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:

25

3 CANDIDATE / MS / MRS / MR FIRST i
OFFICEHOLDER. OFFICE USE ONLY
NAVE M James b, e .
NICKNAME LAST C T suFRx RECEIVED L
J\ M M AN
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE nrT 276 2020
OFFICEHOLDER i
MAILING ? 0. Bax \6‘13 FD'&A‘\'QV\ (Y :}(0202 City Manager’s / City
ADDRESS Secretary’s Office

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (ﬂ‘fo ) Sa4 - 350\
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME | . Mv. FPq:‘— L Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
SN Ha
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER s
ADDRESS % H,o209

(Residence or Business)

413 C,am\gmclcbe wn . Denlv

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(440 )

PHONE NUMBER

EXTENSION

135 -3234

9 REPORT TYPE

I:l January 15

I:l 30th day before election

|:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[] duyts g 8th day before election Sz;ii?jgm%iﬁed [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
6 /25 /20240 THROUGH e /2-""1' /ZOZ.O

MM ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary l:] Runoff D Other_ .

Description

“ /03 /ZOLQ [g General [] specia

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

Tentow City Counc|
Place (b aX Lavape

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

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

Joawmes A, Mann

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ ] cENERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) r:l-; O?O
EXPENDITURE
NS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ R
4. TOTAL POLITICAL EXPENDITURES $ Zg )?l 12_
l s
ggLN;SéBEUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ wo ,
J

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

& —— - ——

il

RO_S—A A. RIOS true and correct and includes all information required to be reported by me
otary Public, State of Texas ction Cgde
Comm. Expires 05-23-2024
Notary ID 8760780 ﬁ___\
C < e
l Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said S 5 , this the z’é ’ﬁ

day of s 20&(2 , to certify which, witness my hand and seal of office.
Z&& é, & 2s¢ gﬁ . 2&4’ %
Signature of officer administering oath Printed name of officer administering oath Title of cer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ \’-'.l 030 =
F A L
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. g SCHEDULE E: LOANS $ | 8d
000 -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
X 23,181.12
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. ]:] 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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

JO

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/ / larrell Qnn Smmans
c} a5/a0 6 Contrbutor address; city, State; Zip Code / 1/
709 77‘cmc/froga Dr. Lentin 7% 76205 0

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

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

Mk Michniack

ag a. Contributor address; City; State; Zip Code 00
hgpo 3813 Cucdy . Decon T< 76240 00

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Richard é’oqoer o0

9/&9/3'0 o Cc;nfrit;u{oé édarésé; ------- Clty AAAAA Stété; . le Cddé - @
201 Kol Oaks Cf. Dentyn 7X

200

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

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

Melissa Fairchuld
9/30/&0 ' convibutor adaress; e s o | OO
a5 Mwtheige St. Denton 76al0

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. (NICtElipagesiScuedaietAls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ol | Kirk/Delora Watsgn
q b&o 6 Contributor address; C.it;(; ..... .Stété;. le Coae - 00
1210 Dover &t Denfon TX 76209 100

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

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

Shawn Martn
IBOJRO | comtbtr s e sew zpcese | 00

30 Cotbaweod /r/ S/qadt/sho:)esmzs)?c’

Employer (See |nstruct|ons)

Date

Principal occupation / Job title (See Instructions)

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

Shane A Rells 3
[b/4 /2-0 Contributor address; City; State; Zip Code - 5@ .
oo St Johns Dr. Denbhn, T W20

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

[0/( /20 . ‘Cc.)nfrlbu;cor' éddréss City; State; Zip Code ‘ﬁ l 50@ [\
5718 L8V freewsy Fe b0 Tullas Tx #5240 ’

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.

