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: /L,O

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER | Mrs Keziah MV OFFICE USE ONLY

[N, =3 P BEts Heganog

NICKNAME LAST SUFFIX
Farrar

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER | 2080 Cannon Dr Mansfield TX 76063

MAILING

ADDRESS

Change of Address

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER 817 :

e ( ) 319-4032

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
SURER i
N M, erseenessien: ik A I
NICKNAME LAST SUFFIX
S . Date | d
Tlpp|ng ate Image

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # aiTy; STATE; ZIP CODE

TREASURER 1021 Pebble Beach Dr Mansfield TX 76063

ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 682 ) 472-0161

9 REPORT TYPE

I ” January 15

l [ | g 30th day before election

I Runoff

-

15th day after campaign
treasurer appointment
(Cfficeholder Only)

1 July 15 | 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ,, 03 31 20
02 4 03 P 20 THROUGH pa
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
05 g 01 / 20 B General Special o
SV
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Mansfield ISD School Board Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

C5.5

Reset Form

Reset Page

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Keziah Valdes Farrar
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4365.73
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 350328
EONFRISUNION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 862.45

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 500.00

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 Titie 15, Election Cods.

(hodrfgpn—

gignature of Candidate or Officeholder

Please complete either option below:

NANCY M. HOYT
My Notary ID # 123972905

Expires August 27, 2023

NOTARY STAMP/SEAL

e

(1) Affidavit

%
i

o

-

Sworn to and subscribed before me by this the l 44— day of M
20 M , to certify which, witness my hand and seal of office. &‘_N_r/

Norems Bt N Ho= BR Ml Prd

)
Signature of Mcer administering oath Printed name ch)ofﬁcer administering cath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Reset Form 5.sta Reset Page Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19

Keziah Valdes Farrar

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 436573
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 50000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 350328 |
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. S8CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. _ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ‘
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: %—NngﬁggT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Csmmi1

Reset Form Reset Page

|statel 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/ otdlipages"gchedule AT -’l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keziah Valdes Farrar

4 Date 8 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Lorraine Valdes

8-1-21 s R R T e 100.00
8 Contributor address; City State; Zip Code

2080 Cannon Dr Mansfield TX 76063

8 Principal occupation / Job title (See Instructions) 9 Employer (See Insfructions)
Date Full name of contributor out-of-state PAC (ID¥#: ) Amount of contribution ($)
Peggy DuBois
B3 21 | e 40.00
Contributor address; City State; Zip Code
1026 Clubhouse Dr Mansfield TX 76063

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Brenda Hayes
8321 | 9.00
Contributor address; City; State; le Code

370 Cagle Crow Rd Mansfield TX 76063

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
3-521 | TG PRING 100.00
Contributor address; City; State; Zip Code
1021 Pebble Beach Dr Mansfield TX 76063

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 Comn] Reset Form

s.st1 Reset Page 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. I Imetall pagas™schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keziah Valdes Farrar

4 Date 8 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Jeanette Bertucci

3-7-21 s e R S R R 100.00
6 Contributor address; State; Zip Code

1417 Harbourtown Mansfleld TX 76063

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ()
a7t | 50.00
Contributor address; City; State;  Zip Code
1207 Delaware Dr Mansfield TX 76063

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Nicole Shoquist
720 e 515.24
Contributor address; City; State; Zip Code

1109 Greenhill Trl Mansfield TX 76063

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (I ) Amount of contribution ($)
3721 | O BUMeY 103.30
Contributor address; City; State; Zip Code
Dr Mansfield TX 76?3%
120 DOVEr 1edq

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.

Revised 8/17/2020

Forms provided by Texas Ethics Comm| Reset Form JS‘Sﬁ ! Rmt Paﬂe




MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE 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. 1l EclalkpagesiScheduispAil,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keziah Valdes Farrar

4 Date 8 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Posse Construction

By 8 L 103.30
6 Contributor address; City; State; Zip Code

1848 Lonestar Rd #306 Mansfield TX 76063

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jennifer Warn
BA2:21  lr e R 103.30
Contributor address; State; Zip Code

1429 Whispering Water Mansfleld TX 76063

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Victoria Cato
B-18-21 e 209
Contributor address; City; State; Zip Code

403 W Kimball St Mansfield TX 76063

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Janet Valdes
B-14-21 Lo S S S s 26.06
Contributor address; City; State; Zip Code
907 Royal Ct Mansfield TX 76063

