CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to comp!lete this form. | ?
3 CANDIDATE / ms / MRS MR FIRST M OFFICE USE ONLY
OFFICEHOLDER SAames ' .
NAME  eittttiiieiiiiiascnassactansesssesosnsnsmcnsatsssansssssssscssasassssssssssssscane Date Received
NICKNAME LAST SUFFIX
r-. emmm—
VA DARRATYT
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE#  CITY; STATE; 2P CODE
OFFICEHOLDER
MAILING 1030 E Hw 377
ADDRESS ST 110 - 28
] change of Address (rtAn B VvRy . 7% 7 6o'P
5 CANDIDATE/ AREA CODE PHONE NUMBER ~ EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER -
PHONE (&1n) 2t4. LY S
Receipt # Amount $
6 CAMPAIGN S) MRS / MR FIRST Ml
e R SENNiE.ee.. b Date Processed
NICKNAME LAST SUFFIX
Date imaged
Luvkenr CEA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & cIy; STATE; .+ ZIP CCDE
TREASURER . . .
ADDRESS ¥00 Vip é‘\mﬂ Place
(Residence or Business) FT WorrtH X Y107
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -—
(940 745 — (1 2s
9 REPORT TYPE [] danuary 15 [] 30th day before election [] Runott [] 1sthday after campaign
treasurer appointment
{Offtceholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR
] [X sty DRewmm (] FinatReport( )
10 cF;gRlOD Month Day Year Month Day Year
VERED
0s /28 /2021 THROUGH 06,/ 18 /2021
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
06 24 202t e 4 spea
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Mayor op (GRancury . 7¥
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEKOLDER. THESE EXPENDITURES MAY HAVE BEEN MAGE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEKOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMJTTEE ADDRESS
[] Additionat Pages
[speciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics.state.tbx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER . FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME n—_— " — . 16 Filer ID (Ethics Commission Filers)
James e  T. JARRATT A
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢
EXPENDITURE ' )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %
4. TOTAL POLITICAL EXPENDITURES $ =
Y .OF#
................... IS 9220
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE d
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %

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.

/%«mm/«zﬂ_‘

"""/ signature dr-eeandlGate or Cfficeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

Mynames Qnmeb 1. dﬁﬁﬁﬁ‘T( __, and my date of birth is 12 /24 I\q"f""
M%)ddressli 030 & h’wy 377 S7vr/0- vf Gran@vry X 760‘/5’ USA

(street) (city) (state)  (zip code) {country)
Executed in /‘/00 0( County, State of 7:’)644.5 .onthe_OO6  dayof 20 ,202 !

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)

— "
ABmes T, I A pecatt
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I___| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @’
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3%§ %°
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. [] scHebuLEE: LOANS $ 2
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ @
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢
8. [___] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ | 3.0, 4.07
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 42‘ s20 00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §$ ¢
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ p
TOFILER
Revised 8/17/2020

Forms provided by Texas Ethics Commission www_ethics.state.tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

1

2 FILER NAME W o— L
\ames (. i

{

:Q“Aerea—.—r

3 Filer ID (Ethics Commission Filers)

$ 388

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )
2\ L.ow¢w1 fTAssoc. Se w:(«"l\t Coms oty

7 Contributor address: City; Zip Code

Y
&

4

Gfﬁweuﬁg T~

!9 Inkind contribution
| description

| .
2§8.% INewspaper AL

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

8 Amount of
Contribution $

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

Congo (avt

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

Sele

12 Contributor’s principal cccupation (FOR JUDICIAL)

- ANA

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

7vA

14 Contributor's employer/taw firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

A MR
18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (iD#; ) Amocunt of In-kind contribution
Contribution $ description

[ Icheck i 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 employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expepse Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifAwards/\ riais Exp Printing Expense
Candldate/Officeholder/Polilical Committee Legal Services L Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equip & Related
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

