
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Fiers) 2 Total pages filed: 
The C/OH Instruction Guide e~ns how to complete this form. // 

3 CANDIDATE/ e ·KE ." OFFICE USE ONLY 
OFFICEHOLDER 
NAME ................ 9.ep ... tu .1.e. ....................................... Date Received 

w ft,ls "" 
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER [qro Pare PI, ®all&a TX 760R2 MAILING 
ADDRESS 

[] cnange ot Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EX TENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER %13» 4 35 Ours PHONE 

Receipt # I Amount S 
6 CAMPAIGN 6, TREASURER 

NAME .. ~-,~~~-~~~ ................... ~~~-; . -1- .............................. ~~~~;~ ...... Date Processed 

wh, (ft» Date Imaged 

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

TREASURER 

603 [Nofwcad Cr So/k lade 7Xx 7@72 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (co 13 ) 4$/51( 

9 REPORT TYPE M January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH- FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
4o /34 / 203( 42 /35/ /3022 THROUGH 

a 

11 ELECTION ELECTION DATE "" Month Day Yo at [] «-» □ Runoff 
le /u ho <c 

05 /67/2622 ¢ General □ Special 
oono ·((I![ 4 
rs"o(ice in Fe.202 2 

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

7 Cs, Place 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
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, 

COMMIT TEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

[]ceseR COMMITTEE ADDRESS 

D Additional Pages 

[]scic COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 l 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

1s c/OH NAME .,/ Tphnte f. Wthcan s 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................... 
EXPENDITURE 3. TOTALS 

4. 

................... 
CONTRIBUTION 5. 

BALANCE 
.................. 

OUTSTANDING 6. 
LOAN TOTALS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 6.co 
$ / 6525-00 
$ 306 .5 
$ 5.345.70 
$ 3' 3-oz 
$ 2 000.c0 

I 

18 SIGNATURE I 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. 

Please complete either option below: 

(1) Affidavit 

'3Jg SUSAN MARIE DRESCHER 8 ,4-994, 9 
55-\\;Notary Public. State of Texas 
5;\¢ .44F Comm. Expires 12-15-2025 
4,2%°'''«,8 7 Notary ID 133492521 

NOTARY STAMP / SEAL 

Sworn lo and subscribed before me by -~'~'' ~-~, ''~ILl<..AO"J 
my hand and seal or office. 

Os 
Signature of officer administering oath 

(2) Unsworn Declaration 

My name is . and my dale of birth is _ 

My address Is _ 

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

Executed in County, State of onthe dayof...O, 
(month) (year) 

(country) 

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 P /{[kcins 
20 Filer ID (Ethics Commission Filers) 

Stephie 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. o./scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,o25 .C@ 

2. ~CHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 5co CO 
3. □ SCHEDULE 8: PLEDGED CONTRIBUTIONS s 

4, □ SCHEDULE E: LOANS s 

5. ~SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,/52.49 
, 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12., □ SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 

3­ 
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. 

·"%"7ta- re 
'- 

3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor [] out-of-state PAC (ID#._ j 7 Amount of contribution (S) 

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

Date Full name of contributor • r OUl•Of•slalo PAC (ID#:, ) 

To» ~/ r .. f . 
City: 

Sok tu T 
Contributor address; State; Zip Code 

<7,0l 

Amount of contribution ($) 

# sco .cc 

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

Date Full namekf contributor O out-of•sln10 PAC (ID#._ y 

\ackeuzieDeWe@.4\­ 
% % si a". 

Amount of contribution ($) 

#so co 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 541. 
Contributor address; City; State; Zip Code 

/( Walerfd Dr. Safi/ale y 76. 

Amount of contribution (S) 

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

k 
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 :pEcr) 
2 FILER NAME P iv/huucs 3 Filer ID (Ethics Commission Filers) 

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

o/sf, .Sc1un.. /clalash........ $ so co 6 Contributor address; City; Stoto: Zip Code 

/342 Hovnce Le o/de e 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full namo of contributor [] out-of-state PAC (IO#: ) Amount of contribution (S) 

....... Hr? ll:, ..... He. ;gti":lq//1 .................................. ta/sh, fo co Contributor address; City; State; Zip Code 

80 / cu lase u So [dz TX 760R 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

to//, ae. {o.5k.f /Q .......................................... # <o.oo Contributor address; City; Stato; Zip Code 

€2 Ms Pert»e.le e. Sal\le T-cc 2 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

}hy ....... ?.'1..r. ... 1i'!ff (~'1 .............................................. t so.co Contributor address; City; Stato; Zip Code 

sq {leberq Cr 5t tale TX 7u 
Principal occupation / Job title (See Instructions) Employer (Seo 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. 

