JOSE ADRIAN
GONZALEZ






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 Tolal pages filed:

3 CANDIDATE/ | Ms! (i FIRST M OFFICE USE ONLY
e Jose N
NICKNAME LAST SUFFIX CAMERON COUNTY
a J Y DEPARTMENT OF ELECTIONS &
A V/ﬂ/'-\ Gm M/gi VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE # STATE; ZIP CODE A N 1 5 ? 8 2 8
OFFICEHOLDER K ]L. 7’ /
MAILING [270 /{/ﬂ’fﬂ\ Mﬂf" st - qu enflo X
ADDRESS “)3’{‘{4 CRVED
I 1 Change of Address Byl C)

5 CANDIDATE/

AREA CODE PHONE NUMBER

EXTENESION

Date Hand-delivered or Date Postmarked

[ ] sth cay before efection

[] duwis

|:] Exceeded $500 fimit

OFFICEHOLDER —
PHONE Wt ) 4§56 -9117
6 CAMPAIGN MS / MRS f(@ FiRSYT M Recaipt # Ameunt §
TREASURER 0se G,
NAME Lo N T Date Processed
NICKNAME LAST SUFFIX
Date imaged
mia /@Z
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; 2l CODE
- TREASURER . '
ADDRESS 1270 W ﬁd/l’lilm 57?' 2u Ben ]%’ / ﬂ’ 78SFE
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -,
PHONE (?36 ) ﬂé" {_‘;fz’
9 REPORT TYPE
E January 15 E:I 30t day before election m Runoff D 15éh day after campalgn

treasurer appointment
(Officeholder Oniy)

[]

Firal Report {Attach CIOH - FR)

(W aYm wm?L (Jﬂ(ﬁ?é/é?
pféaifcf #'3

10 PERIOD Month Day Year Month Day Yaar
COVERED

7/7 //? THROUGH 7 /3/ S

1 ELECTION :* ECTION DATE ELEGTION TYPE

Month Day Year B Primary D Ruroff [I Other |
Description
2/ Z /2,0 D General D Special /l//q
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known)

Same

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised 9/26/2019




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

14 C/OH NAME 15 Filer ID (Ethice Commission Fiters)

Jose adrim farzaler

16 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITLH MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WIHIOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTAHIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OFf SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

] eENERAL

COMMITTEE ADDRESS (f
i IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

)JMMHTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ?? ,9 -
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 5;
2. TOTAL POLITICAL CONTRIBUTIONS 5 —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) 45 r)?)
Eé'%ﬁsngRE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ - vD
: UNLESS ITEMIZED g&?ﬁ'
4.  TOTAL POLITIGAL EXPENDITURES $ ‘%’3 o t/
gg?;ﬁéBéJT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD —
OUTSTANDING 6. TGTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of periury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

JOSE ALFREDO ZAMORANO
NOTARY PUBLIC
STATE OF TEXAS

MY GOMM. EXPIRES 02/04/2021 / /
NOTARY 1D 1223135-5 oY N A Z

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬁfg 4 <6€3fﬂz M e , this the /5

day of ¢ Jri/oeq , 20 20 , fo certify which, witness my hand and seal of office.
M’ M M
I WZ— S o A 2prortfir UL /b ke
Sign?é officer adminisiering vath Printed name of officer administering oath Title of gficer administering oath

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



7)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 ‘Totat pages Schedule At:-

The Instruction Guide explains how fo complete this form.
2 FILER NAME 3 Filer IR (Ethics Gommission Filers)
l
/?O/L(/w Gorzate
4 Date 5 Full name of coniributar [] out-of state PAC {iD# y | 7 Amount of contribution ($)
Bule faws CeMf—
Q" [l | [ , 9 6 Gontributor address; City! State;  Zip Code /ﬁbgﬁ@

Se W Tten . — o hiaCend .

8 Principal occupation / Job title (See Instructions)

g Employer (See Instl’uctions.)