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 Comi] Reset Form

'5‘51 Reﬂet 'Page 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] Ftellpsgss SchedUioias

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keziah Valdes Farrar

4 Date & Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Lorraine Valdes

0, S S VPP 500.00
6 Contributor address; City; State; Zip Code

2080 Cannon Dr Mansfield TX 76063

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
Debbie Farrar
31421 | s s s e =00.00
Contributor address; City State; Zip Code
1609 Wakefield Ct Mansfield TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Chad Rounsavall
T T et s OO 100.00
Contributor address; City; State; Zip Code

7947 Chartwell Ln Fort Worth TX 76120

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Raymond Bowman
3-19-21 | O e 50.00
Contributor address; City; State; Zip Code
2514 Goodnight Trl Mansfield TX 76063

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.

Revised 8/17/2020

Forms provided by Texas Ethics Comm] Reset Form 5-311 Reset page




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Keziah Valdes Farrar

3 Filer ID (Ethics Commission Filers)

4 Date

3-19-21

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

Jennifer Littman

6 Contributor address; City; State; Zip Code

3412 Lake Creek Trail Mansfield TX 76063

7 Amount of contribution ($)

51.80

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-20-21

Full name of contributor out-of-state PAC (ID# )
Casey Higginbotham
Contributor address; City; State; Zip Code

1739 Matlock Mansfield TX 76063

Amount of contribution ($)

103.30

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-20-21

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

Jennifer Littman

Contributor address; City; State; Zip Code

3412 Lake Creek Trail Mansfield TX 76063

Amount of contribution ($)

51.80

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

3-21-21

Full name of contributor out-of-state PAC (ID#: )
Renee Chappell
Contributor address; City, State; Zip Code

908 Turnberry Mansfield TX 76063

Amount of contribution ($)

200.00

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 Comm Reset Form 55‘1 Reset page;

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Keziah Valdes Farrar

3 Filer ID (Ethics Commission Filers)

4 Date

3-23-21

8 Full name of contributor out-of-state PAC (ID# )

RJ Carroll Company

6 Contributor address; City; State; Zip Code

1341 Hwy 287 S Mansfield TX 76063

7 Amount of contribution ($)

1000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-25-21

Full name of contributor out-of-state PAC (ID#: )
Patricia Chappell
Contributor address; City State; Zip Code

1218 Danbury Mansfield TX 76063

Amount of contribution ($)

154.79

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-26-21

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

Andrew Barg

Contributor address; City; State; Zip Code

1506 Chretien Point Mansfield TX 76063

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-28-21

Full name of contributor out-of-state PAC (ID# )
Joyce Deming
Contributor address; City; State; Zip Code

809 Xavier Dr Mansfield TX 76063

Amount of contribution ($)

20.00

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 Comnj Reset Form

"‘-"“1 Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Keziah Vald

es Farrar

3 Filer ID (Ethics Commission Filers)

4 Date

3-31-21

8 Full name of contributor out-of-state PAC {ID# )

Sara Ramirez

6 Contributor address; City; State; Zip Code

501 Glen Cove Ct Mansfield TX 76063

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-31-21

Full name of contributor out-of-state PAC (ID#: )
Kevin Braud
Contributor address; State; Zip Code

2090 Cannon Dr Mansfield TX 76063

Amount of contribution ($)

257.78

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID# |

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 Camn Reset Form [5.$l1 Reset Pﬂgﬂ

Revised 8/17/2020




LOANS

SCHEDULE E

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 E:

2 FILER NAME

Keziah Valdes Farrar

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 500.00

& Date of loan

3-1-21

6 Is lender
a financial
Institution?

7 Name oflender

Keziah Farrar

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

8 | ender address; City;

2080 Cannon Dr Mansfield TX 76063

9 LoanAmount ($)

500.00

10 Interestrate

11 Maturity date

12-31-2021

Realtor

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Interhomes Realty

® none

14 Description of Collateral

18

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

® not applicable

47 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (1D, )

Loan Amount ($)

Interest rate

not applicable

Is lender Lender address; City; State Zip Code
a financial
Institution? Maturity dat
. : aturity date
Ty [ w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
g oscpionteEolgiSl 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

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 Comm

5.5ta

Reset Form Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
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 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)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedulae%Ft 2 FILER NAME Ke,u a)lvn\ Uald(?s fz_;—t"/Vﬂ/r“ 3 Filer ID (Ethics Commission Filers)

