CYNTHIA M.
HINOJOSA



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide expiains how fo complete this form.

2 Total pages filed:

e

1 Filer ID (Ethics Commission Fiiers)

FIRST

[:] Change of Address

3 GCANDIDATE/ MS /MRS / MR . v
| OFFICEHOLDER MRS C{ W i L OFFICE USE ONLY
NAME ) TR SR Date Raceivad
NIGKNAME LAST’ . - SUFFIX
S CAMERGN G
WW&O DEPARTENT OF OUETY .
‘ o %@‘Tﬁ“ﬁ REGISTRAT g{i;
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIF CODE % ]
OFFICEHOLDER ’
MAILING b £. S amas WO 15 2020
ADDRESS : T

[Drewnsvi)le [ TX

18620

l:] January 15

1% July 15

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION w"fd T W . ¥ 4 V.Y,
OFFICEHOLDER - " Date Hand- delleDhe Postmarked
PHONE (652/7) A‘?ﬁ/—- ]glf—7

6 CAMPAIGN VS 1 RS MR FIRST M Receipt # Armount §
TREASURER L, /Q
NamME [T Ré ........ “5[5‘) ........... " ... [ pateProcessad

NICKNAME LAST SUFFIX
'/Z' ) Date Imaged
Montz)ys—

7 GCAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; aITY; STATE; ZIP CODE
TREASURER 2
ADDRESS S/ Q 1‘/’ Cé’lutmﬁ. =74 U&(_» 671(/ 200

(Residence or Business)
Porsumisyille f77< ’75’5 20

8 CAMPAIGN AREA CODE PHONE NUMBER " EXTENSION
TREASURER q y
PHONE ( 52) 217/“" §~/ ci/

8 REPORT TYPE _

15th day aftar campaign

D 30th day before slection

D 8ily day before election

E:] Runoff

[} Exceeded 3500 limit

EI Ireasurer appoiniment
(Cificeholder Only)

[[] FinalReport (attach €/0H - FR)

10 PERIOD Month Day Year Month Year
COVERED
07/01/510}4 THROUGH /;7'/ 3’//?

1t ELECTION ' ELEGTION DATE : ELEGTION TYPE

Manth Day Year Primary D Runo#f D Other

Description

pg/ &3/0290')6 {:] Genaral D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {it known)
Tushce 3F Hee Fedice
1
Precenet R, Place. [
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME L 15 Filer ID (Ethics Commisslen Filars)
. ! : ) [ :
16 NOT[CE FROM THIS BOX IS FOR NOTICE OF POLIHCAL CON?RIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFfCEHOLDER s
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND DFF[_CE%-lDLDEHS ARE REQUIRED TO REPORT THIS FNFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES, -
COMMITTEE TYPE | COMMITTEE NAME
| ]aeneraL o
| COMMITTEE ADDRESS
[speciFic
COMMITTEE ',GA.MPAIGN TREASURER NAME *
[ 1 Additional Pages
quM;TTEE GAMVPA%G__N *rﬁE’As_UREFi A'ansiE_ss
17 CONTRIBUTION 1. TDTAL PO?.ITICAL GONTRIBUT%ONS OF $50 OR LESS (OTHEH THAN $ 8 80
TOTALS PLEDGES; LDANS OR GUARANTEES OF LOANS) UNLESS iTEI‘v‘IIZED OO
2, TOTAL POLITICAL CONTBIBUTEONS ' $ ﬂﬁ
: (OTHEF{ THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) * é)l /8’ 0
$é$§5§ITURE 3. TOTAL POL!T!CAL EXPENDFT[}RQS OF $Too OR LESS N T $ B
UNLESS ITEM[ZED :
4. - TOTAL Poi_h'{cAL EXPEND[TURES 4 .
............. R Y 51,5354
gg;_\lgﬁél?éUTlON 5. TOTAL ?0L1T|GAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S
OF REPORTING FER: oD he 92 ‘7 é . ?7
OUTSTANDING | g, TOTAL PHINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE = | :
LOANTOTALS : LAST DAY OF THE REPORTING PERIOD $ 60/ 000,
18 AFFIDAVIT

| swear, or aﬁ|rm urider penalty of perjury, that the accompanying reportis
true and correctand mcludes aliinformation reqmred tobe reported by me
ur%der Title 15, Election Gode.

Fl’L\h?\tcstar\_,« Public

TE OF TEXAS
ST#I‘B# 3448594 0

ﬁignature of Gandldate or Cificeholder

AFFIXNOTARY STAMP/BEALABOVE

Sworn to and subscrlbed before me, by the Sald (2,4/;) ﬂﬁu\ﬁ . M . %ﬂfﬁfzﬁkﬁs the ‘é %—b\'

ﬂ
day of,_t;ﬂ & 20 P , to certify whioh, witness my hand and seal of office.

cg__:\r\r__ . Qﬂ_ﬁ'\?l\, CQ.w;w( Aok Qb L.ﬁ‘[’

Signature of officer administering cath Printad name of officer administaring oath Title of ofﬂcer aclmlnrstermg oath

u\.

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

28 Filer ID (Ethics Commission Filers)

Copyithen ’%d@””

24 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

s 49802

s 554133

2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ey —
4. SCHEDULE E: LOANS . Z; s
0 Y B0,000
5 || ScHEDULE Fi: POLITICAL EXPENDITURES MARE FROM POLITICAL CONTRIBUTIONS $ /5 &?% 3 f
J LA A4
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ d
' VA
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ @/
s. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬁ
. - L4
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § %
. ‘ 7
1. 7] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 5
7
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER :
i
/

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 5/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains haw to complete this form. T Tofal pages Schedulg AT:

2 FILER NAME
0/1/3%6& ﬁ‘f’bl/bo(,f«os <)
4 Date 5 Full name of contributor [J out-of-state PAC {ID#: . . 1| 7 Amount of éontribution '($.)
el Nk | #2002
S//y / l 7! 8 Cont'rlbutor address., City; State; Zip Code : '
49 1. Rovsevelt KL, Bouna Tk 78537

3 Filer ID (Ethica Comimission Filers)

8 Principat océupation / Job title {See Instructions) 9 Empioyer (See Instructions)
Date Full name of coniributor [ aut-of-stats PAG (ID#: .. } Amount of contribution " ()

g | Mwyuf? e | 49900
| /M ﬁoz’a‘d ﬁLJmOmu//k X 73520

Prmcxpa] occupatxon / Job tltie (Sae ]nstruc‘uons) . Employer (See lnstructlons)
Date Full name of conmbutor [ out-of-state PAG (ID#_- L | Amount of contribution ($)
?/g//q \;ﬂcsfﬁ/f%&@fﬁ’ o , #2’00 bg
Contributor address; Clty, State; . Zip Code
F25" Pinar D ,@w Drownsville ,-pc 76524
F’rmcipa! occupa‘uon / Jcb tlﬂe (See instruct;ons) Employer {See Instructions)
) Date Full nane of contributor [3 out-of-state PAC {ID#; . ) Armourt of cantribution ()
ol L Shtraw et L dpp2.
. ? Contributor addréss; City; State; Zip Code
35 Pals 6)%775[@, O rawrsville |;7X 788 "R
Principal occupation / Job title {See fnstzuctlons Employer (See Instructlons

;D/éf?aa/u) R B 7

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

Forms provided by Texas Ethics Commission www.ethlcs.state. tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this forim. 1 Total pages Schedulg A1:
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAGC (iD#: 3 7 Amount of contribution %)
...... 0L CAnfasS L 4po
6 Contributor address; City;. State; Zip Code
[ EA5 )(/ S/?mrc{. \IQ)‘Y?L_LSZM 7k 18537
8 Principal ooéupa’tlon { dob title (Sée structions) g Employer (See Instructions)

Date Full name aof cantributor”

a/slo0

[J dut-of-state PAC (iD¥ Ameunt of contribution (%)

759200“’ |

Contributar address; City; State; " le Code

A0Ge /G’é%zz/,»m, @/Zzoww//é X Ha2

' Employer (See Instructlons) '

_Camérove Cowacty

F‘nnmpal ocsupatlon / Job tltle (See !nstructions)

@MHL C/WMS"S wyey|

Date Fulb name of con’cr:butar

Y5l |

[[] aut-of-state PAC (ID#

Liteao Towes

Contributor address; ‘ C|ty, State, le Code \ﬁi 520 o—é—'
15 Casa e /%%zgas Brownsulle JJK 735;2/

Prinéipal occupation / Job tttle See instructlons) Employer (See Instructlons)

e

Fult name of contribufor

Amount of c"ﬂt’ributfan %)

Data

a)i5730

Amount of contribution (%)

$£0°
V8575

Employer (See instruct[ons)

A dw

l:] out-of-state PAS (ID#; ) )

/Djd) |
Gontributor address; City; State; Zip Code

A Pizarro Ave raonsville, X

Prlnc;pal Dccupatlon / Job title (Sae Instriictions)

Oftre, Mihagy,

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to curﬁ'filete this form.