Revised 9/26/2019

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jawme< Mavn

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Bal Reed

01/26 /‘L‘) 6 Contributor address; City; State;  Zip Code
ZHY Novthed Tev. Deadon Tx 7029

# \op

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

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

Amount of contribution ($)

CHZ?/’],O Contnbutor address; Ccity, étété;- 'Zi.P.chd.e' a ﬁgab‘w
w15 Rmﬂnr‘.a(’ay? 5‘(, %&A“'blﬂ T ool

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

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

Leuois
[D/z‘/q’p " Contributor add;s[;&/‘a ra >C-:|t).l '''' Stété - Z|p Code ‘ﬁ ‘Xw ab

Q300 Teakwond Ave. Dewhn, Tx 207

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Q/SOﬁo Contrlbutor address City; State; Zip Code $ &0
|oo.
1eod Lynhuvst Deutsn T 25
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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

James Manwn

3 Filer ID (Ethics Commission Filers)

74-180]78¢6

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )

Texas Agspciation of_\_P-eAI\:ws Pokbieal Achon

............ Coevp M
q/Zs )ZO 6 Contributor address; City; State; Zip Code

PO- Box 228k Puelly Texas FIR

7 Amount of contribution

=’“fz,ooo.‘“’

%)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

/30[20 | conmuie BeE b iy sme zmoods
0230 Berrylufl St. Dallag Tx 752.3(

Amount of contribution ($)

*9 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

9/2‘3/ Contributor address; State;  Zip Code
-

1Sevi =

5301 Autisk Jay el A Pddison

Amount of contribution ($)

P oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

?/Zq /Z’D Cuntnbutor address; City; State; Zip Code

G201 ?\pmq Rode Un. Houste, Tx F105F

Amount of contribution ($)

k. oD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 9/26/2019



The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Jam < Mﬂ\n o

5 Full name of contributor O out of-state PAC (ID#: )

Rolbbevt Havrig
WeH 20D, 6 comvvusor saironss s sae. zoooss

City; State;  Zip Code $ Z 0. 0o
Ro.Box |35 TDewten Tr F0Zl

8 Principal occupation / Job title (See Instructions)

4 Date

7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor

Kivle i sou
'D/é/z_é . .C:Qnirli;u;(o} édarés; """"" R EE

City; State; Zip Code

P oo
(6%39 Bridoe Hullow ¢v. DallisTx 75229 Sto.

Principal occupation / Job title (See Instructions)

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

Amount of contribution ($)

Employer (See Instructions)

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

0 /‘{"&/7?> - cgiz,;;(adag; Au&: """ oy ]00 .

[l Mauckas Tl Shedy Sh Ty

Principal occupation / Job title (See Instructlons)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
/g/g_/zgéﬁ.w\(mf('w #/bo >
Contributor address; City; State; Zip Code

343 Gushspes Myl RL Comgov T i 20t

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

\\w/v-@_s Ma nn

3 Filer ID (Ethics Commission Filers)

4 Date

0 J20] 1

5 Full name of contributor ] out-of-state PAC (ID#: )
Moy AN
6 \Con rlbu or address; City; State; Zip Code

“fo* chww Cr. Devhnly 026s

7 Amount of contribution ($)

4| g0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

K [20]

Full name of contributor [J out-of-state PAC (1D#: )

Py baw (Fusal —

Contributor address, City; State; ép Code

122 Frtahsn Lne D 12 Zp 0

Amount of contribution ($)

% oo,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

&/ 22

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

Zip Code

State;

Amount of contribution ($)

ﬂb/o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

lo/15(2¢

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

Dallas Builders foserubion PAC

State; Zip Code

avm ‘% Mg

Contributor address;

5316 W- Plave Py P

Amount of contribution ($)

o f)

« \, 608

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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

Jamds Manw

3 Filer ID (Ethics Commission Filers)

4 Date

lof\s /z;