85 Payee name

3659 Paypal

6 Amount () 7 Payee address; , ) . City; o »State;/ Zip Code

320 | 221] Nistsr San JOX (A €515
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE - Q / 6

oF (e Tt
EXPENDITURE
(©) Check iftravel outside of Texas. Complete Schedule T. 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 P
Amount ($) Payee address; City; State; Zip Code

3 St Sandise (A 5]

320 2211 N ISt St Sandiste CA 45

P )
Category (See Categories listed at the top of this schedule) Description
PURPOSE ( f '6 FC ’ S
OF S €
EXPENDITURE
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 benelit C/OH

3-7-2 Paypad
Amount ($) Payee address; City; State; Zip Code
15 2211 N st St sun Jise ¢A A513]

e s fres

EXPENDITURE

Check if travel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coml Reset Form CS.S Reset Page 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 F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

* e Kevian Ualdes fanar

3 Filer ID (Ethics Commission Filers)

4 Date

572

& Payee name \/Zuij Pﬁ {

6 Amount ($)

15.24

7 Payee address;

22| N st st

State; Zip Code

CA A513]

City

Seuh J 7Y%

PURPOSE
OF
EXPENDITURE

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

fees

{b) Description

e

(© Checkiftravel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH
Date Payee name

> ) '

i _ /

3712 Py pad
Amount ($) Payee address; City; State; Zip Code

3.30

EEES

2210 N

Sah Jise CA 4513

PURPOSE
OF
EXPENDITURE

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

fees

Description

s

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
2 .72 75{“ P’M
Y- -4 .
Amount ($) Payee address; City; State; Zip Code

2.30

221 N Bt st

Un Jose

CA 95|13

PURPOSE
OF
EXPENDITURE

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

fees

Description

fres

Check if travel outside of Texas, Complete Schedule T.

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 Com

CS.S

Reset Form

Revised 8/17/2020
Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Travel In Di:

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

strict

Travel Qut Of District

Levah Vedaes fouweur

Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)
CreditCard Payment . ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

3-5-2|

& Payee name

LU, (O

6 Amount ($)

1520

7 Payee address;

2001 ST St

City;

S francisco  CA

State;

Zip Code

1071

200 s S

San Francisco

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : [ 40 er H g . - ) E, J } )
or AdVeEIng experse WESIKC
EXPENDITURE
(c) Check iftravel outside of Texas. Complete Schedule T. 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 ’ )
3.5-2 Ui (b
-« '
Amount ($) Payee address; City; State,; Zip Code

Ch

PURPOSE
OF
EXPENDITURE

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

acdurheing eplrse

Description

LI It clomdii

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeho

Ider living expense

250.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3.4-2] Fhstme mansheld Busingss Assee .
Amount ($) Payee address; City; State; Zip Code

WOEBUAY manshddd ™ 7w

PURPOSE
OF
EXPENDITURE

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

OLht Beponse

Description

movie night € The Lok

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehol

Ider living expense

Complele 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 Com

Reset Form

cs.S

Reset Page

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 F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contract Labor

Adve rti_sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME Kmm UMdag ﬁmw

3 Filer ID (Ethics Commission Filers)

4 Date
2

2. (2 2 { & Payee name WFM

6 Amount ($)

230

7 Payee address;

2211 N ISt ST

City; State; Zip Code

Un Jise (A 513

2211 N ISt ST

AN Jsp

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - e
OF 'e 6 ( S
EXPENDITURE
(c) Check iftravel outside of Texas. Complete Schedule T 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 /(
Amount ($) Payee address; City; State; Zip Code

A a5(3 ]

0l
Category (See Categories listed at the top of this schedule)

PUI:)P'?SE Qeg—

EXPENDITURE

Description

Fres

Checkif travel 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
212 P pd
\
Amount ($) Payee address; City; State; Zip Code
Ob 22|l N Ist st San Jise A as13)
+

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

PURPOSE

EXPE l?['):ITU RE Q€S

Description

fres

Check if travel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

cs.s‘

Revised 8/17/2020
Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
CreditCard Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense
Committee Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAWages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME K@’M&Lh UC{/{d@j ﬁWUF

3 Filer ID (Ethics Commission Filers)

4 Date

3152

& Payee name

Paypecd

6 Amount ($)

3. 20

7 Payee address;

221 N ISP St

City;
San Jost

State;

CA

Zip Code

a513]

PURPOSE
OF
EXPENDITURE

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

S

fee

(b) Description

Fres

(c) Check iftravel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name 4/‘
Amount ($) Payee address; City; State; Zip Code
fosk Sandse  cA A5z
| 15 22| NOIST St DAN Jise » >3
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 .
or Fees fees
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

|, %0

221l N

st St

San Juse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3.4-2 PP
Amount ($) Payee address; City; State; Zip Code

chA  asi3|

PURPOSE
OF
EXPENDITURE

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

ees

Description

Fces

Check if travel outside of Texas. Complete Schedule T.