Date

Glihs

Full name of contributor [1] out-af-state PAC (H#; )
. .:/?9&’ .... G- Genanfor—
Centributor address; City; State;  Zip Cede

(270 M- bawnire . SB, Tr 766

Amount of contribution (%)

He o, 0

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full nhame of contributor 1 out-of-stata PAC (ID#: ) Amount of contribution ($)
eSS G (oA
q{’( { /C; Contributor address; City; State;  Zip Code &
: — )%
(279 v¢-lgumi v ———873, Zp Zetry, |9 S,

Principal occupation / Job titie (See Instructions)

. Employer (See instructions)

Date

NG

Fuli name of contributor 7] out-of-state PAC (ITH: )

A Ofpge— 08 0% Berafourle

Contributor address; State; Zip Code

SOl & T — How Te 78550

Amount of contribution ()

74/%? i

Principal oceupation / Job title (See Instructions)

Employar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is cut-of-state PAC, please see Instruction guide for additional

reporting requirements.

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

Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer 1D {Ethics Coemmission Filars)

21 SCHEDULE SURTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE AZ: NON-MCNETARY (IN-KiND} POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. I:l SCHEDULE E: LOANS ]
3. D SCHEDULE Fi: PQOLUITICAL EXPENDITURES MABDE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F2Z: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
8. I:l SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10, |:| SCHEDULE H: PAYMENT MADE FROM PQOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ad:-

2 F[LER NAME

Atbipnt Gonzad e—

3 Filer ID (Ethics Commission Filers)

4 BDate

(lials

5 Fuli name of contributor [ out-of-state PAC {ID: )

" JomC fi6orcy

6 Contributor address; City; State;  Zip Code

3014 Ey (et pa ffow, 70 Ay

7 Amount of contribution ($)

@ F00.0?

8 Principal occupation / Job title (See Instructions)

g Emplcxyer {See Instructions)

Date

(el

Full name of cantributor [] out-of-state PAC (1D#: i )

Contributor address State; Zip Code

Arncunt of contribution ($)

%4

/S“O:”’)

Principal occupation / Job title (See Instructions)

Emp[oyer (See Instructions)

Date

i bifig

Fult name of contributor [] out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Armount of contribution ($)

X o ianad

2490k Fesray Tip— (61 7 Kb

Principal occupation / Job title (See Instructions)

Em;aloyer {See Instructions)

Date

b lig

Full name of contributor

AStaeis

Contributor add ress;

102 4. /éfmm:fw My pe HES O

[7] out-of-state PAS (0#: )

City; Staie le Code

Amaunt of contribution {$)

o520/

Principal occupation / Job fitle {See Instructions)

Employer (See tnstructions)

ATTACHADDBITIONAL 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.ix.us

Revised 9/26/2019



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Filer 1D {Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. | | SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] sSCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SGHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. |:| SCHEDLLE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
11. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: %EEE?’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:-

2 FILER NAME:

lﬁ”l‘{-

Copzptea

3 Filer ID (Ethics Commission Filers)

4 Date

(2215

B  Full name of contributor

] out-of-state PAC {(iD¥: )

6 Cantributer address; City; State; Zip Code

2200 Gon Qi —Bawulle , 75

7 Amount of contribution {$)

\f/)@j cl

8 Principal occupation / Jab title (See Instructions)

9 Employer (éee Instructions)

Date

(s

Fuli name of contributer [J out-of-state PAC {15 )

State; Zip Code

Coantributor address;

P Bae sEGe— Bapwncuile T 173

Amount of cantribution ($)

2S5 W

Principal occupation / Job titte (See Instructions)

mployer (See Instructions)}

Date

ezl

Full name of contributor ] out-of-state PAC {iD#; )

Contributor address; State; Zip Code

Amount of contribution (%)

/287D

(8] -ty 71— B 77, 76€0

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

2

Fult name of contributor

] cut-of-state PAG (D#;

State le Code

H64, 70

Contributor address;

/uﬁ‘#ﬁmzﬂ%&kémf—

Amount of contribustion  ($)

?gm o

Principal ocoupsation / Job title {See Instructichs)

Empfoyell (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is cut-of-state PAC, please see Instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 9/26/2019