[ S " p—
James 7. Jdine  JareraTt
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
)3, 0l%.0
5 Date 6 Payee name
06 /14 |21 2lve Shark Media
1
7 Amount (3) ¢ 8 Payee address; City: State; Zip Code
2720.02 Son FRAnsiSeo CA
9  TvPE OF
EXPENDITURE Political [ ] Nen-poitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE v
OF AAU“'["SM? Viele o
EXPENDITURE
© I:l Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
KL Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
~ >
06 (5 [202t Ias~T Signs
Amount (3) Payee address; ’ City; State; Zip Code
[.211.40 G-ravaoe, 7t  20o4&
TYPE OF
EXPENDITURE X] poiticat [] won-political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
A dvebsing Sron s

1
E] Check if travel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder fiving expense

Forms provided by Texas Ethics

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Commission www.ethics.state.bcus Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Sc /F g Exp
Office Overhead/Rental Expense T Equipment & Retated Expense
FgodlBevsrage Expense Polling Expense Travel in District
GifY Awards/Memorials Expense Trave! Out Of District
Legal Services Sataries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4:

2 FILEB_&lAME 3 Filer ID (Ethics Commission Filers)

“__ oW«
T. Tim Jremtt

J AL S
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 12014.0 T
5 Date 6 Payee name
06 /45 /2021 PrcC Peintan
7 Amount (3) 8 Payee address; City; State; Zip Code

Q06 .40

Vort Worty ¥

9  tvPE OF
EXPENDITURE

Political [] Non-Potiticat

10

PURPOSE
OF
EXPENDITURE

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

pus(m CA#QOQ

A dveh’s 'nq

(©  [] Checkiftraveloutside of Texas. Complete Schedule T [] cnecx if Austin, TX, officeholder tiving expense

n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
06 /13 [2021 Slqr\s ow, C[«é‘,np
L ] L) v L]
Amount ($) Payee address; City; State; Zip Code
5 94.90 On-Line
TYPE OF

EXPENDITURE

Political [] won-Potiticat

PURPOSE
OF
EXPENDITURE

Description

St‘qns

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

Advat’s l:/Lt(

D Check if travel outside of Texas. Complete Schedute T. L—_] Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Solicitation/F g Exp
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdern/Puolitical Commiltee Legal Services Labor Other (enter a category not iisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

JAmes [-

"o—

Jdivu

Ny

3 Filer ID (Ethics Commission Filers)

JARRATT

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$13014.07

5 Date 6 Payee name
o6 |04 [20u Fast Sigqns
7 Amount ($) 8 Payee address; City; State; Zip Code
2,160,295 &Aweua«j. 7% 0604

9  tvPE OF
EXPENDITURE

Political

[ ] Non-Pottical

10

PURPOSE
OF
EXPENDITURE

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

A dueche ]

(b) Description

S:t‘v\s

(©  [[] Creckitraveloutside o Texas. Complets Schedule T

[] check if Austin, T, officsholder living expense

" Candidate / Officeholder name Office scught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
— .
06 (D4 [2021 s+ S\qv\S
Amount ($) Payee address; ' City: State; Zip Code
2010.74% [ (,Oard‘\ (X 2604l
TYPE OF
EXPENDITURE [X] eoitical [] won-political
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Y
OF 'A (XM{\S'V"K BQOU‘«UM&
EXPENDITURE

|’__| Check if travel outside of Texes. Complete Schedule T.

D Check if Austin, TX, officeholder llving expense

Complete ONLY if direct

Candidate / Officehclder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state.beus

Forms provided by Texas Ethics Commission Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD .

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan

A

S« g E

Fees Office Overhead/Rental Exp Transp 1 E 1t & Related E
Food/Beverage Expense Polling Expense Trave! In District
GifyAwards/Memorials Expense Printing Travel Out Of District

Legal Services Salaries/Wages/Contract Lebor Otker (enter a category not listed above)

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule F4:

2 FILERNAME I

A

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

Jdames - Jdinm  arrat
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
13,014.07

5 Date 6 Payee name

cofotfeon|  Cluk- &l -A
7 Amount (3) 8 Payee address; City; State: Zip Code

Lg-iz. G{‘Av\auej‘ TR  Doo4 ¥
9  1vPE OF

Poitical

[ ] Non-poiiica

10

PURPOSE
OF
EXPENDITURE

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

Food

{b) Description

Block WalKers

(©) [] creckittravel cutsice of Texas. Compiete Schedulo .

