()j 672 7@ ,QJ , C/—r-} 9 009.? l_—_—ICheck if travel outsiE:Ie 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) 16 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

Contribution $

In-kind contribution
description

I
I
!
!
!

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
{f 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

€2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Olod freoz)

Madics VDP(\\S\'j

& Payee name

Home Degot

6 Amount ($:)

§70.06

7 Payee address;

990 N. Loop W

City; State; Zip Code

/’FOUS}()/\(‘W —T,}Z@C’K

PURPOSE
OF
EXPENDITURE

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

OXer

(b) Description

Meke) Stekes Zf c&ug}}iw)

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

I___] Check if Austin, TX, officeholder Ilvmg expense

$2%6.5F

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

ATS5 Wyman Sk BWaltham  Mp e2Y5]

PURPOSE
OF
EXPENDITURE

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

Conimg Expense

Descrlptlon

Pesteecd S

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

D Check if Austin, TX, officeholder living expense

Amoungj) OL

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> b ' g . ~
[4’/“(13/2024 Sup@r C)ne%p S;c,nS
Payee address; City; State; Zip Code

900 Weder for  Centre Blvd Hloo Ashh T Ts35g

PURPOSE
OF
EXPENDITURE

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

Fon 9 Expense

Description

Veud Sv’?] NS

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

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Polling Expense
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 not listed above)

1 Total pages Schedule F1:

2 £

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(O/oF/ 202

Mades Ko Pl\"ﬁ)/‘V

& Payee name

Acme Bugress (elds and  Signs

6 Amount ($)

&v.00

7 Payee address;

LI 1 a’;eaa/a«y

City;

State; Zip Code

Houshon , TK 77009

PURPOSE
OF
EXPENDITURE

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

rdhs Bopense

{b) Description

Lee 7Zed Sgn

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

D Check if Austin, TX, officeholder living expense

$3.72

WS ¢y 9% S

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s ; ; o
=
10/1%/2021 VT Shert
Amount ($) Payee address; City; State; Zip Code

Houston T FHOCy

PURPOSE
OF
EXPENDITURE

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

Pinkng Expenge

Description

Campoign Cusron Shds

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

[:l Check if Austin, TX, officeholder fiving expense

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] 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.ix.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ok \ Makias Iﬁévn\r\glbjy

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ P
& Date 6 Payee name
/0/31/2021 Scele fo W, n
7 Amount ($) 8 Payee address; City; State; Zip Code

$972.%19 13792 Hospxt S Soata faa, CA 92703

9
TYPE OF
EXPENDITURE Political D Non-Political

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

PU%PF(-)SE C)H«xé-( QDC;ZP 7’%}(}1\‘17

EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
1 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

TYPE OF . "
EXPENDITURE D Political I:] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

[ o8 |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[0/ 17202\

Mcedias Kopinskyf

6 Payee name

Fatelo ol

6 Amount ($)

$ama2 .50

Reimbursement from
m political contributions
intended

7 Payee address;

1 Hacker Wer  Menio Pocie,

City; State;

9905

Zip Code

CA

PURPOSE
OF
EXPENDITURE

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

ey Expore.

(b) Description

facebeol Ad Expense

(c) D Check if travel outside of Texas. Complete Schedule T.

[j Check if Austin, TX, officeholder living expense

%mp O
eimbursement from
political contributions

intended

(655 15™g. 1) Heso

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

Date Payee name

[0/02/202 NGEP Yun, Tac.

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

Wedhiretor, DL 20005

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

Description

Reimbursement from
l:‘ political contributions
intended

PURPOSE
v fee s Dedad
EXPENDITURE €€.5 edabase
|:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

PURPOSE
OF
EXPENDITURE

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

Description

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
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