ABELARDO
GOMEZ



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 Commmission Filers)

2 Totai pages fj

4 CANDIDATE/
OFFICEHCLDER
MAILING
ADDRESS

B Change of Address

GSAs Paredet Lone 2ol
Gfbw-rxgvi/(( /)( 18576

MS ! MRS Wi
: 8??1%!}?:2)%ER @’/ /4 ég OFFICE USE ONLY
NAME ) T @/ T 0 ............... rate Recelved
A ' AM; e ST COUNTY
CAMERON
B RAETT D F £ O TIONS &
A ( ( 2)0/1/\ € L r pepARTHENT OF ELECTS
ADDRESS /PO BOX; APT { SUITE # ciTY: STATE; ZIP CCDE

JAN 15 2020

- “
{Residence or Businass)

61/000\/\5“%'/(4/ 7;( 7/3’5;?@

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION !
OFFICEHOLDER S-é;' " i o Date Hand-defivered or Date Postmarked
PHONE (95k) &K~ /008

6 CAMPAIGN us swrs iR FIRST : Wi Revaipt # Amount §
TREASURER ﬁ ‘na /la
NAME | ........ ¥¢C QST Dats Processed

NICKNAME i p LAST SUFFIX
N 1 ) Date Imaged
Loctt) ™ Copune T

7 CAMPAIGN STREET ADD/RESS (NC PO BOX PLEASE), APT ! SUITE § CITY; f STATE; ZIP CODE

© TREASURER 3 ﬂ 0. V74 J
ADDRESS @ )“‘ C;’ e .

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(95%)

PHONE NUMBER

532 -07139

EXTENSION

9 REPORTY TYPE

@ﬁum 15

I:j 30th day before election

L_J Runoft

15th day after campaign
treasurer appointment
{Officeholder Only)

[]

Canlron

CCbr\S’-fcz MQ WO/L y(z

Cout)

[ ] duyis [ ] e day before election [] mxceededssoniimit || Finas Report jAtach GIOH - FRy

10 PERIOD Month Day Year Menth Year ’
COVERED -
07/0//973[(; THROUGH /g/'j//ﬁlo Ca
-

T ELECTION ELECTION DATE Z/ FLECTION 1P

Month Day -~ Year Primery |:| Runoff |:| Other

Description

8_3/ 5 /8 2;'0 [ cenera [ ] spacial

12 OFFICE OFFICE HELD {f any) 13 OFFIGE SCUGHT (i kpown

Conslable Zet. 2.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 5/26/2019



CANDIDATE / OFFICEHOLDER |  FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1 I’
4 C/OH NAME 15 Filer ID {Ethics Commission Filers)
Abel oo |

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTIGE

OF SUGH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[] sENERAL

COMMITTEE ADDRESS
[sreciic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

GOMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN B> pp o I9]
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q C’/) e
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED }
e
2. TOTAL POLITICAL CONTRIBUTIONS § ( O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ; / O |
" EXPENDITURE )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ¢ 0 s
UNLESS ITEMIZED _ 3
_ 65
4. TOTAL POLITICAL EXPENDITURES $ 7 T/é 3 n——
/ _
............ . ]
ggﬁg&éBEUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o / JJ/ Ly / .
OF REPORTING PERIOD . O T
............. / S
CUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LGAN TOTALS LAST DAY OF THE REPORTING RPERIOD $ -

18 AFFIDAVIT

- | swear, or affirm, under penalty of perjury, that the acgompanying report is
MARICELA M FLORES DE B JCRKNESS true and correct and includes all infermation req ,_.+ be reported by me
NOTARY PUBLIC, STATE OF TEXAS under Title 15, Election Cade. ‘ 4

MY COMM, EXP. 022412022
_NOTARY 1D 131480792

e -

F
Signature of CGandidate or Officehoider

AFFIX NOTARY STAMP / SEALABOVE

lo (& Liron
Sworn o and subscribed before me, by the said /4&/;!/( ) OM’A/L” . thig the ~

day of 15"’!"\ 2020 1o certify which, withess my hand and seal of office.

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

. Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/26/2019



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

T hido G

21 SCHEDULS SUBTOTALS

20 Filer ID (Fthics Commission Filers)

HUETOTAL
NAME OF SCHEDULE AMOUNT
P
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8 2 V D,
N . . >,

2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q—"

3. [ ] scHEDULEE: PLEDGED CONTRIBUTIONS $ sé;}——

4. [] scHEDULEE: LOANS $ ,—6‘-“

5. E/SCHEDULE F1: POLITICAL EXPENBITURES MADE FROM POLITICAL CONTRIBUTIONS § / S / 6 j g/

. L
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ..@—
[
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ——é‘—"
. . 4 =l
8. [ ] scHEDULE F& EXPENDITURES MADE BY CREDIT CARD $ "’éjﬁ
_ , b

8. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / OO
0. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § @‘ A
1. ] ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,6‘
12 [] SCHEPULEK: INTEREST GREDITS, GAINS, REFUNDS, AND CONTRIBLTIONS RETURNED $ @—