D Check if Austin, TX, officehclder living expense

EXPENDITURE

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

Date Payee name

oologlzou 6‘0‘\.1 side Qerm

Amount ($) Payee at!c!ress;l City: State; Zip Code

257.72 Grangory 1% Ybou &
L
TYPE OF

|Z| Political

[] non-Poiitical

PURPOSE
OF
EXPENDITURE

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

O +her

Description

S\In Scre s Fa Blook Uﬂ“ﬁ’fl

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

D Check if Austin, TX, officeho!lder living expense

Forms provided by Texas Ethics Commission

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.bcus Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimb 1t Solici /F g Ex

Accounting/Banking Fees Office O d/Rental Exp Ti P Equip &F Expense

Oonst_.uﬂngEzmense Food/Beverage Expense Polling Expense Travel! In Digtrict

Contributions/Donations Made By GifA ds/M rials Exp Printing Expense Travel Out Of District
CandidatesOfficeholder/Political Committee Legal Services Satarles/\Vages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME " “ 3 Filer ID (Ethics Commission Filers)

aPmeES T Jinm prmtt

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 13 014.07
t

5 Date 6 Payee name

ob[ol-( lZoZl pIC PQI—Y\.T-'CNG'

&
7 Amou:lt ) 8 Payee address; City: State; Zip Code
§06b.940 ET.WoRrte (X 76048

9 TYPE OF

EXPENDITURE [X] Potiical [] Non-political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

L Adlvet's gy s Cads

EXPENDITURE

© [[] checkittravel outside of Texas. Complete Schedule T [] cnocx if Austin, Tx, officencider fiving expanse
T Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
06 [oY] 202 {RacCcTor Supp‘.«g
Amount (3) { Payee address; L \ City; State; Zip Cade
667,24 G‘Rﬂv\aoﬂﬂ‘ X "boMg
g
TYPE OF
EXPENDITURE [ pottical [] Non-Pottical
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF o N
EXPENDITURE O TheA lewce Pas'l's &~ S iqns
[:] Check if travel outside of Texas. Complete Schedule T. [] cneck it Austin, TX, officehatder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.bus Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consuiting Expense
Con

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Ri Solicitation/F g Exp

Fees Office O d/Rental Exper T P Equip 1t & Reiated Expense
Food/Beverage Expense Polling Expense Trave! In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Sataries/Wages/Contract Lebor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

“ U 3 Filer ID (Ethics Commission Filers)
- — _—
NAME S T Nias Jderratt

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ) 3 o4 0 1

5 Date 6 Payee name
0(’/0‘1/291\ Sioms oW “he C\/\QA()

7 Amm:nt 3) 8 Payee addre'ss; ) City; State; Zip Cede
599.90 Ouline

9 rvPE OF
EXPENDITURE

[A Poiticat

[] Non-poiticat

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listad at the top of this schedute) (b) Description

S;ﬁv\s

A 6(.\}6(,“(1 S t\nﬁ

(©) [] creckiftravetoutside of Texas. Complete Schedule . D Check if Austin, TX, cfficaholder fiving expense

"

Candidate / Officeholder name Office socught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/‘ -~
Ob] on[2e 21 (As< Siqu s
AmLunt (€3] Payee address; ' City; State; Zip Code
53.55 7
| . Cyr.qws_;n,\ Tx. TTboud&
7
TYPE OF

EXPENDITURE

[] won-poiticat

@ Political

PURPOSE
OF
EXPENDITURE

Description

Signs

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

A&uadw's \\A-i

[:] Check if travel outside of Toxas. Complete Schedule T. ] check it Austin, TX. officenoider tiving 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.bcus Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHeEDULE F4

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

Advertising Expense

Consuiting Expense
Ceontributions/Donations Made By
CandidatefOfficeholdern/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repay Sollcitation/F g Exp
Fees Office Overhead/Rental Expense Transp fon Ex n&F j Expense
Food/Beverage Expenso Polling Expense Trave! In District
GifYAwerds/Memorials Expense Printing Expense Travel Out Of District
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 Schedute F4:

2 FILER NAME | N g— 3 Filer ID (Ethics Commission Filers)
SAMES [. <Jinn darratt

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 3 01¢.07
) .