5 Full name of contributor [] out-of-state PAC (ID#: )
swu«an 'Hq o B&d v
6 Contributor address; City; State; Zip Code

Bl (5 G Lubbe T 29413

7 Amount of contribution ($)

ﬁ"@oo‘w

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y| \‘S/w

Full name of contributor [[] out-of-state PAC (ID#: )
And y Beay
Contributor address; City; State; Zip Code

o1 6™ L Lublode Tx 941>

Amount of contribution ($)

# 2o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\o/i5/20

Full name of contributor [ out-of-state PAC (ID#: )
Charlie Ham, lon
Contributor address; City; ' State; Zip Co-de o

5422 LR 1330 ulobsck T 9424

Amount of coniribution ($)

¥470.7®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

lp/;g/%

Full name of contributor [3 out-of-state PAC (ID#: )
Kath LUM Hawu Hou
Contributor address; City; State; Zip Code

5422 CR 333  Lubbock TTx 79824

Amount of contribution ($)

'&450.""

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. Ut s N A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jawe< M h

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/22| oamsisior ;da,e's; """" c'.ty' U e ZpGode 4 4-} e, °
3100 Triple Ceovon Ci-- Deubm T« Feoz\O

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

Date Full name of contributor ] out-of-state PAC (ID#: D!

Amount of contribution ($)

o /ﬁ /6_02; | Conlbite: addesst Gity:  State; ZipCode {b Z_ 0O oD
15 Bewing . Fe 580 Houstm Tx 3705F o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
____ Mowras Wilson
,o /b /Z ) Contributor address; City; State; Zip Code ,.# v
0139 r«}o\e ollod 352249
Principal occupation / Job title (See lnstruc’uons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

b / ?— 2 Contributor ad‘dress, ...... c-|ty ...... étété . 2115 C.Io‘de. o $ S op
/ j 840) M.l Creek Ln. w“‘m—& L210 5.

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEGULE AY

The Instruction Guide explains how to complete this form. UGS SRt

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jmmcs Ma‘m\r\

4 Date 5 Full name of contributor 3 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

10/8 /Zo '6. éo.nt-ributor' addressl; ..... C.it)'l; ..... éta'té; . le C':o;ie' . -ﬁ Zg ﬂ
4112 Fﬁw‘\{ap\. Tentbon T« Fb2\lo .

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/ o] comt s o v mo | ¥ pD®
e Emery S+ Dembon T F4 2ol

Principal occupation / Job title (See Instr'uctions) Employer (See Instructions)

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

\0/(3 /20 Contributor address; City; State;  Zip COCL-;& iy ‘$ Zg.oo
20F Stoveqate Dr. Domton T

Principal occupation / Job title (See lnstructi\c:ns) Employer (See Instructions)

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

)O/Hﬁo Contributor address; City; Sta;e; Zip Code $_6 od
Edopdift 0.
5925 Westerest DrE v; \"YX4 1&%)34

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

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. i Tctal pagestchedule All:

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)

Jdawe<s Mann

4 Date 5 Full name of contributor ] out-of-state PAC (1D#: ) 7 Amount of contribution ($)

e Sm
lO / H /ZO 6 Contributor address; City; State; Zip Code $ SO ‘90

2313 Kinophm T Devbai Tk 96209

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

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

CWaller Ywzatede
\Oha /Zo Contributor address: : City; State;  Zip Code # Z 5. PYS

5925 Wedkiesk Dx. PquleQ\/‘.Hm K 36134

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

Amount of contribution ($)

Date ’ Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; étété; . le Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
o .C:c;n’;ril.:zuio; a-dérésé; ..... C-ity-; ''''' ;'Stété; . le C-:o'de. o
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 9/26/2019



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. ‘
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Mann
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

8o

ol/e8/1lo| . lames A. Mavn | *1, po0.