TOFILER ‘ : .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2018



bl ‘w;

-

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

v [ EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenss . Event Expansa Laan Repaymenthelmbursement SoiicltéﬂoniFLlhdraléInQ Expense
Accounting/Banking Fees - Office Querhaad/Rental Expense Transportafion Equipment & Related Expense

Consuiting Expensa .
Contributicns/Donations Made By

Candidate/OfficeholderPoitical Committee
Cradit Card Paymeant

FoodfBeveraga Expense-
GiftAwards/Memorials Expanse
Legal Servicas

Polling Expense
Printing Expansa
Sa[ariastages.'Conhzct Lahor

Travel In District
Traval Qui Of District
Other (anter a categary notlisted above)

The Ens!rucﬂon Guid7 explalns how to complete this form,

2 FILER NAME %/ M/ @DVV“ N
5 Payes name /)d/\ /2 M/{‘(

7 Payee address;

1 Total pages Schedule F1

4 Date /g/y O

6 Amoﬁ nt ($S

JoLo™ S,

3 Filer ID (Ethics Commission Fliers) -

City;

S196 Suqar ot /1% G R US2L

{a) Catsgory {Ses Categonej {sted at the top of this schedule)

%// /G £ /%Sc’

D Check lftraval outslde ofTexas Complete Schedule T.

State; Zip Code

{b) Description

o fo V/<

] Chack If Austin, TX, cffiseholder llvlng expanse -

PURPQSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate./ Offlcehelder name fﬁca sought Office held ‘
expenditure to benefit C/OH / ‘ - f
. Date Payee r{ama
p) 318 | ) Valle Mapecias
Amount {(§) Payee address; City; State; Zip Code
hEe) Lo : . —
JOO " 13032 flsiw-Vish Or. oo A 7952¢
’ Category (See Categories listed at the top of 1hsschedu(e} ' Bescription
PURPOSE SWM
EXPES;TURE /ﬂa/;/ Cﬁ/ /4/(/({/’/}7«7& Mm}jﬁéy&//;{ (’c( #”/J’L

E:l Check if travel outskda of Texas. Complete Schedula T,

I—__] Check I Auslin. TX, Dfﬂcaho%dar {lving expense

Candidafe / Officeholder name

EXPENDITURE

Complate ONLY, If direct Office sought - Office held
expenditure to benefit C/CH
bate F'ay/ee name
Amount () Payee addrass‘ E City; State; Zip Coda
o
e 57
/D 614 ﬂ,ﬂam v Jos 7 ¢mnos Z/ 7/}%"'44
4 Category (Sea Categorles lsted at tha top of this schedule) Descnpﬂon
PURPOSE
OF

E&wj Erpa$

//;75/{74 gaﬁg/bf) // *Lﬁ&j

D Chackif travel outside of Texas. Completa Schedkla T,

L__] Chack If Ausﬂn. TX, officaholdar living axpens

. Complets ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Y

Office sought Office held

¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED :

Forms provided by Texas Ethics Commission

" www.ethics, state.tx.us

Revised 9/26/2019



F

g

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE. F1

Advertlsing Expanse
Accountng/Banking
Cansuiting Expensea

Credit Card Payment

Contributions/Donations Made 8y

EXPENDITURE CATEGORIES FOR BOX S(a)

Event Expanse

Fees -

Food/Beverage Expense.
GifvAwards/Mamorials Expense

Loaﬂ Repayment.’Relmbursemem

- Offica Querhead/Rental Expense

Polling Expensa
Printing Expense

eyl

Sollcitationf?dndramlng Expanse

Transportation Equipment & Related Expeﬁse

Travel In District
Travel Out OF District

Fa

Candidate/Officeholdes/Politicat Committea

Saiaries.’Wages!Commct Labaor

|_egal Services Oihér {antar a category not listed above)

The Instruction Guide explams how to complete this form. S

1 Total pages Schedule F1i:

3 Filer 1D {Ethics Commission Filers) -

2 FILER NAMEﬂ b{( DI’V\‘-‘?/L

“F3n)) 9

spayeenamefauq{ {_/ F[“\JL c#’ ﬂé?l ,/\

& Adhount (35)

‘5;;*/00@?4

7 Payee ac!dresa City: State; Zip Code

0105 US, Meidary Ty 287 Ste C 8p, T

PURPOSE
OF
EXPENDITURE

{a) Category (Son Categories listed at tha top of thr{schedula)

Grisdiny Gipe S| /57

(b) Description
4rce] Si9nS

) [] Ciweckiftravel outslde of Taxas, Complete Schedule T, D .Check If Austin, TX, officeheldsr llving expense
9 Complete ONLY if direct Candidaty-/ eholder name Ofﬁcé sought Office held
expenditure to benefit C/OH /j /ﬁ? ‘ . .
i
Ld
Date Payea name
Amount {5) Payes address; City, State; Zlp Code
- Sro X
4 @‘f So5 A Wden  “hores :W o N 765200
) Category (Sea Categories isted at the top of thla schedule') Description
e gls 13 Pleeins
PURPOSE S [a &r s
oF 4 A 7[
EXPENDITURE Vertiss /Ui ( PO Frea] S onNn b