Comptlete ONLY if direct
expenditure to benefit C/OH

5 Date 6 Payee name
o ~
06 (03 [2021 a6t Scgns
7 Amount ($) 8 Payee address; City; State; Zip Code
1, 000.00 (;-rAv\a.:e,) s T okl
9
TYPE OF
EXPENDITURE @ Political D Non-Palitical
10 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE . .
oF Jech'sing [tgm &
EXPENDITURE A_)‘ 5 ( ﬁ "
© [] checkiftravetoutside of Texes. Completa Schedule . [ check it Austin, T, cfficehalder tiving expense
f Candidate / Officeholder name Office sought Office held

Date
Ob oz [22

Payee name

UrstL Creatve

] L3
Amount ($)

Payee address; City; State; Zip Code

C) akive_

Complete QNLY if direct
expenditure to benefit C/OH

1S5 00,00
TYPE OF
EXPENDITURE ¥ Poitical [] non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; . . De S
oF /‘\AU&L‘HSMj S rqa an
EXPENDITURE
|___] Check if travel outside of Texas. Complets Schedule T. { ] check if Austin, TX, officeholder living expense
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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement S« {F g Exp
Accounting/Banking Fees Office Overhead/Rental Exp Transpc Equipment&R Exp
Consuiting Expense FotxﬂBeverageExperse Polling Expense Travel In District
Contributions/Donations Made By Gifv N is Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Poltiical Committee Legal Services /Wages/C Labor Other (enter a categosy not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NﬂE —_ AR ~ W — 3 Filer ID (Ethics Commission Filers)
DAmes - Jim JIARRATT | -
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD [ (3 oi4.0 7
]
5 Date 6 Payee name
OL[o2 |20 24 L7APLE.S
7 Amount ($) 8 Payee address; City: State; Zip Code
ag.84 6\(‘,\,\,\30@4 Tx "Dboyy

9  1vPE OF
EXPENDITURE

Political

[] Non-potiical

10 (a) Category (Seo Categories listed at the top of this schedula) (b) Description
PURPOSE Block Waller
OF CAA Clip Boards goc ckwa S
EXPENDITURE O T(ﬂ I{J F
© [[] cneckttravel outside of Texas. Complete Schedute . [] cneck if Austin, TX, ctficeholder fving expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
06 |o2 [re2l Al Aboud g()d\TS
Amount ($)' Payee address; N City; Siate; Zip Code
22727 GYM3uﬂ-\ T bou&
)
TYPE OF

EXPENDITURE

L‘ Political

[] on-potitical

PURPOSE
OF
EXPENDITURE

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

AM“'(S[AC}

Description

@)f-\w NCA

D Check i trave! outside of Texas. Complete Schedule T.

] check if Austin, TX, ofiiceholdes living expensa

Complete ONLY if direct

Candidate / Officehotder 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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense Loan Repayment/Reimb Solict IF: g Exp

Fees Office Overhead/Rental E: Transpe Equip &F d Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwardsMemaorials Expense Printing Expense Travel Out Of District

Legal Services Labor Other(entera y not listed atx

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

YW

19.25

— — w -
dAmes T dim  <SAreATt
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 13 01%.0 1
L}
5 Date 6 Payee name
006 (o2 ]|2024 LAaKe Uiew -Lan
7 Amount ($) 8 Payee address; City: State; Zip Code

(GranBoe, Tx 76048

9  1vPE OF
EXPENDITURE

[ ] Non-politicat

[x] Poitical

10

PURPOSE
OF
EXPENDITURE

(3) Category (See Categoriss listed at the top of this schedule)

Other

(b) Description

Qoom, OLMM'Q l—:;s 7, .‘Jeaqm.((« e

© |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

EXPENDITURE

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

Date Payee name

O, - o\ — 20%L AU Aboot SpatS
Amount ($) Payee address; ! City; State Zip Code
g p—
4r/. 35 (JY(-WLQ«J.&' (L TNbo4d
4
TYPE OF

|:| Non-Political

@ Potitical

PURPOSE
OF
EXPENDITURE

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

Advebsiag T "Shiets 6n Qb Wallau

|:| Check if travel outside of Texas. Schedule T, [:] Check if Austin, TX, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tcus Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