6 s lender 8 Lender address; City; State;  Zip Code 108Interestrate

a financial

I:stituzb@n? 3q33 M; vayay DY- ‘DGV\\_DV\; T\( 7(0210 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
-
Clecay New Like Curoh
14 Description of Collateral 15 . . . "
Check if personal funds were deposited into political
D account (See Instructions)
B4 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
M not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [7 out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code LSO
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f Collateral
e I:] Check if personal funds were deposited into political

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE x -
FROM POLITICAL CONTRIBUTIONS ~ SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Cormnmittee Legal Services Salares/VWages/Contract Labor Other (entera category notlisted above)
Credit Card Payment - q 3 B
v The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
i Ja wme<s Mann
4 Date 5 Payeshame
§/25 /1o Rosas Cale’
6 Amount ($) 7 Payee address; City; State; © Zip Code

“ﬁZZ.gL). 1275 S. LoopZ38 Dentew T F6:2:5

(@) Category (See Categories listed at the top of this schedule) {b) Description
. 4
PURPOSE . N
OF Teo /Bevease € Lunch with, Vo luntee
EXPENDITURE A Al (—*)QP . W & UunTCe v
{c) D Check iftrave! 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
l0/6 )75 | Denton Counky é 0. %
_
Amount ($) Payee address; City; State;, Zip Code
&0 * | 290 Cou g Rd.
50. 211 wivy Uu b 02 Dertin T ?(a?,lv
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
" OF E\/&A,{ g lalole Reos h;lr(\\
EXPENDITURE K P ere : ‘3‘5 R
D Check if trave! 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

Date Payee name
Y

lo/lvJ2z0 | Maviy B'g |

Amount ($) Payee address; City; State; Zip Code
R98.00 | Ll FMADY Bartonville, Tx  HoZiele
Category (See Categories listed at the top of this schedule) Describtion
PURPOSE
S Ford/ B evtraop & Dombow. (o G-0.0 Dvesdt
EXPENDITURE a Of_ f‘P ’ _
l:] 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 o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Mawun
4 Date 5 Payee name
9 [30/2020 GCoea\C.
6 Amount (%) 7 Payee address; J/ City; State; Zip Code
1Y L4 [Y N
¥ 4-’ oo Aw\("la'kak'r Mountan Vie w CA qc)_ 2
l 1 -2 Way 04
8 (@) Category (See ;:ategories listed at the top of this schedule) (b) Description
PURPOSE
]
o Alvers Evoale Clowd - Sept
EXPENDITURE Ve nstwe E}(P enseé e P
(c) l:l Check if travel outside of Texas. Complete Schedule T, ':l Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\o/t /2020 | Oh Glovy! Tee Co.
Amount ($) Payee address; City; State; Zip Code
e
$ )5_(-5(p SDZ"‘ L&(‘C R\A% Dr‘, Sﬁﬂgff ! ‘x ?(’ZGG
Category (See Categories listed at the top of this schedule) Description
PURPOSE o A
o) Adoentis oy Expentse | Tee shivis for voluwrbars
EXPENDITURE { x 1)
D Check iftravel 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
(]
1o/t (20 | A-S- P
Amount ($) Payee address; City; State; Zip Code
——
°2 1oV B UK S Deny, \
* ), o\ €. Nney o%. v % 46262
Category (See Categories listed at the to'p of this schedule) Description
PURPOSE ﬂa\\{ &« O
oF verfising T Zo Srump
EXPENDITURE _ 6 wﬁ : XP% ﬁe S
I:l 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 9/26/2019



POLITICAL EXPENDITURES MADE e

FROM POLITICAL CONTRIBUTIONS - ScHEDuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment - . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Mann
4 Date 5 Payee name
. A
<7\/30 )Z,o').o }JDI‘-H\ lexas ?{m'\' Soiuhms
6 Amount ($) 7 Payee address; City; Statt?; © Zip Code
1 2037 Switzer RA Sa ex 2
115, 2| : ngex as Tl
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
B [
PURPOSE
oF MJ TN e Cavr ngwef’s'
EXPENDITURE YNHwme oM S€
{c) D Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ’ Payee name
10/01/ 2020 | OFfie Depot /3‘%0. May
o
u Amount ($) Payee address; City; State;, Zip Code
.
SG6S. 04 | 2309 SavJucivh Blvd.  Dendom T 6 205~
} Category (See Categories listed at the top of this schedule) Description '
PURPOSE . (
OF MW""Z"VS €xp-ﬂ.§e 6{‘au—.p§ Q’T maq « (-t
EXPENDITURE
l:l Check if iravel 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