D Check fftrave! nulszds of Texas. CumpletsSchedu!aT D Check if Ausiln',- ‘TX. officsholder Iiving expense

OF
EXPENDITURE

Complete ON} Y if direct Candidate / Officgholder name Office sought - Office held
expenditure to benefit C/OH /ﬁ

Date Payae n&l‘i‘le

6?7 & /9 o %Dw‘{ Qﬁ() 7L
Amaunt ($) Payea address City; State; Zipp Code
Ko & Mayrison & ere
I
Category (See Categories listed at tha top of this schedula) Descr:ptton
ot efials for Placr§
PURPOSE

alhiel S.gnS

D Check i Austin, TX, ufﬁceholder fiving Expensa

A&pué’/;l'm'v\ﬁ @a«%

]::I Checkif travel outsida of Toxas. Complate Scheduls T,

 Complete QNLY if direct

" expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Y 2 L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

Forms provided by Texas Ethlcs Commission

www.ethics.slate.tx.us Revised 9/26/2019

e



F

"

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expsnse
Accounting/Banking

Consulting Expensa
Contributions/Dongilons Mada By

Creciit Cand Payment

EXPENDITURE CATEGOR!ES FOR BOX S(a)

Event Expense Loaﬂ Repayrnenthelmbursement Selicliation/Fundraising Expense
Feea Office Querhaad/Rental Expense Transportation Equipmeant & Related Expense
FoodiBeverage Expansa- Polling Expense Travel In District i

GitAwards/Memarials Expense

Printing Expansa

Travel Out OF District

Candidate/Officenolder/Poliical Committes

Legal Services Salariesf\Nages!Cbmmct Labor Other (enter a category notlisted above)

The In/fructian Guide explains how to complete this form,

1 Total pages Schedule F1.

3 Fiter ID (Ethies Commission Filers) -

= ol Gomtr

a/ /°7

5 Payse riame
oS¢ n‘qp/ CarLa

[ Arnount ( 7 Payee address, City; State; Zip Code
- ? —
D00 Yo ¢/ Levee Sk B TA VIS AP
g {a) Category (See Categoriss llsted at the top of s scheduls) (b) Descripticn
PURPOSE Aall/’fr“}‘f SURANY /:}49( ~5C # A c/! S/ / S “V/-
or R 7~ Shs
EXPENDITURE

{c) I:l Chacktf&'avel outside of Texas. Complete Schedule T, r__l Check if Austin, TX, officenolder living expense - . .-

) DDD ™

9 Complete QONLY if direct Candidata / older name Office sought Office held
expenditure to benefit C/OH Co .
Date Payee name
7/3%/22/9 )Sc.ar /C@[O»M O
Amount'(ﬁs) Payee address,; City; State; Zip Code

9900 Coudal YBlvd Ste [4 O/o 7;( 7%’;0

PURPOSE
OF
EXPENDITURE

Diascription’

é@// o §/§’ﬂf

Category (Sas Categories listed at the tog of this acheduie)
ey .

;ﬂ Y
D Checklflravel ouiside n€Texas Complete Senedule T.

r__] Check if Austin, TX, offlceholder iving expense '. .

Complete DNLY if direct -

expenditura to benefit C/OH

Office sought - Office held

Cendida/t%]fﬁceholder name

Date

5/23]20

(it Design

f Amaunt (%)

500"

Fual L
DILs US Hilidsy Py D8 57¢ C B TA 7552

PURPOSE
OF f
EXPENDITURE

P:s\"ee address;

Category (See Catagories listad at the lop of Eﬁis schedule)
7, J'r\,cft ! 1778 5'6

/5 ‘ r\f) /‘/;( Y

I:] Check if traval outside of Toxas, CompieiaScheduleT

Descnptlo n

ﬂ/?’ c'a/ Sag’hj

D Check If Austin, TX, oﬁ‘lcahoider Ilwng axpense

~ Complete ONLY if direct
expenditure to benefit C/OH

Office held

;ﬁta ! Officehalder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised §/26/2019



b

Cid

POLITICAL

FROM POLITICAL CONTRIBUTIONS

K

EXPENDITURES MADE
scHEDULE F1

Advertlsing Expanse
Accounting/Banking
Cansuiling Expensa |

Credit Card Payment

Contributions/Conations Mads 8y o
Candldate/Officenolder/Pollical Cammittes

EXPENDITURE CATEGORIES FOR BOX B(a)

Lcan Repayment!ﬂembursament

Event Expensa Soflcitation/Fundraising Expensa
fFees Offica Overhead/Rental Expensa Transportation Equipment & Related Expensa
Foad/Beverage Expense. Poliing Expense Trave! in District f

Giftiwards/Memorials Expanza
Legal Services

Prnting Expernse
Salaries/Wages/Contract Labor

Travel Out OFf District
Other (enter a catagory notlisted above)

The Instruction Gulde explains-howto complgte this form.