1 Total pages Séheduié Al:

2 FILER NAME

3 Filer I (Ethics Gommission Filers)

4 Date

It -

5 Fullname of eontributor [ out-of-state PAC (JD#:

6 Gontnbutor address; City;. State; Zip Code

7 Amount of coniribution {$)

flo

701 Avenida Dt loy Rercto Vi 773 I65 75

8 Prmcipai occupatson f Job title (Sea lnstructions)

g Emp]oyer (See lnstructlons)

Date

I1519] _
[too 5/»;»«.7’1 JWW%@ Lancts Vi

Public Rolatvins Cousif et _SPIF

Full nameé of contributor” [T dui-of-state PAC (1D#:

)
- ' 2
74/&,5’@ : MJUW
Contribtﬁor address ' City;  State; ' le Code

Amount of con_tributi’on {$)

B0 08
s 7}[ 7(5’575

Principal occupa’ilon f Job title {Sse lnstructlons)

' Employer (See lns’rrucﬁons)

7?5410'5-02{_ ; _ . @f ) D‘ '

Date

7-15-19

Full narna of contributor 7] dut-of-state FAC (ID#

%L[J&rfl&o 0724’3*’«“/ :

Conirlbutdr address; Glty; State;  Zip Code

QQW/%@WU %pu& K )85

Amount of coniribution (%)

$1007%-
%

Principai occupation / Job title (See lnstruct]ons)

featdor _ S If

Employer {(See Instructions)

Date

fo-1-19]

Fult name of contributor 7] out-of-state PAG (ID#:

)

Cavos  Escobar o

Contributor address City; State; Zip Code

[ov0 S, @/cg//g@m%@ MEA e, TK

Amount of contribution  (§)

£/000 22

/§5°0)

Principal occupatlon / Job title (See Instrictions)

Emplayer {(See Instructians)

ﬁ/#mm; | stIf

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 Commissicn ' www.ethics.state. ty.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SGHEDQLE A1

: . . . 4 . 1 ; :
The Instruction Guide explains how to complete this form. Total pages Schoduig At
2 FILER NAME ‘ 3 Filer ID {Ethics Commission Fiters]
4 Dale 5 Full name of contributor oui-of-state PAG (ID#; . y 7 Amount of contribution ($) .
/(,augtc) . et 2. E/&ﬁz) 02
j()v/’l ? & Contributor address, City; State; Zip Code ] _ . ) ’
.
| 5 Cove. &Vc&, Orowesville TX 18524
8 Principal océ.upatwn / Job title (Ses Insfructions) 9 Employer {See Instrustions)
LNSurance, "744/&0“ / ﬁm&?/f' @75’/@; 9- e,
Date Full name of contnbutor g dui-cf-stats PAC (ID#

Amourt of contribuiion  ($)
/0 "/] ’/7 o .C;n{rll:)u:to;’ a-dc‘in-asvs,-” ----- (:Jl’tl-l.' .Séage.:.z-’l’lc;’ae..‘l o \gl/dé @
o p/ M(#/é/aé »@/ W 7‘4261%/77( /¥ 703

-

Principal occupatlon / Job title (See Enstrucisons) " Employer (See Insfruct uns}
Hovwee | M F
Date Fult name of CC_)ﬂfI"I‘bUtOI . [ aut-ofsstate PAG (|D# - i) Amount of contribution ($)

o?‘f—?wdf i /}Ug fr, smes zosde - 250" &
GO L0 SUSE Apt s pushiTK |78 705

Principal occupatlon / Job titis (See Enstructlons) ' Employer {Ses Enstructzons)
L4
W%Lﬁ%@) .
Date Fult name of contributor ‘[ out-of-state PAC {IDs: . ) Amount of contribution  ($)

| EsparzatGarzas N |
/O —"/g ,/7 - Contributor address; City; State; Zip Code j 252) ﬁ?_,
Yot 2 Jos € bzwms T 78520

Principal Dccupatlon / Job fitle See lnstructions) Employer (See Instructlons)
Aloyneg | E5perza 4oGrza)
7 - ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is oui-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Gommission ’ WWw.ethics.s_tate.tx.us Revisad 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDPULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME ' 3 Fller I (Ethics Commission Filers)
4 Date 5 Full name of contributor [] sut-of-state PAC (ID#: _ . y | 7 Amount of contribution %)
Uvide Hammes djo07*
/ = /8 ,/Cf 6 Contributor address; Gity; State; Zip Code
| " D7
| 345 Sy Verde Dr DrsvuilleyTX 78528 ]
8 Principat occupation / Job title (See [nstructlons) 9 Emp]oyer (See Instructions)
Date Full name of cdnf{ibdtor : 3 o:ut‘oﬂs'%at'e PAG (|D# ) Amount of cantribution ™ (3}
o . c e N -
e MESkan ST 350,
/ 0 5_0?5 f? Contﬁb'uior éddress, ' ‘ C:ty, State; p Code '
[ 7 0 ¢ %a&mﬁ Ave. @manm e TX 73/55 0
‘Principal occupatlon / Job ti’gle (See Instruchons) ' Emp[oyer (See Instruc’uons)
[ate Full name of contributor - [ éut-of-state PAC {ib#: ‘ S ) A_mouﬁf of ontribution {($)
: o~ I R L R T S R T R .
/ U C;LS / / Contribuicr address; City; State ' Zip Code #2’00 ’
5 %% @aﬁfﬁ’ Vc’(g RY zc?f% ;Q*cf Ve Ry 222
Prlnczpa! occupatlon //}3@ title (See !nstructlons) Employer {See Instructions) '
Date Full name of contributor "] out-ot-stats PAG (ID#: . } Amount of condribution {$)

Antonie Tharer- g »
/ ;{/ g / /('-1 " Contributor E;dc:jre;sé,.. """ C.ity';. State 'z@ Code : j/ ﬂ ﬂ L‘"‘

/4o Pizarry Ave Kanchs Viep,7x 78575

“\.

Principal ocv_::upation / Job iitle (See nstructions) Em‘ployer {See i?lstructions)

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

Forms provided by Texas Ethics Commigsion ' vwww.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedulg At:

2 FILER NAME_ ' . 3 Filer ID (éthiss Commission Filers)
4 Daté 5 Full name of contributor [ eut-of-state PAC (ID%; 7 _ y | 7 Amount of Eontfrbuti A($-}
Ja§-19. el Mingia, s%&/m
6 Contributor address; ity; State; Zip Code
 BELF Sauild Baw [Drpwonsy Z@c, 7X 7& =y
8 F'rmc-.[pal oocupatlon / Job title (See Instructions) g Employer (See Instructpns)
M&Wz’mc&/ ;4‘5/&{:?’ S/(’/yf - 7£f ﬁ?’ﬂmd
Date Full name of gontibutor’ : |:| dui-of-state PAC it — ) Amount of ccntribuﬁun ($Y

DOJrres Zhiate S o
/Q’J///’i o }Jé\n‘trlt-m-tol" (E-xdt‘:!résls G Clty ‘ ‘Siatxe"-lzlipic;adla ....... *jdﬁ 0

/5“ L. /?/l%z,saw @/mowuaé&ﬂc 7«5’5 90

Principai Occupatlorl / an tltle (See instructions) Emplcyer (See lnstructinns)
Date Full name of cé_nt?"lb{ﬁor ] dut-of-state PAG (ID#: : i} L Amount of Gontribution ()

/2/'?» }/7 ban;n%@fa:dgrgs; ._/.’.é.W‘;S{%. ZpGose N v/ N/

- Biys &ag%r Ml R Browaspdtte ;7% ]85;/

Prlnctpal occupai on 7 Jeb titfle {See Instructlons) Employer {See Instructmns)
fHavneg | S1 1
Date Full name of contn&f/ [ out-si-state PAC (1D#: . ) Amourit of contribution ($)
¥, /@b’/& Dlrenz s ‘ ' 70
/9,/ s INETEE L T O (&0,_.
Contributor addréss; City; State; Zip Code
% LJ(:&/ = '
- RE SrenityCucle Bronsvid T 785 a0
Principal occupation / Job title (See lnstructlonsl)/ Employer {See ]n_structlorns)

Tladey | &TSD

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

Forms provided by Texas Ethics Commission T www.sethics.siate. b.us Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to co:ﬁ'élete this form. 1 Total pages Séhec‘”[ﬁ Al
2 FILER NAME ' . - 3 Filer 1D (Iéth]cs Commission Filers)
4 Date B 5 Full name of céntributcr [J out-of-state PAC (ID#; - y | 7 Amount t.af é:ontr‘lbution -($)
Joe. o éL‘?Z)é’ - g /00 od,
/(;)/3 '/ ? lGl bo'rzt.r:butcr address; City;  State; Zlp Code :
| 2 Caquistidir BrewpsulledX o
B8 Prmmpai occupation / Job ttle {Ses Ir%structlons} 9 Employer (See lnstructions)'
Thvestment Broker | STIF
Date Fuli narr;e af -dont‘ribu'tor‘ V O uui;of-s'ta't'e PAG'V (D% - - ) Amount of gontribution ™ ($)

: _%M\O/L,é’[/éﬁ/ @oyM : S : B
/,;lv—g“/?  Contbitor address; . Ciy: St ZpGode $ /m f/f“i ,
K000 ﬁd&f’ 4 péf( /@f’ﬁmw g@mmﬂwj&/‘/}( 735&0

Prlnctpal occupa*(:on f Jcb tie (See !nstructions) ‘ Empioyer (See lnstructlons)
Date Fuﬂ name of contr]butor : [J out-oi-state PAG (ID# - - 3 - A_"rnourzf af ¢Onfl‘ibﬂﬁbn )

. \fKSS/!(JL-- : 727 yéat ,é@@@

/5\ "} 7’/7 Contributor address; Cim'(, ' 'Staté,' .Zip Cédé """" ,7
30 E. Oawm 7»’/7/%&@, Or s waﬁée, s 7 Y520
Prmcxpal occupatlon / Job tisie (See instructlons) Epprleatons #0nn Lnabistinng)
@JQ}C/H’CSJ @w—fw St / 7;’

Daté Full name of contributor [ out-oi-stata PAC {ID#: ) ) Amount of contribution  (§)

| be. Kb T ' )
1- /& 7/&’ __/_q Contributor a_t-:{dress; (?lty; State; Zip Code _ ¢/m -
Po Box 622 Olacts, 7K 754 75 |

Principal occupation / Job title (See fnstructions) ' Ermployer (See fnstrucﬁons)
re4 7_ St/ £
7 -

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission o www.ethics.state.tx.ug Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to comiplete this form. 1 Total pages Schedul A1:

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)

v

4 Date 5 Full name of contributor [[] aut-of-state PAC {(iD#; . y | 7 Amaunt of contribution ($)

Medessa. AValos

/5,2 / 2 /7 6 Conibutor address; , City; Smts; Zip Code | 7# 7 0 2 z}i
)DD By 623 @/Wﬁn} TX 735/5_‘ |

8 Principal ocdupatlon / Job title (See Instructions) 9 Employer {See Instructionsy
Date Full name of contributor [T qut-of-state PAG (ID#;_____. 3

Amount of contribution (%)

Jaine Farras - |
(RS || i i | g 500 V-

Prmc:|pa] occ:upatlon / Job fitle Sea lnstryctlons) o Employer (See ]nstructsons)
(L1 AESS @20"7*/\/ | S / ]L
Date Fu[l nashe of'contfibutdr [j out-of-state PAC {IDH: - - - i : ) Amount of confributlon ($)

IR | Contrbutor .;dare'sg, T 'sgat'e' gl T _‘ j /5@ ro.
| F090 /357% na 64%015 ULUZ&/7~ V=]

Principal ocoupation / Job title (See Instructions) , . ' Employer (See Instructions)
OO%JZL O@WMJWSS’LW@/ aﬂ/k)téﬂx @am
I} T P n
Date Full narne Of contributor -] cut-of-state PAC (ID#: ) Amount of contributidn ($)

Contribuior address; Chy; State; Zip Code

Principal occupation / Job title (See Instructions) ' . Employer (See instrucﬁons)

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

Forms provided by Texas Ethics Commission vinvw.athios.state.x.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . 1 duls A2:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls

2 FILER NAME - .
6/117{)’%& “H?Woyagp

4 TOTAL OF UNITEMIZED IN-KIND F’gLETICAL CONTRIBUTIONS | §

3 Filer 1D (Ethics Commission Filers)

8 Amount of - 89 Inkind contribution

5 pate 6 Ful name of conliibutor [ out-af-state PAG (ID#; , ) Amountof Innd c
.- , . escription
punds K Mowtalys— 5907 Gt
ﬁ/@h ﬁl 7 Contributor address; . City; State; Zip Code R -
4—45/ p W@’Ms IQ&(/ %L%UL&Q{?X 7& )ﬁ Check i travel outside of ;Fexas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer {FOR NON-JUDICIAL)(See In$tructions)

12 Contributor's principal occupation (FOR JUDIGIAL) 13 Coniributors job title (FOR JUDIGIAL) (See Instructions)
P d ’ - 2 f
DFACE MANAGAA DEFILE MANAGHE
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

PL.ROMED MoNTALY O

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

Amournt of . in-kind contribution
Contribution § . description

Lndas R Maotadve— 3500 Pt
qﬂf —-,&l Contributor address; City; State;  Zip Code ) 69,
. 4’@51 QZLMLg ;Qé‘(,_. B’)m gTD; Lu@/_D( Check if travel outside of Texas. Cfmme T

Date Fuli name of contributor [ ] out-of-state PAC (1D#; )

Priﬁcipal oceupation / Jab title (FOR NON-JUNICIALY /1Qse Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principai occupat;oﬁ {FOR .JUD‘IC‘EAL) ' Contribttor's job title (FOR JUDICIAL) (See Instrictions)
OFFICE MANA G- OFACE_MANAG SR

Contributor's employer.’law firm (FOR JUDICIAL) Law firm of contributor’s speuse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Hevised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. - ¥ . - 1 Total pages Schedile A2:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Fifer ID (Ethics Commisslon Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

]

Arnount of . 8 In-kind contribuifon

5 Déte 6 Full name of contributor  [] out-of-stata PAG (ID#: yi 8 Gontribution § description
14 | Emetaal DA RopRIeWT $200 © puz
Q" (f’ 7 Contributor address; City; State; Zip Cede % f %WUT
{&DDL{' V]V\, %2) E{&DUJVIQV ILLB T)(7 Check if fravel outside of Texas. Complete Schedule T,

10 Prircipal occupation / Job tifle (FOR NON-JUDICIAL) {See Instructions) | 11 Employet (FOR NON-JUDICIAL}(See Instructmns}

12 Contributor 5 prmcxpal cccupation (FOR JUDICIAL) 13 Contrlbutcr 3 joh title (FOR JUDECIAL) (See lnstruchons)
| CHILDLARE %PJL&MSm& SR VIS
14 Contributor's employer!law firrmi (FOR JUDICIAL) 15 Law firm of coz‘ltributors spouse (if any) (FOR JUDIC[AL)

NINns HIADSTART

16 1 contibutor Is a child, law firm of parent{s) {if any) (FOR JUDICIAL)

Date Fulf name of contributor [[] out-of-siate PAC (ID#: } Amount of . In-kind contribution

B Contrlbution $§ . degcription
> 20N A = N
Q-1 | contutor a'dd're'ss' u "City;  State; Zip Gode 6#60009’ Bvent

b 6 HP(DDL() @RC)O}L IMB B{{OwRIMWEeVOUt idedof Texg} g@;aéchedule T

Prlnclpai occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON- JUD[C!AL) (See [nstructions)
s . 3 3
Coniributor's pritséipal ococupation (FOR JUDICIAL) Contrlbutors job title (FOF{ JUSICIAL} {Sed Instmctions)
——
(NVEATMENT . BANKEL [NV EATIM ENT 0 AT
Contributor's emp!oyer/law firm {FOR JUDICIAL) Law firrn of contributor’s spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of pareni(s) {if any)'(i:OF'( JUDICIALY

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

Forms provided by Texas Ethics Commission www.sthics.state.ix.us ' Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

' ‘ i T i e A2:
The Instruction Guide eprains how to complete this form. 1 Total pages Schedule A >

2 FILER NAME W H», WOXQS/’L)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 5{) 600 09_
[ -

4

3 Filer ID (Ethics Commission Fifers)

7 cut-of-state PAC (iD#: . y| 8 Amount of . 9 in-kind contribution
Contribution § . description

S0 54 . X
10340 |7 ao'm;m;t;;aaﬁ;s """ Gy s Zoose tho02: AT
’ ’7(35/ Bﬁdgb%ww Ww%’vw&z T)é]oheck i travel ouiside of Texas. Complete Schedule T.

‘ID Prmc]pal occupation / Job title (FOH NON-, JUDICIAL) (See Instructions) | 11 Employer (FOR NON- JUDIC[AL) (See Instmchons)

5 pate 6 Full name of contributor

12 Oontrlbutors prlncipal ochupation {FOR JUDICIAL) 13 Contrlbutors jeb tltie (FOR JUDICIAL) {See Instructlons)
Recppriavist/ 0 TAILE MANRGTAZ-  DPPICE Men AL

14 Contr[buturs employerilaw flrrk (FOFI JUDICI’AL) 15 Law firm of coniributor's spouse (if any) (FOR JUD[CIAL)

LETEES HAlR:

16 If contributor Is & child, law firm of parenti(s) (if any) (FOR JUBIGIAL)

Data Full name of confributor  [] out-vf-state PAC {i0#; ) Arnodrit of . In-kind coniribution
S Gonfribution § . description
144 | M lened ANGEL- CHAVETL bh00%  BUENT
[ 0~ ’{ q Contributor address; City; State; Zip Code .
/) 0 g w %2 4 ]0 é(’fu WU&&, %Gﬁeck if travel outside of Texas. Cempiate Schedule T.
Prmcipa] occupatlon / Job fitle (FOH NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See fnstructions)
VCOI’]?I‘IbLItCII’S prmc>|pal occupatmn (FOR JUDICIAL ' Cofilzztors job title (FOR JUDICIAL) (See Instructions)
7
Rp%’rvw 1t D ionen” S Doy
Contrlbutor ] employer/law firm {FOR JUDICIAL) Law firmn of cortributor's spouse (if any} (FOR JUDICIAL)
Vi aoidro Resk & Prkefo

If contributor is & child, law firm of ;iArent(s) (if any) (FOR JUDICIAL) C/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon www.athids, state.1.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

' . ) i 1 Total pages Schedile A2:
The Instruction Guide explains how to complete this form. oial pages Schecle

2 FILER NAME , 3 Filer ID (Ethics Commission Filers)

14 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

[

8 Amount of - 9 In-kind contribution
Gontribution $ . desciiption

Cpﬂ?/ﬁb S5 - ODQQ e
,O - ]7’]7 7 éo'nh;:b.ut;:;r.aéid‘re-ssl, lllll C:ﬁ:y‘r,‘ -St::_{t{‘; ' .Zi—p Code @7_ '}Z %") %
(ﬂ 0 0 JWW* ’% U&E_) L(/’fb(/[’ Y DCheck if travel outside of Texas Completa Schedgle_- T.