Tho Instruction Guido oxplains how to comploto this form. 1 Total pages Schedule A2: 

f 
2 FILER~E Will s 3 Filer ID (Ethics Commission Filers) S+hate P 

I 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date FE,AW"So.. 8 Amount of lg In-kind contribution 
Contribution $ I description 

te}uln ····························t{,·····································~--- ff so .co\Kced/Bverag© 
7 Contributor address; u2us a"r Gr. if ic on scc 2061 Vai( 

[[]cneck it travel outside ot 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) 

Full name of contributor [] out-ot-state PAC (IO# \ Amount of I In-kind contribution Date I Contribution S description 
I 

············································································ I 
Contributor address; City; State; Zip Code I 

I 
[[]cneck it 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) 

{o om 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please soo Instruction guldo for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan Ropayman/Reimbursement Solicitation/F undraising Exponso 
Accounting/Banking Foos Orta 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/Otrcoholder/Political Committee Legal Services Salaries ages/Contract Labor Other (enter a category not listed above) 

Cred.t Card Payment 
Tho Instruction Guido explains how to complete this form. 

'Trry zrI pP U,llcea s 
13 Filer ID (Ethics Commission Filers) 

Un'tut 

·"/ zL to 5,2] 
6 Amount (S) 7 Payee address; City; State; Zip Code 

#a so.co loo] 5. lfo he. ale A/(e CA C/ 37 
8 (a) Category (Seo Categories listed at the top of this schodulo) 37 PURPOSE JAdutsiatq ese OF 

EXPENDITURE 

(c) [] check it travel outside ct Texas. Complete Schedule T. [] cneck it Austun, TX, ottcehoider Irving expense 

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

Date Payee name 

to/ha/c, ccbool 
Amount ($) iC)"3" ch6-a /e, City; State; Zip Code 

$ <q.&y Pd% kh C# 4(30 { 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Alvero U eve A/e OF 
EXPENDITURE 

[] cnec if travel outside of Texas. Comploto Scrocdulo T. [] check it Austin, TX, oftc@holder living expense 

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

5± Payee name 

ebccl 
Amount (S) Payee address; City; State; Zip Code 

# 3vo [uo; sS.hf«% he. Pde A(he CA q 430/ 
Category (Seo Categories listed at the top of this schedulo) Description 

PURPOSE 

/{/vu swu Vpuecse Ads OF 
EXPENDITURE 

- □ Check if travel outside of Texas. Complete Schedule 'T. [] cneck it Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 7]­ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Ropaymen/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Foos Otfca Overhead/Rental Expense Transportation Equipment & Related Expenso 
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/Otrcoholder/Political Committee Legal Services Salaries/ages/Contract Labor Other (enter a category not listed above) 

Cred.t Card Payment 
The Instruction Guide explains how to complete this form. 

'Er 2 FILER NAME r i//hian.s 
13 Flier ID {Ethics Commission Fllors) 

542lute, 
'ls[ 5 Payee/name or tr Sr Seed 
G Amount {S) 7Paya@ash, / 5#2 \g 9» State; Zip Code 

# 332. if'zc Valwvd 0y, ·l0 , 0 7sco© «urclllo» 
8 (a) Category (See Categories listed at the top of this schedulo) ""7f Ga 6of PURPOSE Ad sue) rense OF S48s EXPENDITURE 

(c) [] cneck it travel outside ct Texas. Complete Schedule T. [] cneck it Austin, TX, oicenotder living expense 

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

Date Payee name 

/c / Vacelct 
Amount (S) Payee address; City; State; Zip Code 

t#yo .co (6o] s.Clrf@ma hve. Pa% kM Cr q430¥ 

PURPOSE A5 T OF 
EXPENDITURE 

[] cneck if travol outside of Texas. Comploto Schedule T. [] cneck if Austin, TX, officeholder living expense 

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

Hast ke, Tc 
Amount ($) 73 + #. City; State; Zip Code 

f st.39 Sa Fraeisco CA q4109 
fP MB iQ¢#I 
Category (See Categories listed at the top of this schedule) 

;r;ptlon 
PURPOSE lMvrsuq oese 5 ­ 5Ls Mess«aos OF 

EXPENDITURE 

[] Cnock it travel outs/do of Texas. Comploto Schedule T. [] check it Austin, TX, omtcoholder living expenso 

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.ethlcs.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 FT 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/trcoholder/Political Committee 

Credit Card Payment 

Event Expense 
Foos 
Food/Beverage Expense 
Gif/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Roimbursoment 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/ages/Contract Labor 

Tho Instruction Guide explains how to complete this form. 