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

19 FiLER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ | SCHEDULEA2: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS $
3. [] scrEpuLes: PLEDGED CONTRIBUTIONS §
4. [ ] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. 7] SCHEDULEF NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME
/HAA p &N?ﬁﬂﬁ@\‘

3 Filer ID {Ethics Commissicn Filers)

4 Date 5 Fulf name of contributor [ out-cf-state PAC (ID#: y | 7 Amount of contribution ($)

,LJ’—?(/, & Contributer address; City: State;  Zlp Code | %XM w
| 4090 Berr Do~ Borcvngysl 5

8 Principal cccupation / Job titte (See Instructions) 9 Employer {See Hstructions)

Date Full name of cantributor [] out-of-state PAC {1D# ) Amount of contribution (%)
‘C;n‘tril.:au.to.r allci{.ir:.as‘s; S Clty. o .St‘atz.a; ‘ ‘Zi.p .Céd.e o

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

Date Full name of contributor [ cut-of-state PAC {iDi; ) Amount of contribution (%)
.Cc;nt.rit;uélor- a.dc:lre.,sé; e {?:itg;; o "\St:;ﬁe‘: ' Z!p (')o'de; '

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

Date Full name of contributor [ out-of-state PAC (ID#: y Amount of contribution (5}
‘Cclln;:rillou‘toé ;dérésg; R City . .Stétté; - Zsp (;o;ie. .

Principal accupation / Job title (See Instructions) Employer (See Insiructions)

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

Forms provided by Texas Ethics Commission www.ethics state x.us Revised 2/28/2018



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. I:l SCHEDULE AZ2: NdN—MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:I SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, D SCHERULE E: LOANS 5
5. EI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
8. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
a. I:I SCHEDULE &G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. El SCHEDULE ¥: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 8/26/2019



EXPENDITURES |V

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Confributicns/Donations Made By
Candidate/Officehclder/Political Comimitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memerials Expansa
Legal Services

Loan RepaymentRelmbursement
Office Querhead/Rental Fxpanse
Palling Expense

Printing Expense
SalariesMages/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

Qther (enter a category notlisted above)

1 Total pages Schedule F4:

2 FILER NAME

lixns

@O'N Zﬂ’/‘p?_,

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

€l

6 Payee name

Yome  pespar

7 Amount ()

g9c.m

# Payee address;

City,

Y410 SGo. B €3
HieLsnber, 7e  Necr/

State;

Zip Code

9 yvPz OF

LA Poitical

[ ] Non-Poltical

EXPENDITURE
10 {a) Category (See Categories listad at the top of this schedule) (b} Dascrigticn W)
PURPOSE : p
e (eSS /eSS TR ¥ TS

EXPENDITURE

3] I:] Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

T
Complete ONLY if direct
expendiiure fo benefit C/OH

Candidate / Officeholder name

Jpinee Corzade,

Office sought

Office held

Crn. Cr GrueHNE — Per.3

&lrelig

Payee name

WA Drsrom ¥

Grrbhics

Amount (§)

=07,

Payee address;

PON. WHIATMS M

City,

State;

Str Rewile 70 7€¢ey

Zip Code

TYPE OF o
EXPENDITURE miﬁcal D Non-Political
Category (See Categories listed at the top of this scheduia) Description
C
PURPOSE q Copt
OF ’O (‘/:Q p&’f,{ﬁp*

EXPENDITURE

[ ] Checkiftravel outside of Texas. Compiete Schedule .

D Check if Ausfin, TX, officehalder living expense

Complete QNLY 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 Commission

www.ethics, state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evant Expense Lean RepaymentReimbursament Salicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense FTransportation Equipmenit & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expensea Travel In Distrlct
Contributions/Donations Made By GiftAwardsMemerials Expense Printing Expense Travel Out OF District
Candidate/Officehclder/Political Committes Legat Services Sataries/MWages/Contract Labor Other {enter a category noetlisted above)
CreditCard Payment . ; )
The Instruction Guide explains how to complete this form.
4 Total pages Schedule G: | 2 FILER NAME : . 3 Filer ID (Ethics Commission Filers}
4 Date 5 Payee name
6 Amount (§) 7 Payee address; City, State; Zip Code
Reimbursementfrom
D political contributions
intendead
8 {a) Category {See Categorles lisied at the fop of this schedule) (b} Description
PURFOSE
OF
EXPENDITURE
0[] Checkittravel oulsici of Texas. Complete Schedute . [_] check if Austin, TX, oficeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
Amount ($) Payeae address; City: State: Zip Code