10 Prmcxpal océupatlon / Job title’ (FOR NE:JN -SUDICIAL) (Ses lnsiructlons) kL Employer (FOR NON-JUDICIAL) (See Fnstructmns)

5 Date 6 Full name of contribitor [ out-of-state PAG (ID#; . )

12 Contributer's principat occupaﬁo'n (FORJUD;CIAL)' ' 13 Contributor's job litle (FOR JUDICIAL) (See Instructions)
14 Contribttor's employerf!aw firm (FOR JUDICIAL) 15 Law firm of contributar's spouss (if any} (FOR JUDICIAL)

MUt Doy | i

16 1f contributor is a child, 1y} firm of parent(s) (if any) (FOR JUDICIAL)

Amount of . In-kind contrrbutlon
Contribution $ description

gl LEDWARD PusTOS PO Dlcoratuns
] Contributor address; City; State; Zip Code "" gbw (&'Y 21/ Z']r\j—
5}4‘/% %{/{7@\,{ ﬁ /ufcé{, MM’SULW %Check if wrave! outside of Texas. Gemplete Scheduie T,

Date Full name of contributor [ out-of-state FAG (ID#; - )

F‘rmt:lpal occupation / Job fitle (FOR NON JLJbIGEAL) (See Instructions) Employer (FOR NON- JUDIGIAL){See Instructions)
Contrlbutors prmcapa! upaﬁon (FOH JUDIC[AL} - Contnbutors job fitls (FOR JUDICiAL) (Seeé 1nstruct|ons}
7 P
Aol e LAAT) m\J s | whLic. L ELATION S
Gontnbutors emp[oyer/law firm (FOR JUDECIAL) Law firn of contributors spouse {If any) (FGR JUDICIAL)
Exeophonad Tyutigoeas Cllbv

if contributor is a' chlld !aﬁv firm of parent(s) (if any) (Féh JUE{G!AL}

A‘ITACH ADDITIONAL COPIES OF THES-SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Fthics Commission www.ethics state t¥.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

' B : T ges Schedils A2:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls

2 PFILER NAME 3 Filer ID (Etties Commission Filers)
WL/ML #’1/1/’1/0 /|’D St

4 TOTAL OF UNITEMIZED IN-KIND POLIT}CAL CONTRIBUTIONS | § 52 S) D/Ei’?‘“

L

8 Armount of . 8 in-kind contripution

5 Date 6 Full namer of Eontribut&r [ aut-of-state PAG (D¥: . y T & o o
161919 .%4‘."’.’?‘. “ZHLJQ’“’S’W A g Pri2e8 fay
7 Contributor address; City; State; Zip Code 5\) o W /I/J_
5- 0/{(;2{ y) )eﬂ/}mlﬂ_mu L/(/w I% ?/LW %] /‘L—‘;lﬁ@qj} @7}!{0@1%3 Complate Schedule T.

10 Prmmpal occupatlan / Job title (FOR NON»J@EIO]AL) (Sea Instructions) 11 Emgloyer (FOR NON- “JUDICIAL) (See’ insfructions)

12 Contributor's principal océLIpat'Icin' (F-OFI. JUDIGIAL) 13 Contrtbutors job title (FOR JUDICIAL) (See Instructions)
ligstyatoy” ﬁzi/pwaw shate"
14 Ccrztnbutors employerfiaw firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse (if any} (FOR JUDICIAL)

Tevis Sndtfunsst Colleas.

16 If coritdbutor is a child, law firm of parent(s) (if any) (FOR JUDIGIALY/

=y

Ameount of . in-kind contribution

Date Full name of cantributor  [] out-of-state PAC (iD#: . ) i
o : Confribution $ . deseription
.. PR .u PR '- ..................... . _ _
c— " idress; City; State;  Zip Cede b
. . -

_ e |u6heck it travel outside*af Texas, Complete Schedule .
Prmc;pai occupation / Job fitle (FOR NON -JUDIGIAL) (See Instructions) Employer {FOR NON-JUD[CIAL) (See instructions)
Contributor's prificipal occupation (FOR JUDIQIAL) : ' Contriblitor's [ob titls (FOR JUDICIAL) (See Instridtons)
Contributor's emiplayerlaw firm {(FOR SUDICIAL) 1 - Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is & child, law firm of parent(s) {if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how ta complete this form.

1 Total pages Schadule A2:

=

2 FILER NAME

@Lm&a’fé #’L?;bod%v S

3 PFller ID (Fthics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ /3)7/

'

EE)

5 Date 6 Fuil name of contribuior [ oui-of-state PAC (ID# : )| & Amaunt of
Contribution & .

/’534 £ Gt Sude o3 TIPSR, %520

City; State; Zip Code

9 in-kKind contribution
desciiption

Cheack if rave] outside of Taxas Complete Sche_dule_ T.

‘IB F‘rmcipal oecupation { Job title {FOF& NON-JUD!CIAL) (See ]nstructlons)

11 Employer (FOR NON»JUD[C]AL) (See instt‘uctions)

12 Contributor's pri'né,lpal ccgppation (FOR JUDICIAL)

Y e, Ay iie,

13 Q'oﬁtrib jtor's job titlle (FOF{ JUDIG!AL) {See EhstrL’loti.c_m"s)

14 Contributor's emp%yerilaw firm {FOR JUDI@’AL)

todgesi~Shorgolds

15 Law firm of contributor's sgblise (i any) (FOR JUDIGIAL)

16 It coritributor (s a cHifd, law firm of parerz@ (if any) (FOR JUDIC[AL)

Date Full name of contributor ] out-of-state PAC {ID#; 3 Amount of
Contribution $ .

1 dnl - E At LAl g S 6’ 0@ ‘
//h ;4'/7 "’ Contributor address; City:  Stats; Zip Code o
50 BLIL &Q{; c&‘«ﬁ&b %U &ﬁ,.- LO_{;?Q_\’ E]Check_‘_t_ave] puiside of Texas. Complete Schedule T.

in-kind contribution
description

s

Principal occupation 1 Job fitls (FOR NON-JUDIGIAL) (Seé‘!ﬁ/{nf}ctw ' A

Emplc(\' FD1445J NC{N-JUB{GIAL) {See I[nstructicns)

-Contributors prmmpa] occupatlori (FOR JUDECIAL) e ) Contrlbu r‘s job titla OR JUDICIAL) (See lnstructmns)
ﬂs/m/dcwm'* Ly
Goninbutsrs employer/law ir)

FOR JUD%C!Ai law firm of contrlbutor ] spo’use (it any) (FOR JUDICIAL}

Ly er @m )b/&e’,/m

]

if ‘cbntributor Isa chlld, faw firm of parent(s) (if any) (FOR JUDICIML) \)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics stata b.us

Ravised 5/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to compféte this form.

1 Total pages Scheduls Ag:

2 FILER NAME

3 Filer ID (Ethies Commission Filers)

'

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

'ﬁgéﬂm&- ]Q‘?’Vd’)bﬁj

5 pate 6 Fuli name of contributor ] out-oi-state PAG {ID#;

/9\-’8 ’/6] 7 Cohtélb;Jt;Jr.aa-:ldlre-ss lllll C‘:l‘ql/. ‘ 'St:-sm—e,. .

/ y S][ /47/1561,{;()5 ,[/Zﬂ, W’ﬁj u—@& DCheck if travel out:side of Texas. Complete Scheduls .

8 Amount of . 8 In-kind contribution
Contribution $ . description

....... 7D 7h
Zip Code '7?00 T @%‘éﬂ/m{go.

10 Prmcrpai Dccupatlon / Job tiile (FOR NON-JUDICIAL) (See Instructions) | T Employer (FOR NON-JUDIGIAL) (See ENStl’UCt'C'”S}

12 Contributor's principal oceupation (FOR JUDIGIAL)

Gikucatry

.13 Contrlbutors job tille (-FOH JUD!CIAL) (See Instructlons)

nlif)?’hh/v

14 Contrlbutors employer/law firm (FOR JUDICIAL)

L. FT.SD.

15 Law firm of contrlbutors spouse (if any) (FOR JUDIC[AL)

;IS If contributor Is a child, law firm of parent(s) (If any) (FOR JUDIGIAL)

s

Date Full name &f contributor ] out-of-state PAC {(ID#; } Amount of . In-kind contribution
. T : Conftribution $ . description
Contributor address; Clty, State; Zip Code
) . I—_—lchgck if travel olitside of Texas, Complete Schedule T.
Princlpal occupation / Job flte (FOR NON-JUDIGIAL) {(See Instructions} | Employar (FOR NON-JUDICIAL}{See Instructions)

Confributor's principal ccoupation (FOR JLJIjIGlAL)

Contribiitor's job titte (FOR JUDICIAL) (See Instrictions)

Contributor's éniployeriaw firm (FOR JUDICIAL)

Law fism of coritributors spouse (if any) (FOR JUDIGIAL)

If contributor is a ehild, Jaw firm of parent(s) (if any) (FOR JUDIGIAL)

If contributor is out-of-statsé PAC, please see ins

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

truction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athi

ics.state.tx.us Revised 9/8/2015



LOANS ‘ SCHEDULE E

. . ; 1 Total Sch :
The Instruction Guide explains how to complete this form. ofal pages Schedule £

2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)

7 ) N
(‘/mwf’ﬁm @W4 7[}%@%

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Namecoflender [} out-of-state PAC {ID#: ] ) 9 LpanAmount ($)
2/5)19 Wﬁb%ﬂ Gro 4547/ e,
6 s lender 8 [Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? (‘f 6 S:} ?VZ,/VLC/L/\) 11 Matugty date
Y N
Prvasyilde, T 8520 LU
12 Principal cceupation / Job title (See Instructions) 13 Employer (See Instructions) .
L comsedAFrofrssinad Connseliy — faw, ﬁf%cwf(s‘dk»da Hrwsjos.,
Description nf Cotatarat 15 -
14 Deseription } . ___l—« ._I:J Check if personal funds were deposlted into political
\zj none 7 account {See Instructions)
S ‘
16/ GUARANTOR 17 Namo of guarantor 19 Amount Guaranteed ($)
INFORMATION é’ ?_,L‘
'1‘8'G'ur;\réntot.‘ a'ddress'; T (E:it'y; ------- E‘;ta'te; ) le (.:o.dé o

[ net applicable

20 Principal Occupation (See instructicns) 21 Employer {(See Instructions)

Date of loan Name of lender [} out-of-state PAC (IDH; ) Lean Amount (§)

- S AL

01-01-19, . Cophhea #imopsee 244,000

is lender Lender address; City; . State; Zip Cade Interest rate

a financiat -

Institution? w;j

@ &4 g S‘]l mﬂc@ Maturity daté
OASY X 5320

Prlncipal occupation / Job ditle (See ]nstructlons) Employer (See Instructions)