Solicitation/F undraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

2 FILER NAME 3 
S4eohaie t. ,/ls 

13 Filor ID (Ethics Commission Fliers) 

6 Amount (S) 

# 3v co 

5 @yeepams .] </ lie Stew 
7 pPayee address; 

i# C{ad Loe 
City; 

6eve 
State; 

TX 
Zip Code 

7005 / 
8 

PURPOSE 
OF 

EXPENDITURE 

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

(c) [] cneck it travel outside of Texas. Complete Schedule T. 

(b) Description 

T f @paten 
ra/ls( 

I 
[] cneck it Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date 

ie/pc/r 
Payee name 

th&beth Jrwqs 
Amount (S) 

#2,24cc6 
Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Description 

(-ypsaa rally 
[] cneck it travel outsido cot Texas. Comp/oto Schedule T. [] Cnock it Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Payee name 

fae bes k 
Amount ($) 

f s5g 
Payee address; 

/co 5.Calf ke. 
City; 

Pl% Ah 
State; Zip Code 

C+ 44 304 

PURPOSE 
OF 

EXPENDITURE 

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

\Aversa ease 
[] cneckittravet outs/do of Texas.Comp#oto Schedule'T. [] cneck it 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.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Ropaymen/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Foos Orrico Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mado By Gif/Award s/Memorials Expense Printing Expense Travol Out Of District 
Candidate/frcoholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

'tr;TE" 2 3rm P. it/lans 13 Flier ID (Ethics Commission Fllora) 

{e(0 te ) "%//n 5 Alias ({ewbed vurous pas! 
6 Amount (S) 7 Payee address; city: State; Zip Code 

# 3r.2s [((O ah Pl Swktcd, 1X 7t 
8 (a) Category (See Categories listed at the top of this schodulo) "57wt«tsheck PURPOSE 5ee atlacde& sheet OF f henctzch EXPENDITURE {o (}€w12& ch o 

(c) [] check it tvavet outside cot Texas. Complete Schedule T. [] cnock it Austin, TX, ofcenotder Irving expense 

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

Date Payee name 

VVos Pup«] 
Amount (S) Payee address; City; State; Zip Code 

#re ss 37(l V. /sf s3, S, Toe CA 953/ 

TC;7f17 Description 

Cara (&es PURPOSE Creda OF tyeuse EXPENDITURE 

□ Check if travel outsido of Texas. Comploto Schedule T. [] cock it Austin, TX, ottcoholder living expense 

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

Date Payee name 

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

Category (Seo Categories listed at tho top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

[] chock.it travet outs/do ct Texas. Comp#oto Schodulo T. [] check it Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH (6 »® 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



S(pk&ace f- Witla <Tlve tfsfz 
Political Expenditures Made from Political Contributions, Schedule Fl 

12/7 /21 Reimbursement to Payee Jay Williams in the amount of $638.25, details: 

Reimbursed Expense: Jabo's Ace Hardware & Garden 
Amount: $62.00 
Vendor Address: 1580 Keller Pkwy, Keller, TX 76248 
Category: Advertising Expense Description: Sign parts, pole, pipes and clamps 

Reimbursed Expense: Home Depot 
Amount: $40.50 
Vendor Address: 300 Village Center Dr, Southlake, TX 76092 
Category: Advertising Expense Description: Sign parts, clamps and cables 

Reimbursed Expense: United States Postal Service 
Amount: $200.00, $116.00, and $58.00 
Vendor Address: 300 State St., Southlake, TX 76092 
Category: Advertising Expense Description: postage 

Reimbursed Expense: Target 
Amount: $28.65 and $34.61 
Vendor Address: 8532 Davis Blvd., North Richland Hills, TX 76182 
Category: Office Overhead Description: pens, paper, thank you cards 

Reimbursed Expense: Kroger 
Amount: $17.31 
Vendor Address: 2110 E. Southlake Blvd, Southlake, TX 76092 
Category: Advertising Expense Description: balloons 

Reimbursed Expense: Staples 
Amount: $10.79 
Vendor Address: 1580 Keller Pkwy, Keller, TX 76248 
Category: Office Overhead Description: index cards 

Reimbursed Expense: Walmart 
Amount: $14.01 and $25.85 
Vendor Address: 9101 N. Tarrant Pkwy, North Richland Hills, TX 76182 
Vendor Address: 1601 W. State Hwy 114, Grapevine, TX 76051 
Category: Advertising Expense Description: Cowbells and Megaphone 

Reimbursed Expense: Michaels 
Amount: $16.76 
Vendor Address: 1051 E. Southlake Blvd, Southlake, TX 76092 
Category: Advertising Expense Description: chalk and glitter 

Reimbursed Expense: Dunkin 
Amount: $13.77 
Vendor Address: 2255 W. Southlake Blvd, Southlake, TX 76092 
Category: Food/Beverage Expense Description: donuts and coffee 

f( 