Date Payee name
N

ID/"‘/Z‘)ZD DS e Depﬂf/a'p%% N“—?‘
Amount ($) Payee address; ) City; State; Zip Code
20410 12%) San JuCintr Bl -Dv\,'('u Tx 26208

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

PURPOSE ¢ ]
o e Outs hane] Carpdaec fov coprerr
EXPENDITURE .
D 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 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE L F1
ITICAL CONTRIBUTIONS - - SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

lo/ 2/2020

Advertising Expense EventExpense Loan Repaymen¥/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/Memotrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services : Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment - . : .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Jame g ™M anw
4 Date 5 Payee hame

Chi\i ’g

¥49.9,

6 Amount ($) 7 Payee address; City; Statg; © Zip Code

2406 [-35€. South  Dewdwa |, Tx 2o\

expenditure to benefit C/OH

8 () Category (See Categories listed at the top of this schedule) (b) Description
i
PURPOSE
o ood veva Lunch /B\ocde W"“""LS
EXPENDITURE F od /Be o) C."?‘P ensSe 8
{c} D 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

Date Payee name
\ \ :
Amount ($) Payee address; ' City; Cr State;, Zip Code
4 Dikzer R 5
40.25 | 2032 SWitzer K. Sapge, TR W26,
Category (See Categories listed at the top of this schedule) Description t ’ P
£ Y 13
PURPOSE f‘[)f'\ \ % May W'PVCDE s v w“"
OF \ V\.'\'\ E "FD
EXPENDITURE V\% Pe Ise : ﬁﬂa[ l 4 M| QM.'\" _
D Check if fravel outside of Texas. Complete Schedule T, . I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7
[o/oﬂ/w 1ts g %urﬁev |
Amount ($) Payee address; City; State; Zip Code

A9 3 |32 Teadeylane Dovbon T® 770

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Describﬁon
PURPOSE
OF
EXPENDITURE
[ ] checkittravel outside of Texas. Complete Schedule . [ ] check it Austin, T, officeholder fiving expense
Complete ONLY if direct 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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Constulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Legal Services

Salaries/M/ages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

James Main

3 Filer ID (Ethics Commission Filers)

4 Date

lo /\z /20

5 Payee name

'ATV“G\(, "‘O\( g‘—& e P(,\/ Ce.

6 Amount ($)

*73 32

7 Payee address;

1200 S. Lopy 288

City; State; © Zip Code

FHo2o5

8

PURPOSE
OF
EXPENDITURE

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

LA(;(\I“(’.'\ \":‘7;13 g \/\F_e.,, e

{b) Description

e t posts Lov Sieme

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

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

PURPOSE
. OF
EXPENDITURE

o /E’QW’\G\‘}«( Fxp

9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
lo /12 f2020 Hooc lhes
Amount (3$) Payee address; City; St;te;,' Zip Code
4 39 ¢° 2\d €. H\ul(—cv'vx St Thedbon ¢ 7020
Category (See Categorles listed at the top of this schedule) Description

SMHC)«( V\/\H;) /Jé‘{‘f‘Y QP(J(SW

[4

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

D Check if Austin, TX, officeholder living expense

)‘61>Z~3f’re®%

91344 Socpanioe

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- \' ',
« 1 ~ - G A ) rd
gf_—:/gé/?,,g Aafo’b&, ﬁi@hws " )‘iKSGC’DGJ(Q‘J, l\/lL.
Amount ($) Payee address; City; State; Zip Code

Clatsiortu €& Q31

PURPOSE
OF
EXPENDITURE

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

ACJZU*H Hﬁu ‘J ’E%r@v\ %

Description

Ma [@44’

l:l Check iftravel outside of Texas. Complete Schedule T.