1 Totai pages Schedule F1:

2 FILER NAME/M GDMJL

3 Filer ID (Ethics Commission Filers) -

Fne/9

5. Payee nams LO (/ C—? ‘S

8 Amount ($)

93’(; —

7 Payee address;

Citys

/,/ /gwéem %r/ff 61/”{ 77 7&3/5;2@

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Categcry (Sea Categorles listed at the top of thls schedule)

{b) Description S’.,Lf Ll
gty B e PO

Sgns

Pdue 518 Epenst.

'366

@ [ Chockftravel outslde afTexas, Completa Schedule T, [] check if Austin, TX, afficsholder Tiving experse :
9 Complete QNLY if direct Candldate /1O oldey name Office sought Offica held -
expenditure to benafit C/OH ﬁ
Dab Payes name
%/ké//ﬂ’l))q /Ae //a/zv/é <;/4<j/
Amount/($) Payee ‘address; State; Zip Code

420%

PURPOSE
OF
EXPENDITURE

1965 W, LSS i) 5/3 ,§m 7” 7%70

Categcry (Swa Categorles i\stec‘ at the top of 1his sched"e}

iﬁ/jrﬂ’”ﬁ M’g""j(

Dascrlphon

Sl Tl S

1 cnacklfnavaluutsldecﬁaxaa Camplete Scheduls T. |:[ Check If Austin, TX, officahalder living expense

N/ ASEE"

Complete ONLY, if direct Candidate / Pfjgeholder name Cffice sought - Office held
expenditure 1o benefit C/OH /4_/
ra
Dats Pa eqﬁama' '
‘?/4//% u@/% /ﬁ/’zﬁl 7 @ff/ N
/ Amoufnt {3 Payee address; - City; State; Zip Cocia

\a-"

PURPOSE
OF
EXPENDITURE

[Zinding £

165 LS //1 [ Aer) fity P She Do W 7526
,/0// Jw/ f;j _nf

/ﬂy\ﬂ

]"_”} Gheckiflmvelcutsldeoﬂexas CumpfaleSchedule'l‘. [] check i Austin, 71X, cffioeholder living experise

. Completa ONLY If direct
" expenditure 1o bensfit C/OH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITiONAL COPIES OF THIS SGHEDULE ASNEEDED : -

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



4

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

0

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuitng Expsansa

Cradit Card Peyment

ConﬁbutlnnsiDonatlonéMadaBy o
Candidate/Oficeholder/Polltical Compmities

EXPENDITURE CATEGORiES FOR BOX 8(3}

Evant Expense Loan RepaymanURelmbursament Sclicitation/Fundraising Expense '

Fees - . Office Querhead/Rental Expense Transportation Equiment&Ralated E)tpense '
Food/Baverage Expensa. Poliing Expense ‘Travet in District

GifrAwards/Memorials Expense Printing Expense Travei Out Of District

Legal Services Sa[adesWageleontr‘adt Labor Other {enter a category not listed above)

The Instruction Guic!e explains howto comp!ete this form.

1 Total pages Schedute F1:

3 Filer, ID (Ethics Commission Filers} -

2F1LERNAME///éZ// 60”‘4“61,

Data//.)o,g

5.,Paye¢rtam05.éa\/ jg& DM.O

6 A‘nounf ($) / _ 7 Payea address; City; State; o Zip Code
395~ \eoCodal Bled St lr] oo 0 ¢
{a) Category (See Categorles fisted at the top of this schedule} (b) Description
PURPOSE ) L 4 .7
EXPENDITURE ﬂ/fl/d/ ;/Uﬁ [/W«g/‘ -V ﬁ)/,/%,' C—'—"-// S}j’ m jj

©

E] Checklrtraval outskia nfTexas Complete Schedula 7. D Check If Austin, TX, officeholder fiving expense

o

9 Compiete ONLY if direct Candidatd-LOfficeholder name Ofﬂéa sought Office helq‘
axpenditure to benefit C/OH / :
] -, .
7
Date Payee hame
clw/é//{)/? 7%{ é,&z{/c j’//b*f’
mcur(t (€3] Payee address; City; State; Zip Code

$ S, 00—

PURPOSE
oF
EXPENDITURE

1265 W Eppressiny 83 oo K 75/5’79/0

Category (See Categorles listed at the top of thls schadula) Description

Yy /e Zid TS

[:I Cha:kiﬂ'rﬁtel outside nﬁaxﬁs Camplete Schedula T. D Check If Austln‘ TX, officeholder {lving expensa

/o0~

Complete ONLY, ¥if direct Candidate / Qfficeholder name Office sought - Office held
expenditure to benafit C/OH // /
Date Payees name ’
7/4“’/90/3) dnai (O /7/;4& yO
/Amou’nt (3) Payee address; - City; State; Zip Code

o2y TWhe S Bro 7 H520

PURPOSE
OF
EXPENDITURE

Category {Ses Categories isted at the top of thls schedute)

