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SP3%,  FRANCES HIBBS
o i Notary Public, State of Texas
TEFE  Notary ID #223395-1

My Commission Expires 08-19-2023
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

! NAME OF SoHEBOLE AU
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $

5. weoum F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 213’ 3 . 9)5'
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MACE FROM POLITICAL CONTRIBUTIONS $

8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ]

9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: ]rnggr::gt CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.athics.state.tx.us
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expensa Polling Expense
GiftYAwards/Memonals Expense Pnnting Expanse

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travei Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

LA'H\DE:

FN
3 Filer ID (Ethics Commission Filers)-*6

4‘072 {aO

2 F.lLER NAME __% ‘\DQL \/\ ‘

§ Payee name

s e =S

6 Amount ($)

134,77

7 Payee address

Sos b C\"‘“k Au\b.

. ﬁ\\b ﬁii#\

Zip Code

105

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categores iisted at the top of this schedule)

O4Cice /Qﬁw&c( Fw

(b) Description

f.o.%0y Q«ewiev\

(c) D Chack if travel outside of Texas Comolele Schedu!e T.

D Check if Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
te Payee name
;7
e[ 50 oy W
Y (AN E AuS
Amount ($) Payee address; \ City: State; Zip Code
P.0. G QoY <A ‘ —
.35 | A0S
Category {See Calegories Iisted at the lop of this schedule) sQr:phon /
ASermes
PURPOSE Q S -
OF ! N 8 A‘\ g LN (..
EXPENDITURE L\OQM S a Mocpertc eSS
D Check f :ravelouis.@dxas‘ Complete Scnedue T. [:I eck if Austin, TX, cfficenoider an’{;{pense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State:; Zip Code
Category (See Categories listed at Ine top of this schedute) Description
PURPOSE
OF
EXPENDITURE

D Check f travel outside of Texas Complete Schedule T,

D Check if Austin, TX, officchoider living expense

Complete QNLY 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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