RECElv - &~

EXPENDITURES MADE BY CREDIT CARD

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

N

City Secre.
Port Aransac

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complate this form.

Advertising Expense [Event Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense

Accounting/Banking Feos Office Overhaad/Rental Expense Transportation Equipment & Related Expense |

Consulling Expense Food/Beverage Expense Polling Expense Travel! In District

Contributions/Donations Made By GifvAwardsiMemorials Expense Printing Expense Travet Qut Of District
Candidate/Oficehoider/Political Commitiee Legal Services Salaries\Wagas/Contract Labor Other (enter a category not listed above)

1 Total pages Scheduie F4: 2 FILE E = E
ﬂ'\ A Se p %L_—- " \

3 Fller ID (Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGI!D TOACREDIT CARD ] $ 2_ , o 5 3 8

5 Dat 6 Payee na
/2 021 Aceu - Pm--—‘—?"

7 Amount ($) 8 Payee address;

3503 Cross Poced ﬁ...

State; Zip Code

TX 78260

®  rvPE OF
EXPENDITURE

wo
(E/Poutical [ ] Non-Politicat

Setf 3

Comgplete ONLY if direct

10 (a) Category {See Categories listed at the top of this schadule) E (b) Descri'plion
PURPOSE f Mollen S
Advertising Expense |
{c) I:] ChadulmmlﬂdedTexns Complete Schedule T [::I Check if Austin, TX. officeholder iving expense
" Candidate / Officeholder name Office sought @—’ N‘"—"’"

expenditure to benefit C/OH _Joky‘__ A 501,xm C{,"\l CQou_,u‘,l .j

]’on..f' Aﬂl" Sasg

pate | —EL“L“"swpk_ Je_m,

State; Zip Code

Complete QNLY if direct
expenditure to benefit C/OH

Amount ($) Payee address; City;
A vansaes
TYPE OF "
EXPENDITURE M Politicat |__—| Non-Politicai
Category {See egories listed at the top of this schedule) Description o )
4"‘ Neows Al
PURPOSE
OF .fq. ‘.H
EXPENDITURE [
D Chack if ravel outside of Texas, Complele Schedule T D Check if Austin, TX, officeholder living expensa
Candidate / Ofﬁoeho!der name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fller |D (Ethice Commission Filers)

Tohn /4 S opuchk— [N

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDIULE AMOUNT

1. |:] SCHEDWULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. |:] SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. D SCHEDWULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

IE/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s2,l105 38

EI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [7] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A app—— 16 Filer ID (Ethics Commission Filers)
Tohn . Se pu che N
]
17 CONTRIBUTION 1. TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —e—
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "e"
EXPENDITURE .
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _e_
4. TOTAL POLITICAL EXPENDITURES $ 2 /o 5 . 3&
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 'e-
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report s true and comect and includes all information

required to be reported by me under Title 15, Election Code.

ﬁm%M

Slgnal‘re of Canc#!ate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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

My name is , and my date of birth is
My address is 5 . .
(street)} (city) {state) (zip code) (country)
Executed in County, State of , on the day of .20 .
{monthy) (year)

Signature of Candidate/Cfficeholder (Declarant)

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