5’0/4///&/¢2 75 m/m/ y/ ;c/

Dascript;on

Check iftravel outgfia of Texas, Complete Scheduls T, E] Chack If Ausiin, TX, otﬁneh'i:lder I'Ivlng expense

 Complate ONLY if direct
" expendlture to benefit C/OH

Candidate / Officeholder nams Office sought Office held

/0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

;1

cs Commission ~ www.ethlcs.state bous

R_evlsed 8/26/2019



4

0

S

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertlsing Expensa
Accounting/Banking
Consuiting Expensa

Cantnbutlunstonaﬁané Mada By o
Candidate/Offiiceholder/Politcal Cammittes

Credit Card Peyment

EXPENQ[TURE CATEGORIES FOR BOX B(a)

Lpan RepaymentfRalmbursemant So!icltatluanundraislng Expense

Event Expeanse ’
Fees . Office Overhead/Rental Expensa Transportation Equiprent & Retatad Expensa
Foad/Beverage Expense. Paliing Expense - Travel In District ;

Travel Out OF District
Other {entera catagery not listed above)

GlivAwards/Memorigis Expanse
Lagal Services

Printing Expense
Saladsleages!Contract Labor

The Instructlon ’Guidarexplalns how o compiete this form.

1 Total pages Schedule F1:

3 Piler ID (Ethics Commission Filers)

2 FILER NAME /451{( 30 “QL

% 990187

P an S Ao AT0,/4

6 Améunt ($)'

50

State;

City; Zip Code

7 Payee address;

géés/cJU/MO ?d. Beo TA 28570

PURPOSE
OF
EXPENDITURE

(a) Category (SeeCategorias listed at the top of this schedule)

ﬁ)/f co/ A@/y’t/‘ff“’}%’.

cheak i travel cuiside of Texas. Compiete Schadula T,

j//gz,,,?( Al it J

D Chack If Austin, TX, ufﬂceholder living axpense -

EXPENDITURE

9 Sfpr:ﬂlgiiirgfﬁ,fni:«fc§10H éand.ja(te/?%hoider name Ofﬂ-c%a sought Office held
Date Payee nan‘[e
/D/'K]/? /./a// ng /O LZ
Anfount (8 Payee address; City; State; Zip Code
Q0
JSO 5 | ) IS Lopesrny Bro A FHT2/
. Cstegory (Sae Catagories {isted at theiop of this schedule) Description’ i
PURPOSE %/u_\/f/ /?/l/‘f/4 s
e
OF /0/2 C&/%ﬂ{&/fnﬁ% e

!:l Checkif travel outside of Texas. Complete Schedute T. I:I Chack if Austln. TX, ofﬂi:éhnlder tiving expense

Complets ONLY If direct Candidate / Qffipphalder name Office sought - Office held
expenditure to benefit C/OH /(_)7 ﬁ
Date Payee name
/9//) 9 /4%91% W/ﬁ ess
Atlrmunt $ ‘/ {’ Payee address; City; State; Zip Code
/ ‘/505/ Croress z,ffigf S 7/ yIeE
Category (See Categories is{sd at the top of this suhedule)’ Descrlptlon
PURPOSE ' _f_
OF t /Z
EXPENDITURE Mi/ D Va4 5 ”ﬁé«'/‘ Y 2’

D Chack if travel cutside of Texas. Co:r'np!etasmeduie'l‘. I_:I Chack if Austin, TX ofﬂceho!dar Iiwng expanse

_ Complete QNLY if direct

expenditure fo benefit C/OH

Office sought Office hald

i

Canw Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o

Forms provided by Texas Ethics Commission

- www.ethics state.tx.us Revised 9/26/2019



F

85

FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLe F1

Advertising Expense

Accounting/Banking

Consufting Expanse

Coniributions/Donations Made By
Candidate/Officeholder/Pojitical

Credit Card Payment

EXPENDiTURE CATEGORIES FOR BOX B(a)

Loan RepayrnentfRelmbursement Salicitation/Fundiraising Expanse

Event Expense '
Fees. - Qffice Overhaad/Rental Expensa Transportation Equipment & Related Expense
F’oodiEeueraga Expense Polling Expense Travel In Distriet H

Travet Out Of District

Printing Expensa
Other (enter a category not listed above)

Salariesivwages/Contract Labor

GiftAwards/Memenials Expensa

Committes Legal Services

-
The Instruction Guide explains how te complate this form.