Licew & Totet e Comslhoy Lav Offza Of @%rﬁhﬁ?fb %f%uvm
Description of Collateral Check if personal funds were deposited into puimcal
h D account {See Instructions)

nene
/GUARANTOR Name ofguarantor Amount Guaranteed (8}
INFORMATION %’P

’ Guarantor address; ’ City; o State;  Zip Co'de
[] not applicable

Principal Occupation {See I[nstructions) Employer (See Instructicns)

ATTACH ADDITIONAL 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 Commission www.athics.state.beus Revised 9/26/2019



" POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advartising Expense
Accounting/Banking
Consuiting Expensa
Contributicns/Donations Made By
Canclidate/Cificehalder/Political
- Credit Card Payment

EXPENDiTURE CATEGORIES FOR BOX a(a)

SolisktationFundralsing Expense

Event Expense Loan RepaymentReimibursement
Fees Oiffice Overhead/Mental Expense Transportation Equipmenit & Related Expense
Food/Beverage Expa nse Polling Expense Travel in District
Gify AwardsMemcrials Expense Printing Expense Travel Out Of District ’
Commities Lagal Services Salaries/Wages/Coniract Labor Other (enter a cafegory not Izsted above)

-

1 Total pages Scheduls F1:

3 Filer ID (Ethics Commission Fllers)

The Instruction Guide sxplains haw to complete this form.
2 FILER NAME
it

4 Date

8519

#’bmrbS ¢
5 Payee nare
Ay mande” J’)”Imu aNLS

-6 Amount ‘($)

2

5

7 Payee address; City; Zip Code

1130 1Y Clizabetts St PrewmsuileTE TSR0

4500

PURPOSE
OF
EXPENDITURE

{a) Catsgory (See Categerias fisted atthe tap df this schedule)

(b) Descripticn
Check if ravel outside of Taxas. Compiete Schedula T,
I:I Gheck If Austin, TX, oficeholder Iiving expenge

Libsw)

a

@ Complete ONLY [f direct
expenditure ta” benef:t C/GH

Candidate / Offisetiolder name Office saught O‘Iﬂca held

Payee name

Date =

8 59 REY Media 67717(,,0)
Amount ($) F’a}yee address; City; Siafe; Zip Q'ode

(o P
;75 5%5'5’ 7.° 7| RJos Contrals Plud . ﬁ)i‘mm_wuw 7% 7%&10
Category {Ses Gategorles fisted at the top of this schedalei Dascnption
PURPOSE |:| Chack if IrTveI outside of Texas. Complete Schedule T,
EXF'E]\?{;;TURE C[mg/(‘éw}‘e /)0{7”‘}79/ |::| Check n‘ Austin, T¥, officeholder living axpense

i
/

i
/

Completa ONLY if direct

Office solight Office held

/}zf’t/é/f’/’imzjq

Candidate / folceholder name

expehditure to 5 to benefit CIDH

Dafe

-6-19

Payee name

:/5557#' Zgﬁt}}\

Ariount (8) " Payée address; gty, State, Zlp Code
197.4 270 fabls Kiscl Bld, )@f’%&ducﬂ& X 78524
Categoly (Sse Gategories isted at the top of this schedule) Descrlptlon
PURPOSE [_.__i Cheek if ravel suiside of Texas. Complate Schedule T.
EXPE r«?DF;TUHE g &cﬁm ,CS D Checic if Austin, TX, officeholder living expense

Compiste ONLY if direct
expenditure to e to benafit C/OH

Office held

Candidate / Officehsolder name Cffice sought

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwin. gthifcs state.bu.us Revisad §/8/2015




 POLITICAL EXPEND!TURES MADE
FROM POLiTICAL CONTRIBUTIONS

sCHEDULE F1 (

EXPENDITURE CATEGORIES FOR BOX 8(a)

Coeniributions/Donaions Made By Giftf Awards/Memorials Expense

Advartising Expense Event Expense Loan RepaymentFeimbursement
Accourding/Banking Fees Gifice Overhead/Rental Expense
Gonsuifing Expense Food/Beverage Expensa Palllng Expense

Prnting Expense

Sulictation/Fundraising Expensa
Transportation Equipment & Related Expense
Travet In District

Travet Out Of District '

Other {enter a category fiot hsted above)

Candidate/Officehclder/Politcal Committas Legal Services SelaresiWages/Contract Labor
- Gredit Card Payment
The Instruction Guide explains haw to complete this torm. R .
1 Total pages Sehadule F1:| 2 FILER NAME 3 Filer |D {Ethics Commission Fiters)
4 Date 5 Payaes name
1 / /g // 9 (7 ‘
6 Amount () . |7 Payee address; City; Staté; Zip Code

AA5

4ip- /@r%ﬁm 5&4%/ w4 %’/M

PURPOSE
OF
EXPENDITURE

(b} Descriptl on
GCheck if travel ouiside of Texas. Complete Schedule T,

@ Categozfy (See Caiegories listed at the top ofthis schedale)
it Ao S fatp

QJM&LT/TW%L |

B Chack i Austin, TX, oficeholder living expense

8 GComplete ONLY if direct
expenditure {6 hénsfit C/OH

Candidate / Offlceholc:?é.{n‘ name Officie sought Office held

Payee name

Date
J
C.
7/4%&//'7 MECoys
Amouni ($) Payee address; 4 City; State: Zip Code
ey R yif 5560 Ladve T TSl 7‘7‘20‘ /émwﬁzs‘i/ LJL&; e
/‘_~/'3. 78520
Category {Sse Categorles Hsted atthe tupafthlsschedule) DC]escrlptlon i -
URPCSE B ’ Check Ifiiavel cutsida of Texas, Complete SchaduleT
P OF.': Wé%@ﬂfs D Cbeck éAustm TX, officabolder Ilvmg expense
EXPENDITURE .

i
]

/

Office held

Complste ONLY If direct

expenditure to banefit G/OH

Candidate / Officéholder name Office solght

Pate

¢)¢)14

Payea name

Tueny Die. Sveets

Aot (8)

$ 700

City:  State; Zip Code

ﬂ’{fg’//&c ,7](

" Payee adqf;éss,

7552

PURPOSE
OF
EXPENDITURE

Descripticn
D Check i trave! outside of Yexas. Complete Schedule T,
D Check If Austin, TX, officeholder living expense

Categoly (Ses Catagorles llsted at the top of this schedule)

Frod.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethi

o8 Commission wwiv.ethics.siate. buus Revised 9/8/2015



" POLITICAL EXPEND]TUF{ES MADE
FROM POL!TICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutiing Experise
Confributions/Donations Made By
Carlidate/Cfficeholder/Poligcal
- Gradit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa

Fees

Food/Beverage Expense
Gifi/AwardsMemarials Expense

Loan Hepaymentmmmbursament
Gifice Overhead/Renta Expanse
Polling Expense
Printing Experise

Solicitation/Fundralsing Expense

Transportation Equipment & Ralated Expense

Travel In District
Travel Out Of District

Commitiee Leigal Services SafarfesMages/Contract Labor Other (enter acategory HO['!IS'EEd above)

The Instruction Guide explalns how to compiete this form. '

1 Total pages Schedule F1:

2 FILER NAME 3 filer 1D (Ethics Commisslon Filers)

4 Date 5 Payee nams
| og- FS’ /é; DaLLA émefw
. 6 Amoun§ $) - a7 Payee address; Clty; State; Zp Code
E)og 10 | J552 Pabm Ploc | orowysedte (18520
(a) Catego;y (See Categories fisted at the tap of this schedule} (b) Descrlption
PURPOSE Check # travel autslde of Texas, Complete Schadule T,
OF %%fg%ﬁ%&e_‘, [:] Chock i Austin, TX, officsholder living expense
EXPENDITURE )

o

Q Complete ONLY if direct
expendlture o beneﬂt CIOH

Candidate / Officahoider name Office sought Ofilce held

. Date

Payee name

~§- /7

Amcunt ()

;é‘/z)_oo."i

St m/,u//g Catllsbic Chuwreles

Payee address: C(ty. State; le Code

/7‘3 a0 5 Los O/Qf(/ms /2)/35[ @?&mgu(/ 7}(

Descnptlon

Category (See Galegottes listed at the top of s schedu[e}
. D Check it avel outside of Texas. Complele Schedula T,

Cumpleta QMNLY if direct
expehditure ta @ ta benefit CIOH

PURPOSE D
OF 7 . > Check It Austin, TX, officehoider Tving expense
EXPENDITURE i Vﬂ?"%ff’w‘? W et i
Candidate / Officéholder name Oifice sought Office held

Date Payeename
9919 /% yeets Thbu D 50
Amount ($) " Payee addrass, City; State; Zip Code :
e s Live Rd, Brivisvilte TX
/00 = 2950 Peredes Live Rd, Orvisville
Category {See Categorlesiisted at the tap of this schedule) Describt%on
PURPOSE ' D Check ftraval outside of Texas. Cemplete Sched:ie T.
OF T D Check f Austin, T, offisehclder Hiving expense
EXPENDITURE 47/ 7, 4754 4 &/% e,

Comptate ONLY if direct
expenditura to benefit C/OH

Office held

CGandidate / Officehclder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiw, athics stata bous Ravised 9/8/2015




TPOLITICAL

FROM POL!T!CAL CONTRIBUTIONS

EXPENDITURES MADE
scHEpULE F1

Advertising Expense
Accounting/Banking
Congtliting Expense

- Gredit Card Payment

Contibutions/Donations Made By
Candidate/Cfficeholder/Potitical Commrttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sclicitation/Fundraising Expense

Fvent Expende Loan Repaymert/Reimbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fodd/Beveraga Expensa Polling Expense Travel In District

Travel Out Ot District

GiftAwardsMemarials Expense :
Other {(anter a cafegory not ifsied above)

L.agal Services

Printing Expense
Salares/Wages/Contract Labor

|

The Instruction Guide expiains how to complete this form.