Reimpursement from

palitical contributions

intended

Category (See Calegories listed at the top of this scheduls) Description
PURFPOSE
OF
EXPENDITURE
I:I Check it iravel outside of Texas. Complete Schedufe T [::l Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office seught Office held

Complete QALY if direct
expenditure fo benefit C/OH

Date Payee name
Amount (8) Payee address; City; State: Zip Code

Reimbursement from

pofitical contributions

intendad

Category (See Categories isted st the top of this schedule} Description
PURFOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, offlcehotder living expense

. Candidate / Officeholder hame Office sought Offica heid
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.stale.bous Revised 9/26/2018



@

EXPENDITURES MADE BY-GREPIH-CARD™

SCHEDULE F4

Advertsing Expense
Accouriting/Banking

Consuifing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Evant Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
SalariesMWages/Contract |.abor

The Instruction Guide explains how fo complete this form.

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

Travel Qut Of District

Other {enter a category not listad above)

1 Total pages Schedule F4:

2 FILE%)M Gm\’ %’/@a

23 Filer ID (Ethics Comunission Filers)

4 TOTAL OF UNITEMIZED EXFPENDITURES CHARGED TOACREDIT CARD

5 Date

QL9

6 Payee name

St Ber 12 e

7 Amount ($)

& 00 <

8 Payee address;

Gity;

State; Zip Cede

9

Complete ONLY if direct
expanditure to benefit C/OH

TYPE OF . -
EXPENDITURE Political }:‘ Non-Political
40 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE WM@ ﬂ‘@
OF
EXPENDITURE
[:] Check if ravel outside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder living expoense
1 Candidate / Officeholder hame Office soaught Office held

fHRinre CorofleC Cam Chy Constytsfp a3

Date Fayee name
¢l0lic | Wirmmr
Amount ($) Payee address; City: State; Zip Caode
7. % S
@ v 3 "
(€O U2l W Ruc Hary 77 S?Jf ‘%t;b,'/b,7}c 2£5E
7 4
TYPE OF o
EXPENDITURE | Froiitcal | ] Non-poitical
Category {See Cateoories listed at the top of this schedule) Description
PURPOSE -
OF [ Ces C#e) s
EXPENDITURE
D Check f travel outside of Texas. Complele Schedule 7. [:] Check if Austin, TX, ofiseholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidata / 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 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

Adveriising Expeanse
Accaunting/Banking

Consuiting Expense
Contriputions/Donations Mads By

Candidate/OfficaholderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beaverage Expense
GiftAwards/Memorials Expense
t egal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalarieshVagesiContract Labor

Solfcitation/Fundraising Expense
Transparation Equipment & Related Expense
Fravel [n District

Travet Out Of District

Other {enter a category notlisted above)

Credit Card Payment

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

4 Date

5 Payee name

6 Amouni ($)

Reimbursement from
D poiitical contributiens

7 Payee address;

City: State;

niended
8 {a) Category (See Categories lIsted at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) I:I Check if trave! cutside of Texas, Complete Schedula T. |:] Check if Austin, TX, officehclder fiving expense
2 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Data Payee name
Arnount (§) Payee address; City; State; Zip Code
Reimbursament from
political contributions
intended
Category (See Categories listed at the tep of this schedule) Descripticn
PURPOSE
OoF
EXPENDITURE
E::I Check i travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehslder living expensa
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (&} Payec address; City; State; Zip Code
Reimbursement from
paiitical contributions
intended
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE

[] cheskiftravel cusside of Texas. Complete Schedule .