Iif 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 Repayment/f Sc fon/Fi g Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GHYA Y’ Exp Printing Expense Trave! Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Sataries/Wages/Contract Labor Other {enter a calegory not listed above)
Credit Card Payment . .
The instruction Guide explains how to complete this form.
41 Total pages Schedule G: 2 FILER NAME (9 “t 3 Filer ID (Ethics Commission Filers)
' X3 Sames T. dinmi & arqatt
4 Date 5 Payee name
6-19-2) e Shak Medan
6 Amount (3) 7 Payee address; City: State; Zip Code
270.6 % ~ X C o
Reimbursement from '..‘,‘A
[] potticat contributions Sﬂ"" neeses
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE U
OF . .
EXPENDITURE Adveutisin 1 (de o
(© [ creckiftravelousidet Texas. Complete Schedule T. [ check if Austin, T, officenotder tiving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Gt Hhr 2-21 AL Aboedt Svo:'ts
Amount ($) Payee address; City; State; Zip Code
ftical contributions %
Dpc con é"rﬁw&dfy ( F)(gO“(X
Category (See Categories {isted at the top of this schedule) Description
PURPOSE {1’ , i K &
OF ‘
EXPENDITURE A doer t'si A S A annen
[] cnecxiftraves outside of Texas. Compicte Schedute . [] cnecx it austin, T, officencider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
-&-2\ Bay side Perm
Amount ($) Payee address; ' City; State; 2Zip Code
2577 '2-ﬁ°m
Reimbursement —
political contribitions 7 DOlbok &
O Gvonsurs
Category (See Categories listed at the top of this schedule) Description
“or le creen bor Block waplker €
OF 3 o
EXPENDITURE Otle v Suws
[] creckiftravetoutsideof Texas. Complete Schadule T [ ] check i Austin, TX, officehoider living expenss
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 Repay S IFur ing Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paliing Expense Trave! In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholkder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
Credit Card Payment
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME —_ - 3 Filer ID (Ethics Commission Filers)
- ——— . -— -
S QP(W\(S \- d!M dﬁQRA((
4 Date 5 Payee name
6-1-2! Chik-E 1 -A
6 Amount ($) 7 Payee address; City: State; Zip Code
43,12
Reimbursement from -
[] potitical contibutions &f&v\aue_ x o048
intended -3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —~ —~ Q\, e W ‘ S
o S-tredo o en °¢ alken
EXPENDITURE rood
(© [] creckittmveloutsidect Texas. Completa Schedule . {1 check it Austin, T, officencider tiving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
6-3 thre 4 -21 ‘:Asr ﬁ\‘ﬁv\ S
Amount ($) Payee address; y City; State; Zip Code
6,535 A4
Reimbursement from —
tical contributions 6\(. Doy &
D pot ANRIr .) (%
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
OF R . 0 .
EXPENDITURE 'l\duu“" 9(1»«! S q0s ’/ Pas(« CM(AS/M -:j
[} checxiftravet oussids of Texas. Complete Schodute . [] check # Austin, TX, officehclder living expense
l Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
G 2-2 Lake Uiewo Inn
Amount ($) p Payee address; City: State; Zip Code
(84. 2>
] potticat tion : 7 0oy
political con ns
poliicls Craunsorg (x
Category (See Categortes isted at the top of this schedute) Description -
PURPOSE _—
OF & s En Urdesoara I‘”\
EXPENDITURE oHe » o Clan 1< U 9 0
[] cneckittravetoutside of Texas. Gomplete Sehedule T. [T] check if Austin, T, officeiolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_athics.state.fx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Ri i Sc g Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Pailing Expense Travel In District

Contributions/Donstions Made By GifYA ds/M: vials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salartes/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 G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