-

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)

4 Date

1 1hq

5 Payase name,

Dist Sewy atz

o

' ‘6 Amount ($)

4250

Ciy; State; Zp Code

B35 £ gt S rowasilde 7Y

7 F'ayee address;

PURPOSE
OF
EXPENDITURE

{b} Descri pmm
Gheck i travel outside of Texas. Complete Schedule T,

(a} Cai‘egory {See Gategories listed at the top of this scheduls)

D Check ¥ Austin, TX, officehalder fiving axpense

& dyass s

ot

9 Compiete ONLY I direct

expendlture ta baneflt G/OH

r

Candidate / Officeholder name Offlce sought Office held

" Date

Payee name

q / L,L/ ;c .A e hA
Amourt ($) T Payee address; Clty; State; Zip Code
$ 100 02 5id Drredss diie /Qzé Sz@é@ # @%M@u e [T
Category {See Gategor}es ilsted aithe iop of thls schedule} Descrxptlon
PURPOSE : D Chagk iftfavel outside of Taxas. Compiete Schedule T.
oF ) D Check $}l Austin, TX, officehicider fiving expense
EXPENDITURE A '

Custat Eypense.

)

Complete ONLY if direct
expehditure fo = to benefit GIOH

Candidate / Officéholder name Office sol‘ight Office held

Payea name

31002

Data
alalig | Pt Fanily Networ “
Amiount ($) Payse addréss; Citg%fate. ZipGode = -

955 ¢. Mﬁd{jc%gf ;@f’ﬁmsup&&ﬂ(7575;@

PURPOSE
OF
EXPENDITURE

Descripﬂon
|____| Check i travel outside of Texas. Complete Schedula T,
I::l Check If Austin, TX, officehclder living expense

Category {See Categeries ksted al the top of this schedule)

Qe @mw&»

Complste ONLY if direct
expendztura a to bensfit C/OH

Office held

Candidate / Officehelder name Qifice sought

A']TAGH ADDITIONAL COF‘EES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commisslon

W, ethlcs siata.beus Revised 8/8/2015



“ POLITICAL EXPENDITURES MADE

FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursemsnt Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consuliing Expense: Food/Beverage Expanse Paliing Expense Travei In District
Contributions/Donations Made By Gift/AwardsMemoarials Expense Printing Expense Trave: Out Of District
Candidate/Officeholder/Palitical Com mittea Legal Services Salares/Mages/Contract Labor , Other{enter a category not hsted ahove)
Cradit Card Payment
The Instruction Guide explaing how to complete this form. \

1 Total pages Schedule F1:{2 FILER NAME 3 Filer D (Ethics Commission Filers)

4 Date / ' 5 Payee name

30] (4

"8 Arnount ® ,; | 7 Payee address; City; Siate: Zip Code

iﬂ -45) /(ﬂ 28 C@ﬂ‘mb By /’chikgu{l&' /7J[ B

{2) Category {See Categories listed at tha tap of this schedule) {2 Descripfion
PURPOSE Gheck i travel outside of Tavas. Complste Scheduia T,
oF } . [ Gheok i Austin, T, clficsnoidar itving skpenise
EXPENDITURE ¢M e :
Q Gomplete OMLY if direct Candidate / Officehiolder name ) ‘ Office sought  Offica held
expendiiurg td benafit C/OH - _ R .
Date e Payee name
9 - /9- /‘7 ./@97{742/1..}[71,7% pateonl,
Amourt ($) Payse address; ' City; State; Zip Code
500 " - Prowrsetle. JTX
ffi o Tl - (Do ,
Cétegor‘y (Sea Categ:;ries Iistédafthé{op ofitﬁs-s-_fz-hedlﬂs‘)- ' B Eies‘criptionr

l:l Chack if tr ve! autside of Texas. Complete Schedule T,

PURPOSE
I:] Check {ﬁ Austin, TX, officeholder living expense

OF
EXPENDITURE @ g
/

. (/ AR
Ceomplete ONLY if direct Gandldate [ Ofttceholder name Offfee sought Qffice held
expenditure to benefit G/OH
Date Payee name

al jaj14 Amd zvve
Anicunt ($) ' Payde addréss; City; State; Zp Code
4 297. 25| Ho ﬁwr} Ave, ,Stattle WA 98 )p§
Category {Ses Categorles isted at the top of this schedule) Descrlptlon
PURPOSE D Check if travel outslde of Texas. Complate Schedula T,
OF : Check if Ausil i i
EXPENDITURE gﬂ ’(, 5 i ] D eck if Austln, TX, officehoider living sxpense
| 2l y/@m S

Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Taxas Ethics Gommission wwiv.Gthics.slate.beus Reviged 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POL!TICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymeniReimbursement Solichaton/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenze Transportation Equipment & Related Expanse

Congulting Expense FoodiBevarage Expense Polling Expense Trawvel ia District

Contrbutions/Donations Made By Gift/AwardsMemarials Expensa Printing Expense Traval Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salares/MWages/Contract Labor Other (enter a cafagary not I(sied above)

- Credit Card Payment i .
The Instruction Guide explains how to complete this form.

-

3 Fiter 1D (Ethics Gommission Filers)

1 Total pages Schedule F1:| 2 FILER NAME

4 Date 5 Payes nams
L lo—9- 1"} Chyof /@7"&%%5’ ée)
{6 Amount {$) ., |7 Payee addrdds: City; State; Zip Code

Gy Z}Mﬁwﬂw IBOWY/S

{b} Desaription
Chack i travel outslde of Texas, Complete SchedufaT.

(@ Catégbry (Sea Calegorles fisted at the top of this schedule)

PURPOSE
OF
EXPENDITURE

l::l Cheak i Austin, TX, offcehalder fiving expense

/M w%ﬁgwj

9 Complete ONLY if direct Candldate ! Offmehalder name Office sought Office held
expenditure 10-benafit C/OH ‘ o N i
. Date Payée name
Jo =719 La M‘iﬁ'“ui{:-
Amount {$) e Payes address; City; State; Zip Code ‘
5; /12,92 Vo5 (). Ele2abette /f)fkus U—cw ,T)é
Category (Seeéategéries fisted atina tbpofi?{iéér;hedulei ‘ - Descrlptmn
' Chack n‘tz wvelnulside of Texas. Cormplels Schedule T.
PURPOSE D
EXPE??E[)-'-;TURE W D Check lf Austin, T, officehoider fiving expense
. f"

Complete ONLY ¥ direct Gandidate / Officehglder name Office sol&ght Qffice held

axpenditure to bengfit C/OH:

Daie Payee name )
[o-7-179 K L/ g |

Africunt’ () : Payee addréss; City; State Zip Code

/0. A48 T-69E 7Vmu7‘7r§¢, /gmmmné&ﬂ”

Category (Ses Categarles listed at the top of this schedule} Description
PURPOSE |:| Gheck i travel outside of Texas. Complste Schedufe T,
OF ; ch A . .
EXPENDITURE g‘f/e 1_ g ] [:I eck If Austin, TX, officeholder living expense
C ’V/Zé‘ww_z Lofel

Candidate / Officeholder name Cffice sought Offica held

Complete DNLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ‘ www.athics.siate.tx.us ‘Revised 9/8/2015




" POLITICAL

FROM PGLET!CAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accouriing/Banking
Congtiting Expense

Cantriutions/Monaians Mada By
Candidate/Qfficehclder/Political Committee

- Cradi Card Paymernt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sclicitation/Fundraising Expense

Event Expense Loan: Repayment/Reimbursament

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Bxpanse
Food/Beverage Expense Polling Expense Travel In District

GitfAwardsMemorias Expensa Printing Expensea Travel OutOf District

Legal Services Salariea ages/Contract Labor Cther {entsr a category not llsted above)

The Instruction Guide explains how to complete this form.

-

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer [D (Ethics Commission Filers)

4 Data 5 Payee name
| /0~!’7101 Mm,d“/?gmw o
5 Amount ) . |7 Payee addr City; State; Zip Coda
‘;‘QQJ/;‘ boo 5797// /}/ym&rrf‘ é//aa( Sructe fM /@/‘ﬁw‘wuaégﬁ
8 (a) Category (See Categories listed atthe top of this schedule) (b) Descnpt}on
PURPOSE Check If traval ouiside of Texas. Complete Schedula T,
oF 91/ ML']L @ - D Check if Austin, TX, officeholder living expense
EXPENRITURE Pé &?_}

9 Complete ONLY if direct

expendiiure to"bansfit C/OH

Candidate / Officehc%der nama Office soughi Offics held

Payee name

. Date
Sem
/o -/ - / “7 LS -
Amount () Payee address; City; Stats; Zip Code
g 1o Plvd @
4779.9¢ 3570 0. A1 oo Blv rﬁwgua&& Y
: Category (Seecategorlasissted attheiopofthls_snhedule) B Descrlpt]or},
PURPOSE : E:] Check i travel outsids of Texas, Complete Schedule T,
OF E] Check I Austin, TX, oficenalder living expense
EXPENDITURE i

uesct @W»@ | Brist

Completa ONLY if direct

expendiiure to benefit G/OH

Candidats / Ofﬁcehcﬂdar rname Office soﬁgbt Office held

Date Payee name

/ 0-2 -/ g m M : | _
Ariount ($) Payee addréss; Clty; State Z!p Code - ‘ '

Y A3 / Broun Fl
?/OD} 3570 L. ( wéﬁ'g—aﬂ v csuille T
Oategcry {See Categories lsted ai the top of this scheduie) Description
PURPOSE [:] Check It travel autside of Taxas. Complefe Schedule T
EXPE i\?;;TUHE I:] Chack It Austin, TX, officeholder living axpense

)

Cveut Expense /s o

Complete ONLY if direct
expenditure to o to benefit G/OH

Office held

Candidate / Officeholder name Office sought

ATE'ACH ADDITIONAL COF‘IES QF THIS SCHEDYLE AS NEEDED

Forms provided by Texas Ethics Commission

www.Sthics.state. b.us ‘Revised 9/8/2015



POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS ~ scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expanse ? Loan Repayinent/Reimbursement SclicitationfFundraising Expense
AccountingBanking ) Fees Office Overhead/Rental Expanse Transportation Equlpment & Related Expense
Gongsisiing Expense Food/Beverage Expense Palling Expense Travei in District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travet Out Of District .
Gandidate/Officehoider/Politcal Committee Legal Sarvices Salaries/Wages/Contract Labor Other {enter a category not Izsted above)
- Credit Card Payment A
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}2 FILER NAME ' 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payesnama _ ' o ' o
_ /(3 iy // Vi (g A=l b()a% 64 _Cléhnwmu @CJ,_
6 Amount ($) » | 7 Payee address; City; Sié{é; Zip Code
;ZRE& L3, €. Lovee ST Brostsodile , 7K
2 (a) Catégbry (See Categories listed at the top of this scheduls) (b} Desér]pﬁ'r;ln

PURPOSE Check i iravel ottsida of Texas. Complate Schadule T.