[ ] check i Austin, TX, officehoide living expsnse

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officehclder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 8/26/2018



EXPENDITURES scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{z)

Advertising Expansa Event Expense Lean Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transporiation Equipment & Related Expeanse

Consulting Expense Food/Baverage Expense Foliing Expense Trave! In District

Contributions/Denations Madse By GiftAwards/Memosials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commitiee Legai Services SalariesifNagesiCordract Labor Other {(enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Tota! pages Schedule F4: 2 %NAME ' 3 Filer ID (Ethics Commission Filers)
- S
Q{ At 6 ﬂN?P([PZ/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name

a2 /14 WA e e S— CAprlicS

7 Amount (3) 8 Payee address; City; State; Zip Code

P02 | 2D pi s < Ny —Saw B 72 207 CEY

tvPE OF g "

EXPENDITURE Political D Non-Politicat
10 {(a) Category (See Categories iisted at the top of this sched.ule) {b) Description

5
PURPOSE —S ,6 e S
OF
EXPENDITURE
{c} D Check if travel outside of Texas. Complate Schedule T. |:| Check if Austin, TX, officaholder living expense

kL Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Whelg | e Dec, s s o Gealttied

WAmcunt &3] Payee address; City; State; Zip Code

v { -
IGO0 | 30 il 28 S A o e AL
EXPENDITURE [t Paiitical [ ] Non-poliical

Category (See Categories listed at the top of this sehedulg) Description
PURPOSE Cﬁ—.&@f
oF
EXPENDITURE
[:] Chackif travel ouiside of Texas. Complete Schegule T, D Check if Austin, TX, officeholder fiving experise
Candidate / Officeholder name Office sought Qffice held

Complete ONLY if direct
expenditure to bensfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Beverage Expense
GifdAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expanse
Polling Expanse

Printing Expense

Solicitation/Fundraising Expense

“Transpariation Equipment & Refated Expense

Travel In District
Travel Qut Of District

CandidatefOfficehclder/Palitical Commitiee
Cradit Cand Payment

Legs! Sarvices SalariesANages/Contract Labor Other (enier a category notfisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (8) 7 Payee address; City: State;

Zip Code

Reimbursement form
poiitical contributions
intended

8 {a} Category (See Categories listed at the top of this schedule}
PURPOSE
OF
EXPENDITURE

{b) Description

() [:] Check If ravel oLitside of Taxas, Comptete Schedule T. l:l Check if Austin, TX, officeholder fiving expense

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

Office sought Office held

Date Payee name

Amount {$} Payee address; City; State;

Zip Code

Relmbursementfrom
D political contributions
ntended

Category (SeeCategories fisted at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[:l Check If Austin, TX, cfficeholder living expense
Office sought Office held

[:’ Check if trave] autside of Texas. Complate ScheduleT.

o Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
poiitical coptributions
intended

Category {See Categories listed at the top of this scheduls} Pescription
PURFPOSE
OF

EXPENDITURE

[ ] checkirtravel outside of Texas. Compiale Scheduls T [ check if Austin, 7%, officehoider Iving expense

Office held

Candidate ! Officeholder name Office sought

Compleie QONLY if direct
expenditure to bepefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/201%



AL

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense EventExpense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Renial Expense Transporation Equipment & Related Expeanse

Consuling Expense FoodiBeverage Expense #oiling Expense Travet In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut OFf District
Candidate/Officeholder/Poltical Committea Legai Services SalariesMiages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FHihER NAME . 3 Filer ID {Ethics Gommission Filars)
/&Dfe—{ﬂ'r—f 6)\/ 2 e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 5

(/3 y nj;emx,a (oorty Lpniecasre f%&i}

Amount {$) 8 Payee address; City; State; Zip Code
li
od, 9
9 t1veE OF B 3
EXPENDITURE Politica! D Non-Political

10 (@) Category (See Categaries listed at the top of this schadule) (b} Description
PURPOSE \
oF Cnbditede (e
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officehalder living axpense
Ll Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

T3lag T Ren (70 poctf

Amount ($) Payee address; Ci

Y
Hso.
EXPENDITURE [ #iticar [] Non-poitical

v, State; Zip Code

Category {See Categories listed al the top of this schedule) Description
PURPOSE Aﬁ
OF
EXPENDITURE
[:] Check if ravel outslde of Texas. Complete Schedule T, D Chedk i Austin, TX, officeholder living expense
Candidate / Officeholder name Office scught Office held