I:l 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 8/26/2019



POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursermnent 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 Salares/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
B es Manv
4 Date 5 Paﬁe name . A )
s/ lao oy Thomas 2 Assasetts | o,

6 Amount ($)' 7 Payee address; City; State; Zip Code
#(52 2k Supersr k. Chcksponetn oA (31

g / 3 , o 14

‘1’[_’5?)(‘9.:»& 2%k Sv\fe/v-zn'&‘ axspaevilhe G4 31
8 ’ (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE A ib ‘\ a1 g R ey
i (acivaZ e rle E, F-euse aNc:l “SiAhe
EXPENDITURE ] € )2
(c) L__] Check iftravel 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

expenditure to benefit C/OH

Date Payee name
4
lo/14 Loz Rudys Bav- B-Q
Amount ($) Payee address; City; State; Zip Code
——
%058 |S10S U35 Fenbrp RAE Dewbon T 96205
Category (See Categories listed at the top of this schedule) Description
PURPOSE — e . .
OF A € (agq\epaa: ET—P K\\Ql A\ E‘t’\k—‘(\q +
EXPENDITURE \’OD . \l * v S S
|:| 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

Date Payee name
N X ,
p) > A il 3 2 f s - .
: //7'/7oa e Dive Rq and R€.&bc\u qirot
Amount ($) Payee address; . City; State; Zip Code
: ‘ y > {1 . \g@ { ‘ A 4 Lr 7 i
4621% 3?;3(, ui/\l( o Y (./Gl % V. ’M\*a_,, Y G240
Category (See Categories listed at the top of this schedule) Description
PURPOSE F \ ‘&’ . ¢ fi « o K
oF Fovd T Ptice By ol b Rali
EXPENDITURE = ‘(J%e 2 p (bea RA '\
7
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan Repaymeni/Reimbursemnent 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 Trave! Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . N . 0
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James Manin
4 Date 5 Payee name
— e
lv/thlz.p EZ Dolihix
6 Amount ) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Adve/his Text Messaay,
EXPENDITURE ey %‘Hﬂ\ - ) CoHS A\ 2
4
(c) [—_—’ Check if trave! 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
/15 f Naumanv Comsulb
lz/ls 2072 Sw W’S
Amount ($) Payee address; City; State; Zip Code
o5 S 2nd A ‘At Co Wb
A 200 AD2.6, ve Brinfewy Co  ¥PLo
5 1
Category (See Categories listed at the top of this schedule) Description
PURPOSE x N M ~ l
el Ad Noon E Peint DeS\cij G leas
EXPENDITURE W 1 X P -
[ checkiftravel 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
le/10/15% Yon e covd Unrovic)
e/lo/lvlo ow RELove ATV @
Amount (3) Payee address; City; State; Zip Code
% ™ | Ro.Box 369 Deu v o

AS0.” |PO-Box 269 TDenton T Jis202

Category (See Categories listed at the top of this schedule) Description
PURPOSE _ . ()5 {3 0‘5
e | Advtifions e e
EXPENDITURE Vf/' -7»16’) f'P(.’/Vl 84
L]
D Check if travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officehcider 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 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ja\meg MCX\/\ )

4 Date

[C /20 /‘Z D

5 Payee name

Denten Kecoed Ch e e

6 Amodint (3)'

7 Payee address; City; State;

P.o. Box 369 Denton, Texa

Zip Code

8
PURPOSE

OF
EXPENDITURE

G207
RA B al Ads

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

Adven h‘;s\/w) Expen se

(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
K C - s N - s\
12/20 /2520 | Demtowt Re vord Clavenicle
Amount ($) Payee address; City; State; Zip Code
% 25 PO. Bex Rpq9 Dewlenr. Texae HaonT
¢ O Apn 1 ATon, exXasS GZZ)L
Category (See Categories listed at the top of this schedule) Description
PURPOSE M o . _
or veihsing £ b A
EXPENDITURE E ) ¢ e cA\S