QF

EXPENDITUHé &«W 5}6@&.&1@,

D Check if Austin, TX, officeliclder lving expenss

9 Complete QNLY ¥ direct Candldate / Oﬁscehcldar name - Cffice sought ) Office held
expenditure ta benéfit C/OH ] - .

Date Payée name
jo-as+9 | - Noche e @mp(ﬁa_/zia,
Amount (§) - e Payes address; City; State; Zip Code _
é@f@ — ' @muﬂf.’,ﬂk
Céltegory {See Categories fisted at tha fopof}ﬁiésﬁhedulej ' . Descnptlon
PURPOSE Check Ifiravel outside of Texas. Complete Schedula T,

oF I:i C_!r,;eck 12 Austin, TX, officeholder fiving expense
EXPENDITURE gy.,g,”;f %2&7@}@ ! :

cgmp;ete ONLY 1# direct Candxdate / Offlceholder name Office so{zght Office held
axpenditura to bengfit ClOH

Date Payee nams

! . -1
[0-2819 Ledfees  fHair
Amount ($) Payee address: City; State; Zip Cods
57 by /- ovca. Clica Plod . O ‘
f?j hYE 708 0. (Heca Plod . Otttorsydile,
Categéi’y (Sea Categories listed at the top of this schedule) Descriptien

PURPOSE EI Check f travel ouside of Texas. Complete Schedule T.

ExPE r?;TUHE W ‘ﬂb [ 1 Gheok if Austin, TX, cficshelder iving sxpenss

I'd t \..

Complete ONLY if direct Candidate / Officeholder name Offlce sought Office heid
expenditure to beneflt C/OH : :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ' wawiv.ethics state. tx,us ' -Revised 9/8/2015



" POLITICAL EXPEND]TURES MADE
FROM POL!TiCAL CONTRIBUTIONS

0

SCHEDULE

F1i

Advertising Expense
Accourding/Banking
GConsulting Expense )
Confributions/Donations Made By
Candidate/Officeholder/Political
- Credit Card Payment

EXPENDiTUF{E CATEGORIES FOR BOX 8(a)

Event Expense

Fees -

Food/Baeverage Expanss

Gif/ AwardsMemorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expensa

Printing Expense

Salichtatonfundraising Expense

Transportation Equipment & Related Expense

Tezavel In District
Traval Cut Of District

Committea Legal Sarvices Salaries/Wages/Contract Labor Other (enter = category not Hsted above)

-

The Instruction Guide expiains how to complete this form. :

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Gommission Filera)

4 Date 5 Payeename o )
— Iy 7]
=Y Ci “Ins hinie Hav‘evs
16 Amount ($} , | 7 Payee address; City; State; ZIp Cods
v 0° 7/ﬂ Kﬁ/wm St Dt )7 TX 786575
(a) Catagory {Saa Calegories listed at the tap of this schadule} (b) Deséripi‘ian
PURPOSE Checkf travel outside of Texas. Complete Schedulz T
OF D Check if Austln, TX, ofticsholder living expenss
EXPENDITURE

%fﬂ’gfljmm_,

g Gomplete ONLY if direct
axpend ture td"hanafit CIOH

Canchdate !Oﬁiceho{der name Office sought Office haid

F'ayee name

| Date -
@ /-9 ——/ 91 Canerme GMJ& Deneoryitee ﬂ%ﬁy
Amount {$) ’ Payee address; City; State; Zighiode

/m@-

4y yi Stewant vﬂ/dwu %WW%W

Descriptfon

Category {Ses Catagrmes fisted at the tup afthis schadule)
: Check if ifavel outside of Texas. Complete Scheduls .

PURPOSE
OE . E] Check i Austin, TX, officeholder living expense
EXPENDITURE W L 7{&/ A
: - i {/ IR
Gomplete ONLY if dirsct Candldate / Officéholder name Office solght Office held
axpenditure to benefit CIOH
Date Payee name i
N*/é"/‘ Har> ._
Arfcunt " Payés addréss; City; State; ZipCode
Wer ), D) /o102 te 77K
$5¢ /i, 28 Ceitrai, Dlod, vusclle /
Category (SeeCategaries listed atthe top of this schedule) Dascri bticn
PURPOSE ) [:] Check ¥ travel outslda of Texas. Complste Scheduls T.
oF ’:I Check [f Austin, TX, officeholder iiving expense
ENDITURE i é{ : e 1% o 9 exp
EXPENDITUR PheatzAt? C—Cf’%}é

Complete ONLY if direct
expenditure to s to bensfli G/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

www.eHfics. state.buus Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

!TiCAL CONTRIBUTIONS sCHEDULE F1

Advertising Expense
Accounting/Banking
Conguiting Expense
Contributions/Dorations Made By
Candidate/Officeholder/Political
-Gradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(s)

Event Expense Loan RepaymentPaimblrsemant Sollcitatloru‘Fundrazsmg Expense

Fees Cffice Overhead/Rental Expense Transportation Equiprment & Refated Expense
Food/Baverage E«pensa Polling Expense Travel In District
GifyAwardsMMemorials Expense Printing Expense Travel Out Of District

Commibtes Legal Sarvices Salaries/\Wages/Contract Labor Other {enter a category not ixsted above)

'
-

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

n//@J/@

5 Payee name

SAnas

2

‘|8 Amount ($)

R4 5

7 Payee address; City; Staté; ZIp Cods

2?5 70- | W. Qs Gtavr 1Pleds Bryriers o4

PURPOSE
OF
EXPENDITURE

(by D escrlptlon
Check ¥ travel oulside of Texas. Complete Schedula T.

(a) Gategory (See Gategories fisted at the top of this schedule)

f:_j Chask i Austin, TX, offlesholder IVing expense

b

gz/&ﬂf c‘/ﬂ/%u,z, / LO#V

0 Complete ONLY if direct
expendlturé t¢-banéfit C/OH

Gand;date! Oﬁ;ceholder name Offica sought Office held

" Date

FPayee name

expend;ture to benefit C/OH

1) bl
b / 7 onls
Arnount ($) - F’e_tyfee address; City; State; Zip Code
? )
/ 8 0 - qu_p é/ "
, 9475" Wi A 7 C %/m e,/ ﬂwﬁmm&
Category {Sesa Categorles listed atthe tep af thie schedule) Descripﬂon
PUHPOSE D Chack ififavel outside of Texas. Cormplets Schedule T,
OF D Cpeck lf Austiﬂ, T¥, officehalder Ilvlng expense
EXPENDITURE g‘ 7— 6 ‘{Z’ :
/ S
Complete ONLY, if direct Gandxdate / Officéholder name Office soﬁght Office heid
expenditure to benafit C/OH
Date Payee name )
/ -,
12008/) 4 Eolls -
Aricunt {3) Payee addrass; City; Siate; Zip Code
$ 250 YIS 4 L9 B gl e
! Catagory (See Categories lsted at the top of thls schedule) Description
PURPOSE |____| Chack i travel autside of Texas. Complets Scheduls 1.
OF I:]Ch k 1t Austin, TX, offi i
EXPENDITURE @ :{'L - e wstin, TX, officehiolder living expense
a5 Zi,l/zzw,e__,
f
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiv.ethiics.state.t.us Ravised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POL!TICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Caonsuiting Expense
Contrbutions/Monztions Made By

EXPENDITURE CATEGGRIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Mernorlals Expense

{oan RepaymentRaimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SdlicitaionfFundraising Expense

Transportation Equipmernt & Related Expense

Travel in District
Trave! OutOf District

Other (enter & category not Ixsted above)

- Credtt Card Payment

Candidate/Qfficeholder/Poliiical Cormmittee

Lagat Services

The Instruction Guide explains how to complete this form. .