-|1 Total pages Schedule F1:

3 Fifer [D (Ethics Commisslon Filers) -

2 FILER NAME ﬁ M éﬁy’b‘ /?/

b /i// ff

’ Pay?m c’,,Jlf Z. 4V %o v Q)DI’VV.LA

6 Amount{ (%)

State; . Zip Code

7 Payee address; City;

Do S 0) B K 757/

PURPOSE
OF
EXPENDITURE

{a} Category {See Categaries listed at the fop of this scheduia) {b) Description

/4/0’&/ f’,uﬂ éﬁﬂzfﬁ( B 7 el /f%/é’/&/ CVXKMJI

1

{c) D Ch-ck%ftravalouts aofTexas Complete ScheduleT. |:| Check if Austin, TX, officeholder fiving expense

4 Complete ONLY if direct
expendlture ta beneflt C/OH

Office saught Offica held

Gan/tfj?bfﬂceholder name

Payy a,r{ama

D /ﬁ//cf D pPeL %/{ J(d/é/ /vuw/S 7Z /)l/,/
Ar'nount ($) Payee adayess City; State; Zip Code 4
.9
SCYZ /00 Coudred Bluel, Bro TX 74520
) Category {See Categories listad at the top of thls schadule) Description’
Exl:::c%::RE gf)d{/ e/} 5)‘( é’;f’ﬂy 5/< &/?' ¢ A‘L\/\ // €,

[ Gheskitravei outsico of Texss. Complete Schedule . [ ] chedicir Alstin, TX, cificahoider #ving expense

Complete QNLY i direct -

axpenditure to bensfit G/OH

Candidate / Officeholder nams Office sought - Office hald

/S

)D//ﬁ//? L()g&m /L/M‘f’fﬁ//f /W@ﬁ a %5&/74/}/
Amount ($) Payee address; - City; State; Zip Cnde
359~ |ajpo Cedeel Bld, Dro X 28599
Ex:l::(%?:jmi /50 1] / %u{/z’ 374 /55%}9 ﬂ?é&y/ 74\/ { Lb{/#

D Check i travel cutslda of Toxas, Completa SchedulaT.

D Chack if Austln, TX ofﬁcahnlder fiving expansa

Candidate / Officehalder name Office sought

_ Complete ONLY if direct
" axpenditure to benefit C/OH

Office held

ATPTACH ADDITIONAL COPIES OF THIS-SCHEDULEASNEEDED - -

Forms provided by Texas Ethics Commission - www.ethics,state x.us

Revised 9/26/2018
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebULE F1

Advertising Expense
Accounting/Banking
Consuting Expensa

Contributions/Donatons Mada By

EXPENDITURE CATEGOR[ES FOR BOX S(a)

EvantExpense

Fees

Food/Bevarags Expensa.
GifAwards/Mermorials Expensa

Loan Repaymentn’Re!mbursemnt

- Offica Overhead/Rentzi Expense

Palling Expense
Printing Expense

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expense

Traved In Distriet
Travel Out Of District

:
!

Candldate/Offlceholder/Political Committee SalariesfVagesiCoentract Labor Other (enter a category notlisted above}

Cradit Card Payment

l.egal Services

F
The Instructlon Gulde expiains how to complete this form.

1 Total pages Scheduls F1:| 2 FILER NAME //AZ}&/ éﬁ Vb\f’e’L
4 Date/jg// ? 5. Payea riame 9 //l/l (ﬁ [L,._/é

6 Amount (§) 7 Payee address; Clty; State;

?77 3590 L, Ao Gror (lud 3571 15572

{(a) Category {See Categorles listed s the top of this schaduta) {b) Des‘cription
PURPOSE

/M»/ Lot | Sugdins 7869

© [ Check!ftraval autside of Taxas, Complete Schedule T ] Checic If Austin, TX, officeholder jiving sxpense

3 Fller, ID (Ethics Commission Filers) -.

Zip Code

9 Complete GNLY if direct Candldata\l er name Office saught Office held
expenditure to benefit C/OH ’
- A
: Pate Payea name (£
> ¥ P
/D//?/;)Q}? '\/Q/J/LOI/\
Payee address; City; ’ State; Zip Code

W W26

Arhount (&) /5
333 fog/gzﬁrmfu a7l mﬂ/ [50
Category (Sea Cataguries listed at the top of thls schadule) Description

cosme | Al Lguns Coll phon e, £

D CheckiTtraveinuisidenfTexas Compilete Schedue T, D Chack 1fAustin Tx ofﬂceholder Iving expanse -

%5’(

Complete ONLY if direct Candidats/! Qfficeholder name Office sought - Office held
expenditure to benefit C/OH /U/
Date Paya@ name ’ '
1o/ 31) 2019 C/ed
Amount €3] ﬁ Payee address; - City; State; Zlp Cade
2/0 7 (3570 ) Won Epor Bled Bro X 74579
Category (See Categoriss listed at the top of this schedule) D'escr:pt;on

/Qwﬁd // 66 4

|:| Check 13 Austln, TX officaholder living expensﬂ

B | pud Bpese

D Checkif travel outside of Taxas, Complete Schedule T.