L__I Check if ravel 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
o/’ NT Fav and Red
lo/Z20 /2424 T Yavy om £
Amount ($) Payee address; City; State; Zip Code
*32,.7° |22 N\ Corroll Blvd.  Dewdow
7. - LAYyl vd. ton | \¥ G710
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o E Enivy £
EXPENDITURE \IBW\' E}Lpe‘dse w Y e-e
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
dowe s NMamn
4 Date 5 Payee name PO
. F N
/21 1020 | €L Chaparral Gel
6 Amount (@) 7 Payee address; City; State; Zip Code
- OO0 ~ " . %\ !
t 15, 32HE N ey Sk Dewds, T F2o)
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ~> !
OF F L and Be ,EX le l_g UBWﬁehﬁ L VICJL
EXPENDITURE oo Ay ey “c)“? ¢ Repub. U
©) D Checkif 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
expenditure to benefit C/OH
Date » Payee name
: . ¢ R i
W/zi/200] Rudys RVar-R-@
Amount ($) Payee address; City; State; Zip Code
) ) on tu LE. D o =
‘“6"' 5ZLS S “—‘g'f)_ ch ’)c((Ae emhth (025)%
Category (See Categories fisted at the top of this schedule) Description
PURPOSE n € v g ) g
OF {’bco} /8@%%{ % V&‘(-W tNs é\—ﬂy‘; I\/(‘fg
EXPENDITURE
l:] Check ifravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L
/B (22s | Nauwann Censutive
Amount ($) Payee address; - City; State; Zip Code
Yoo |42 S 2ud Ae. Brghtn, (0 B0(p,
Category (See Categories fisted at the top of this schedule) Description
PURPOSE R
oF A Graphi ¢ De
EXPENDITURE V- X-]n‘ei"%e GP = ')V"
D Check if travel outside of Texas. Camplete Schedule T, I::' Check If Austin, TX, ofiiceholder 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

GifAwards/Memorials Expense

Printing Expense

Ad verti_si ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!:ng/Bankxng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Commiittee
Credit Card Payment

Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

g_le.ues Ma nv)

4 Date 5 Payee name

10/l flor o  Uvited States Pestal Sevwite

6 Amount (?B) 7 Payee address; City; State;

#))0.°° |20l Golovads Blvd  Denkmr To

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

3 Filer ID (Ethics Commission Filers)

Zip Code

1 265

(b) Description

288 staw Ps

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE A"Aw LCSW S E}({LW fe

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date ) Payee name
-
¥ Assocs
\o /21 /2520| Aevon  Thamas ¥ Asseciales, Inc .
Amount ($) Payee address; City; State; Zip Code

'5?,3}-2&8?_ 20344 Superive Sk Chabwovtn CA 9134

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

Description

Marlot

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPEI?I;:ITU RE Mm_s" ho &Pm Se

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
»
(O/ZL/ZQ “’l“‘ D(V’Q &4}' and. Red'aurm +
Améunt (%) Payee address; City; State; Zip Code

225y Unicom LalceWDehg,\ ’[;

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

¥18.23

N 26210
Qo’(-'«’ﬁu‘ @Q((‘?

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

PURPOSE —
EXPES]:I:ITURE "‘"‘;U' / F.)P V"VQ‘jf.

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

¢ Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(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)
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)
James Many,
4 Date 5 Payee name
\J
h/21/2620 Naumany CousidBag
6 Amount ($) 7 Payee address; L City; State; Zip Code
e % Brghbw (o g0y
*200. 02 S- W, Brighbu o
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