45
4 Date

6-4 Hyers-2\

5 Payee name

PTc Priating

6 Amount (3)
lt(ﬂ‘z \qz-

Reimbursement from
D political contributions
intended

7 Payee address; City; State; Zip Code

FT. wWowrth Tx 7

Complete ONLY if direct

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF : S
EXPENDITURE A &JC I'"‘IG(\/'\‘ P\) st C()AAL
(© [] creckittaveloutsideot Texas. Complete Schedule T. [ ] check it Austin, T, officencider tiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
g Hee -2
61 3 SM,V\S On +he CL\.QF\P
Amount ($) Payee address; City; State; Zip Cocde
1L49.80
O o On Lne
political contributions
polical n L
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . (ﬁa\r:k Sigwn S
EXPENDITURE A‘&U cerh's l"\‘.l 4
[] checkitvaveloutsideof Texas. Comp T ] cneck if Austin, TX, officehokder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
b-2-2° URstL (CRenptave
Amount ($) Payee address; City: State; Zip Code
1,500.00
Reimbursement from »
[] pottica contributions Ounlir e
intended
Category (See Categortes listed at the top of this schedule) Description
PURPOSE N
OF ( Siga
EXPENDITURE A&W‘HS 1 & 1
[] cnecxiftravesoutside of Texas. Complate Schedule T [] cneck it Austin, T, officenolder fiving expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vwww.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
A ti "

ng/Banking
Consulting Expense
Contributions/Donations

Cred Card Payment

Mada By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan¥

WRelr S¢ B

Fees Office Overhgad/Rental Expense Transpoctation Equlprr:emERdawdExpense
Foongevjnig‘e Expense Poiling Expense Trave! in District

Gy Exp Printing Expense Trave! Out Of District

Legal Services Sataries/Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to

complete this form.

4=

1 Total pages Schﬁl::le G:| 2 FILER NAME

[ Y

Sames

dAreaTT

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
6-2-2\ STAeLE S
6 Amount ($) 7 Payee address; City; State; Zip Code
€.84
Reimbursement from _—
(] potiticat contributions ) G/Auvgdﬂ-) [ X

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

(b) Description

PURPOSE
OF
EXPENDITURE

Contrack aeor

PURPOSE
OF Haon v, (3o G Bl Walk,s|
EXPENDITURE o c vp ard s 9( cLWalkey
(@ [] crecxiftrevetoutsideo Texes. Completn Schedule T. [C] check if Austin, TX, officeholder tving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
——
C-4-2! RAcCTor Suppe g
Amount ($) Payee address; v ! City; State; Zip Code
b7. 2%
imbursement from —
potitical contributions 67\ “ (5]
U Aol (L
Category (See Categories listed at the top of this schedute) Description
PURPOSE — S ke q)\ q s . }
OF +lea $a XY O
EXPENDITURE O temce . "
] crecxiftaveloutside of Texas. ScheduteT. [] check if Austin, Tx, officeneider tiving expense
|
Complete v if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a——— "‘
G-10-21 Jaeedk Host
Amount (3) Payee address; City; Zip Code
440 .00
Reimbursement from —
(] pottica contributions G..nqr% G"””ﬂ . 2004 &
intended
Category (See Categories listed at the top of this schedute) Description

Taslt Sign S

[:] Checkiif rave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officerolder 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

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Event Expense Loan Repay WF Sc /Fundi g
Accounting/Banking Fees Office Overhead/Rental Exp Ti 1 Equl & Retated B
Consutting Expense Food/Beverage Expense Pgalling Expense TravellnDisuict
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Trave! Out Of District

Candidate/Officeholder/Potitical Committee Legal Services Salarles/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 G:

2 FILER NAME
SAMES

~

s

—

A

3 Filer 1D (Ethics Commission Filers)

Jeecatp

5
4 Date

G-5-2¢

§ Payee name

@Ret Qaalq‘cra$

6 Amount ($)

o 80.00
Reimbursement from

7 Payee address;

City; State; Zip Code

potttical contributions o .-
Dh . de‘.,r.etesa-\ TX
8 (@) Category (See Categortes listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{©) D Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, officehcider living expense
9 Candidate / Officeholder name Office sought Office hald
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code
Relmbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] chesxittravesoutside of Texss. Complete Sctiedute . [] check it Austn, T, officeolder fiving expense
i / hol ht held
Complete ONLY if direct Candidate / Officeholder name Office soug! Office hel
expenditure to benefit C/OH
Date Payee name
Amcunt ($) Payee address; City; State; Zip Code
D political eomrmutms
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel cutsidle of Texas. Complete Schedute T. [:] Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
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