Candidate ?ho!der name ~ Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

~ Complete ONLY if direct Office held

expenditure fo beneflt C/OH

* www.ethics state.fx.us Revised 9/26/2018

Forms provided by Texas Ethles Commission
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expanse

Accounting/Banking

Consuliing Expense

Contributions/Donations Mada By
Candidate/Cfficehclder/Pollical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX S(a)

Soficitation/Fundraising Expanse
‘Fransportation Equipment & Related Expense
TFravef in District
Travel Out OF District
Other {enter a catagory notlisted above)

Loan Repaymenthmmbursement
Office CverheadiRental Expense
Polling Expense

Printing Expanse
SalariasM:hgastomract Labor

EventExpense

Feas

FoodiBeverage Expense.
GiftAwardsMemorials Expanse
Legal Sarvices

Cammitiea

The instructi?n Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1P (Ethics Commission Filers) -

2 FILER NAME ////M @DW"JL

4 Date /é//q

5 Payeename 60071 % C /C

6 Amouﬁ: %) 7 Payes address; City; State; Zip Code
&Xé 703\ /j 6//@{!»4/%/ Ste. Do /X 7%’9/
(a) Category (See Categories | isteg atthe top of this sche{le} (b} Descrlptlon /
75145 [0t

,«4&/ i § A /6(/4%5’(

r:l Cﬁecklftrﬂvei outslda_chexas. Complete Schedule T. Ij Check if Austin, TX, Dﬂlcehomar living expenss -

g Complate QMNLY ¥ direct bandidateJ jceholder name C\fﬂce sought Office held
axpanditure to bensflt C/OH /V ’
; Date Payee né;ne
W90 | S pe Gorrs Pre
Amount ($) Payee address; City; State; Zip Code
v et -
V5 \595 Lot b Gaerrsule  F W2 E
' Category (Sae Categorles listed at the top of thls snhedule) Description .
i"URPOSE
ExPEr?ngURE F a/ / gé,/w; )47 Wg”( 77‘—-//57/ & /"1 ’e/ f

] Che:klftravalautsldeuf“l'ﬂxas ComplaiesmeduiaT [ ] check it Austln. TX, officeholder lving expshnse ..

Complete ONLY If direct Candidate / Officeholder name Offica sought - Office held
expenditure to benefit C/OH
Datea Payee name
19/2/ 30 ) oo Coud, éam@ ide A

Ayﬁount ) Payee address; City; State; Zip Code

d,——’ 7/
1000 1y) X Styat e &S C Nuhsar TX VS

Category (See Gatagcrlas listed at the top of this schedule) Pescription
PURPOSE
EXPENDITURE '{éj S —/) / v\,f {[27 e

[:] Checklftravaloulsldeef?exaé, CEﬁpIetaSchadu%a“iﬁ E:] Chetk If Ausﬂn. TX efficeholdsr living axpense

 Complete Oy if direct
expenditure to bensfit C/OH

Candidate / Officeholder harne Office held

/A

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED v

Forms provided by Texas Ethlcs Comimission

www.ethics.state.tx.us Revised 9/26/2018
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POLITICAL EXPENDITU RES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

- L D ' EXPEND!TURE GATEGORIES FOR BOX 8(2) _
Advertlsing Expensa ) Event Expense Lean RepaymanUReimbursament Sollcﬂétioanundralslﬂg Expensa
Accounting/Banking Fees Cifica Overhead/Rental Expanse Transportation Equiprnant & Related Expense
Consulting Expense Foad/Beverage Cxpense. Polling Expanse : Travel In District

i

Contributions/Conations Mada By -

GittAwardsMemorals Expensa
Candidate/OfcenoldarBolitical Committea

Lagat Services

Printing Expense
SalariesVages/Contract L.abor

Travel Out Of District
Other (enter a category notlisted above)

Credit Card Payment

P
The Instruction Guide explains how fo complete this form.

1 Total pagss Scheduie F1:

2 FILER NAME ﬁé’L/ @(_QM‘/L

3 Filer 1D (Ethies Commission Filers) -

4 Date//é //O[ g

5. Payaanamei:jbﬁz, 7’:&&‘5 5(,\,.93’ P (4

/215@/7{’

6 An{ounz ($)

)52~

7 F‘ayee address;

1ot Lair Pyt Bludd Hoifngen 7)( 285570

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorlas listed at tha fop of this schedule)

ﬁwwft /ﬂ%%

(b) Descrsptron

{c) [:[ Chack it (Tava! outside of Texas. Complete ScheduleT.

st ot o? st

T Check i Austin, TX, officeclder living sxpense

9 Complets QNLY, if divest Candidate./ffficeholder name Offics sought Office haid
expenditura to benefit C/OH ﬁ
- rd
Date Payesea nazée
Amaunt ($) Payee address; City, State; Zip Code’
Categoty {Sea Categorieslisted atthe top of this schedulé) Deascription ™
PURPOSE '
OF
EXPENDITURE

[] Checkiftravel sufsid of Tewas. Compiets Schecie T

D Check If Austin, Tx, offiesholder living expense - .