Complete ONLY if direct
expendiiure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE-FROM PERSONAL FUNDS.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymertReimbursement Sofcitation/Fundraising Expense

Accounting/Banking Fess Cifice Overhead/Rental Expense “Transportation Equipment & Related Expsnse

Gonsuliing Expense FoodMeverage Expensa Paling Expense Traved In District

Contributions/Donations Made By Giftt/Awards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Committee Legal Services SaiaresVages/Contract Labar Other fenter a category not listed above)

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

1 ‘Total pages Schedule G| 2 FILER NAME 3 Filer IR {Fthics Commission Filers)

Y

4 pEE f B Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement fram
I::] poiitical contributions
intended
{a) Category (See Categories listed at he top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(@ [} Oheckitravel outside of Texas. Complste Scheduie . [ ] oheck i Austin, TX, offiseholder fiving expanse
9 Candidaie / Qfficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Data Payee name
Amount ($) Payee address, City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
7] creckiftiavel outside of Texas. Complete SchedieT. [ ] check if Austin, TX, officsholder fiving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditura to benefit C/OH
Date Payee name
Amount {$) Payee address; City: State: Zip Code
Reimbursement from
political contibutions
Intended
Category !See Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE

D Check i Austin, TX, officehoider fiving expense
Offica held

[::l Check if travel outside of Texas. Complete Schedule T.

o Candidate / Officeholder name Office sought
Complete ONLY, if direct .

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrs provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/26/2019



EXPENDITURES SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymeant/Reimbursermeant Solicitation/Fundraising Expensea

Accounting/Banking Fees Office Overhead/Rental Expense Transportafon Equipment & Related Expensa

Consuiting Expense Faod/Beverage Expense Polling Expense Travel in District

Confributions/Danations Made By GiftlAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officehioldar/Poliical Committee Legal Senvices SafaresMVages/Coniract Labor Other (enter a category not listed above)

‘The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 8 Pgyee name

1241913 Wi Dec gy s St GapPed

7 Amount (8) 8 Payee address; Gity: state: Zip Gode
o2, 20 ﬁ;@/f‘% Wl 00—y mive g5
’ EXPENDITURE Political | Non-Polticat

10 (a) Category (See Categeries iisted a the top of this schedule) {b) Description

Rbttront. S mar

EXPENDITURE

{c) [::] Checkif travel outside of Texas. Complate Schedula T, i:] Check if Austin, TX, officehsider living expense

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

Date Payee name
Amaount (3) Payee address; City; State; Zip Code
TYPE OF X .
EXPENDITURE I:I Political D Nen-Political
Category (See Categories fisted al the top of this schedile) Description
PURPOSE
OF
EXPENDITURE
I:] Chack if trave! outside of Texas. Complete Schedule T, D Check i Austin, TX, officeholder fving expense
Candidate / Officeholder name Office saught Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.siate tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Feas Offica Overhead/Rental Expense Transparation: Equipment & Related Expense
Consulting Expense Faod/Beverage Fxpense ailing Expense Travel In District
Contributions/Donaticns Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Poilitical Committes l.egal Services SalaresMiages/Contract Labor Other (enter a category not listed abovs)
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)
4 Date B Payee name
& Amount ($) 7 Payes address; City; State; Zip Code
Reimbursement from
E] pofitical confributions
intended
(a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c} D Check it ravel outside of Texas. Completa Schedule T, D Check if Austin, TX, officeholder living expense
9 Gandidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intanded

Category (See Categeriss listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check i travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) FPayee address; City: State; Zip Code

Reimbursement from
palitcal contributions

intended
Category {See Categories listed at the top of this scheduis) Description
PURPOSE
OF
EXPENDITURE
[::1 Check if travel cutside of Texas. Complete Schedule T. [::I Check if Austin, TX, officehoidar living expense

o Candidate / Officehelder name Office sought Qffice held
Coemplete ONLY if direct .

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised $/26/2018