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 Comj

Reset Form

CS.8

Reset Page

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 F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME "«?Mm Uﬁ/i d&

3 Filer ID (Ethics Commission Filers)

fivewr

4 Date

3.202|

& Payee name [}ﬂLLJ @k1/4

6 Amount ($)

7 Payee address;

st <t

State;

CA

Zip Code

City; _
San  J0s€

EXPENDITURE

2.3 272l N 513 |
3.9 o as13,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - > JC
o ¢S Fees

(c) Check iftravel outside of Texas. Complete Schedule T 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 Uf
Amount ($) Payee address; , City; State; Zip Code
0 221l N ISt ST an Jost A 9513
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
e (es Fees
EXPENDITURE

Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1D

27211 NOISE St

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 1
P YupA
3.2)-2] POP
Amount (%) Payee address; City; State; Zip Code

San Jose A A513 ]

PURPOSE
OF
EXPENDITURE

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

(¢es

Description
Fees

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.S

Reset Form

Revised 8/17/2020
Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Wages/Contract Labor

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

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 }\/

yuen Vaddes faner

3 Filer ID (Ethics Commission Filers)

4 Datg,

%.72-2

b6 Payee name

UUH!MUWS SINS (X}M,PLLM

6 Amount ($)

1341 .49

7 Payee address;

SEEN=
233 &

State; Zip Code

cold tonnud PI@UW C [OrestHll il

PURPOSE
OF
EXPENDITURE

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

adverhsing  aPnS

(b) Description

( Ampcug SIY hS

(c) Check iftravel outside of Texas. Complete Schedule T. 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 )
232 Ay pel

. v
Amount ($) Payee address; City; State; Zip Code

1,30 | St st <al ¢ A 95]3])

2930 22] N ISt sk Can Jose (A 9si3

PURPOSE
OF
EXPENDITURE

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

Hes

Description

s

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

42,23

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3242 lams SIgNS
5242 Litliams 519
\
Amount ($) Payee address; State; Zip Code

A3 Cayformia P,/W} (‘ fueest 1 TC 74

PURPOSE
OF
EXPENDITURE

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

A NSING b pense

Description

Cwluﬁh Sighs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

C5.8

Reset Form

Reset Page

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 F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/WWages/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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME KMM\ U&{/ldfs @er

13.25-2|

& Payee name P{,LMP[{/'

6 Amount ($)

L1,

7 Payee address;

22

City;

San

State; Zip Code

N Jise A 1513

st st

|15

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Q ( . R
OF €5 ' l ¢ S
EXPENDITURE
(c) Check iftravel outside of Texas Complete Schedule T 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 [
Amount ($) Payee address; City; State; Zip Code

2210 NS St Sah Jise A g3

PURPOSE
OF
EXPENDITURE

Description

Fees

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

fees

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

52921 | " oiliams Signs
1,33 | 3053 £ califomua Pusy ¢ Forest il 1019
ooy GINSE | Campalgh SighS

Check if travel outside of Texas. Complete Schedule T. 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 Com|

cs:s Revised 8/17/2020

Reset Form Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Keuah VAAes Zimar

3 Filer ID (Ethics Commission Filers)

4 Date

3)-2]

FPene il ams SighS

6 Amount ($)

o1.3%

7 Payee address;

53 €

State; Zip Code

£ calforng ng#c Fovest il ™ 769

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ; P, y 7 c - : h é
e ﬁd-{ﬂy’h@l (f@ LKPW o aAIIN Sid
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. 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 ‘\A
Amount ($) Payee address; }g_}, City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE e
o fees FersS
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

1Y%

2721l N I8t St

City;
S an Jo¥

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

Date Payee name

Amount ($) Payee address; State; Zip Code

CA

A513/

PURPOSE
OF
EXPENDITURE

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

tees

Description

fres

Checkif travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officehalder 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 Com

Reset Form

°”I Reset Page

Revised 8/17/2020