Complete QALY f direct Candidate / Officeholder name Qffice sought - Office held
expenditure to benafit C/OH
Date Payee name
Amount (3 Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedtie) Description
PURPOSE '
OF
EXPENDITURE

L—___] Check if traval outsida of Texas, Cnﬁ'iplale Scheduls T,

E:] Check if Austin, TX, officaholdar living expense

_ Complete ONLY if direct
" expenditura to bensflt C/OH

Candidate / Officeholder name

Office sought Office held

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethlcs.state.tx,us

Revisiad 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

..~ Tha Instruction Guide explalns how to complete. this formi.

1. Total pages Scheduls A1:-

2 FILER NAME 4 M écj L

3 Fllar ID (Ethles Commlssion Fliers)

4 Date 5 Full name of contributor \@om'“‘“m PAG (IDH; . 1 7 Amount of:c:.antri'but]on ($) -
- /’{GZ\%/ ........ nche S0
’ 9, / é / I Q’ 6 Contributor address; ) City;. State; Zip Coda . w I

5}&(57”2 De o 4/ Lo Conos IS GC |

b1

8 Principal occupat}cnl m[(s a Ipstructions) 9 Employer (Sea lnstructio?j
Jes )D e N Unwrsdy of 74 s o 6re) Veld
Date

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

Gontﬁbutcr addrass; Clty; " State; Zip Code

/0 £. E. 7N S) Bro TX Y5520

}d‘name ofcontrlbutor out-of-state PAC (ID#_._~ LT [
o el

Amount of contriBution ()

/5/0

Principal nccupaticn { Job {itle (See Instructions)

Condsmen Ot oy ._ il Boyz Bas

Employer (See Instr ctfana)
’64::/ y : [ 5 Of\o( J- / /

T

Dafa

Full name of contributor £] out-ot-stata PAC {ID#:_~ c o )|

‘Contributor address; Clty; State; - le Code

* Amaount of confribution  {$)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAG {IDi

.

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

Caonfributer address; City, - State;  Zip Code

Amount of contribution  ($)

Princlpal occupatlan / .Job title (See Instructions)

Employer (Sae Instructions)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guida for additlonal reporting requirsments.

Forms provided by Texas Ethics Commission www.ethics,state.tx.us

Revised 5/26/2019
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POLITICAL EXPENDITURES =
'MADE FROM PERSONAL FUNDS"

"SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expenss Loan RepaymezﬁRexmbumamant Solicitation/Fundraising Expense

Accaunting/Banking Fees Cifice Overhead/Rental Expense Transpartation Equipment & Ratated Expensa

Cansuiting Expensa Food/Beverage Expensa Poling Expensa’ . Travel In District

Contributions/Deonatichs Mads By GlitAwardsiidemornals Expense Printing Expense Travel Qui Of District
CandIdatsl()fﬁceho!derlPoutical Ccnrnmntee Legal Services Salarlesl\!\p‘agashontract Labor

Other (enter a category not listed above)
CrechtCardF'a rmant . .
v The Instruction Guide explains how to complete this form. v

1 Toltal pagfs‘Sc‘hedqe Gi[2 FI.ItER. NAMEﬂ é_@/ 60W}L
Beoors| fedor e

8 Amdunt (i) |7 Payee address; " Gity; ) State;
‘ ]

dﬁi?&‘?’iﬁ?@ﬂiﬁﬁ?l 75779 ,47;»_.4 ﬂzb( Qs TX WS PL

" intended

3 Filer ID (Ethics Gommission Filers)

Zip Code

8 -1 (8} Category (Ssa Gategories listad af the top of this schedule)
PURPOSE

EXPENDITURE Sf‘v al; 5'5 (= j’{f C,o:v"}{cﬂﬂl Zo’éf;f

{c) i:] C eck Iftraval Dutsids of Texas, Compleze ScheduleT.

{b) Description

a//w} u,ﬂ/ﬁ// ‘//S‘f

I:I Chack If Ausiln TX, nfﬂcehnider fiving axpansa )
_ Office held

9 Candidate. / Offficeholder name Office sought
Complate ONLY if direct : ,
expenditure to benefit C/OH / ﬂ
Date Payee name
Amecunt ($) Payee address; City: ' State: Zip Cade
Relmbursement from
palitical contributions
Intended )
Category (See Catsgories listed at the iop of this schedule) Drescriptfon
PURPOSE
OF
EXPENDITURE .
D Chack if travel autside of Taxas. Complete Schedule T. D Check if Austin, TX, officeholder Bving axpense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g
expenditure fo benefit C/OH
Data Payee name
Amount (8) Payee address; City; State; 2ip Code
Reimbursement from
D political contributions
Inbenc_fed
Category {See Categories listed at the top of this schedule} Description
PURPOSE . - -
OF
EXPENDITURE
D Checl if travel oulside of Toxas. Complete Schedule T, I:] Check If Austin, TX, oﬁlceholder living expanse

Candidate / Officeholder name Office held

Qffice sought .
Complete ONLY if direct oue

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/26/2019