1 Total pages Scheduie Fi:

2 FILER NAME 3 Filer 1D (Ethies Commisslon Filers)

5 Payes nams

4 Dats
| //‘f//ﬁ _Wilhe 5:-7%4&%
[ Amoun'g (5) . | 7 Payee address; . Ci £ State; Zip Code
j,g)ﬂﬂl 224 W. D ilsae Hve. HZ’M {Mﬂ)w/ TX 73550
8 | -fé) i:;tégﬁry {See Categories Iist;ad attl;e top of his scheduie) V {b) Desc;r?pfibn - V
PURPOSE N Check If travel outskde of Texas. Compiete Schedula T
ExPE r?l;"i"qu }4?( y éf 7['7 S‘M,_ﬁ [:] Cheek if Austin, TX, officshalder fiving expense

o

9 Gomplete ONLY if direct

expenditurd to"bansfit G/OH

Candidate / Cfficeholder name Office sought Dffice hatd

Payee name

| Date
) ——
il 229//"’7_ d@ of @Mmm@&) Fhoice q@%ﬁ
Amount ($) Payee addr# City; State; le Code
$/50@ CGov &L ;7425//(5@0 @MWSULEJZE /7 k.
Category (See Categories fisted at the iop of fhis schedule} Dascrlption .
PURPOSE : D Check if travel outside of Taxas. Complete SchedulaT.
OF D Check H, Austin, TX, officeholder fiving axpense
EXPENDITURE : i

g{&‘ﬁﬂf 5%/@/,;% /

/

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name Office soﬁght Qffice held

Date Payse name
G ,f A
eeyr LT - Stet fbs 0;%,2,
Amiount () ' Payéé addréss; Clty; State; ZipCode
2H0 5 soue bl JTX
Categbi'y {Ses Gategarles isted at the top of this schedule) PDescri bticn
PURPOSE D Gherk if travel eutside of Texas. Complete Schedule T,
EXPEF?I;TURE D Check If Austin, TX, officaholder fiving expense

@%/) verthed

Complete ONLY if direct

expend;tura to bensfit C/OH

Candidate / Cfficeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission

WuAK.&tfiics.state. buus ‘Revised 9/8/2015



" POLITICAL EXPENDITURES MADE
FROM POL!TICAL CONTRIBUTIONS

SCHEDULE F1

- Credit Card Payment

EXPENDITUR_E CATEGOR!ES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees COffice Overhead/Rentat Expanse
Cansuliting Expense Food/Beverage Expense Pelling Expense
Contributions/Danations Mada 8y GiftAwardsMemariale Expense Printing Expense
Candidate/Cficenolder/Political Cummittee Legal Sarvices SalariesMages/Contract Labor

The Instruction Guide explains how ta comptete this form.

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

Travel Out Of District

Qther (enter a calegary not I}stﬂd above)

1 Total pages Schedule Fi:

2 FiLER NAME

3 Filer ID (Ethics Commisslon Filers)

4 Date /

j2] 19

5 F‘ayee name

Ir ma > P/r‘”/m il

6 Amount (%)

$2,292. z+

7 Payee address; City; State, Z|pCode

277¢ Pdm/,w, Grrwusyidle [TK 7452

PURPOSE
OF
EXPENDITURE

&) Category (Ses Gategories fisted at the top of this schedule)

@mﬁwf Méw&’

() Descripti on
D Cheek if ravel outside of Texas, Somplete Scheduls T.

I::‘ Chactc I Austin, TX, officeholder living axpange

9 CGomplete ONLY if direct

expenditure t¢"bensfit G.’OH

Cand|date / Offmeholder name

Office sought Otfice held

Date -

Payee nama

(fmoﬁfwf Aapol_

/ Qf/ / 4;‘ Cay los prags—
Amount {$) . Payee address; City; State; Zip Code
M@.O’.’l 2108 Crtrat B4, é,mmw,& JIX 78590
Cait—:gory (See Categorses I|5ted atthe tap of th¥s schedule) Descr!ption '
PURPOSE ’ I::] Gheckrftr?vsiautszde of Texas. Completa Sc:heu’ulaT
EXPEE\?;TURE I::‘ Chack izl Austin, TX, offlceholder Hvlng expense

i

/

Gomplets QNLY if direct

expenditure to benefit G/OH

Candidate / Officeholder namse 7

Office sm'_lght Office held

Codrac Aabzy

Date Payee name
/4}’ Celea” 7 /1 / A 4971/
Arriount {§) ’ F‘ayee address; City; State; Zip Code =
' 00 5059 Eloy SL G TK 7
$25p 02 05 Vi S rewrsylie. | ¢ &5 ;/
Category [Ses Categories llsted at the top of this schedule) Dascriptlﬂn
PURPOSE [] Check if ravel outsidle of Taxas. Complate Schedute T,
OF Gheck if Austin, TX, off i
EXPENDITURE [:J eck if Austin, TX, officeholder living expense

Complste ONLY if dirsct
expenditure to bensfit C/OH

Candidate / Officeholder name

Offlce sought Oifice held

ATI'ACH ADDITIONAL COP[ES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Commission

wwi éthics.state, U8

Revised 8/8/2015




 POLITICAL
FROM POL

EXPENDITURES MADE

!TICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Barking

Consulfing Expense
Contributions/Doriations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everit Expense Loan Repayment/Reimbursemant Sollc:taﬂon.fFundrals:ng Bxpense
Fees Office Overhead/Aental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GiftyAwardsMemorials Expense

Printing Expenss

Travel Qut OF Distrlet

Salares/MWages/Contract Labor Other {enter a cafegory not Iisted above)

Gandidate/Officehoider/Political Oommrttee Lagal Services

Cradit Card Payment .
The Instruction Guide explains how to complete this form. . :
1 Total pages Schadels F1:|2 FILER NAME 2 Filer ID (Ethics Commission Filers)
4 Date g /Ci 5 Faysename
16 Amount (§) e Payse address; Chy: State; Zip Code
- . -,
4’ / £0 / (28 Cyﬁ,bﬁ%é é/rﬂéﬂ éfﬁ'ﬁmf ville (1
8 . (&) 'Caté'g'ory {Sea Gategories fisted at the top of this schedule) {b) Desdrip{ibn
PURPOSE . o~ D Check if (ravel outside of Texas, Gomplste Schadule T,
oF %Zfz{yf g;L 7 ) [ ] chesk # Austin, 7%, offeshalder living expense
EXPENDITURE /Mf' S’K”

9 Complete ONLY if direct Candidais / Officehoider name Office sought Office held

expenditure to banefit C/OH : 7 o .
Dale F‘ayée name
;
/] 2-15" / J Kokds
Amoun‘t T Payee address; Gity; State; Zip Code h
00 - e %7 /
$/09 Y475 T _ 49 E = Jvantac ﬂrZMs'aCML
Céltegory {Sen Categorles iistéd at thé top af lhls scheduie) Descrl pt]on
. E] Chedk iftr vel oulside of Texas. Complete Schedule T.
PLUEBPOSE
OF e 51- 5 I:] Gheck ifl Austin, TX, officeholder living expense
EXPENDITUR g " : '
/gﬂf 54 ﬁz,ﬁtuﬂ
Complate ONLY If direct Candidate / Officéhelder name Office sought Office held
axpendituré to benefit G/OH
Date Payee name
/2 -/S 19 /Udd@---/éﬂo/@l
Arigunt’ (8) F'ayee addréss; City; State; Zip Code
%//[j 031/?3/ 5(&5/&//’&(%}@}’/3/\;@, éﬁ’?ﬁf’/cﬁ&/ ) TN
Category (See Categories listed at the top of ihils scheduie) Descrlptlcn
Q Check if travel outside of Texas. Complete Schedule T
PURPOSE
E){PE!‘?{E}:ITUHE %7,_ D Check If Austin, TX, officehalder living expense
5%"1‘"%
Complste ONLY if direct Candidate / Officeholder name Office sought Offica held

expendﬂure to benefit C/CH

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commissian wwiv.etiics state.te.us Revised 8/8/2015

b\j



- POLITICAL EXPENDITURES MADE
FROM POL!TICAL CONTRIBUTIONS

SCHEDULE &1

Advertising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

- Credit Card Paymert

CandxdateinﬁceholdarfPolltcal Commrttee

EXPENDITURE CATEGGRIES FOR BOX 8(a)

Loan RepaymertReimbursement Solicitation/Fundraising Expense

Event Expensa

Fees Orfice Qverhead/Rental Experss Trangportation Equipment & Related Expense

Fobd/Beverage Expense Pailling Expense Travel In District

GiftyAwardsMMemoriais Expense Prnding Expense Travel Qut Of District
Sdaries/Wages/Contract [abar Ciner (enter acategory not llsted above)

Legal Sewvices
The instruction Guide explains how to complete this form. N

3 Filer ID (Ethics Commisslon Filers)

g Complete QNLY if direct
expenditurs td benaflt C/OH

Candidate / Oﬁlceholder narme

1 Totai pages Schedule F1:|2 FILER NAME
4 Date 5 Payeenams
s T, |
6 Amount ($) W i7 F’ayee address; City; State; Zip Code
.
92 7o Lo Box Q?@ 7507 5;(,,‘../40‘7%@/%
(= bé’tegory (Ses Gategaries listed at tha tap of this schedule) {b) Descr]ptaon
PURPOSE q{jﬂa{ //4,“ .é’),f Cheek if fravel outside of Texas. Complets Schedule T,
O¥ N g ? D Chaok if Austin, TX, uﬁinghoid_ér living expense
EXPENDITURE W
PE /)’Z/M( j(ft CT',
‘ Office held

Cffice sought

Payee narne

. bate
L
/2-3]- /6/ T-Moabile
: Amount w Payee address; City; State; Zip Code
%/qg ()‘6 C?L/D/ ]Cﬁé/o K"?‘:& [J-:)/Vé(_)
Category {See Categories Ilsted at the top ofthis scheduie) - Descr] p’non
PURPOSE D Chack rftr?ve]uumde of Texas, Complele ScheduIeT
«PE ?'CI]DE;TUF{E Cheok It Austia, TX, officehoider Ilvmg BXpense
S Ot éco @ Vé’/ /W/ 4@/ o |

/

QOffice heid

Complats QNLY if diract
expenditure fo benefit G/OH

Gandtdate / Dﬁlceholczer name

Office soﬁght

Date Payee namleA )

12-1-19 | NPe vAN
Amount (8) “Payée addréss; Gity; State; Zlp Code

000 | Juds New Yok Aye Ny Whst

40, v vy 2 ), Was Wq TWJDC»OQMG
Category {Ses Categories listed atthe top of this schedule) Descriptmn
PURPOSE " |:] Chelif ravel autside of Texas. Complete Schadula T.
E}(PE]\?;:ITUF{E 07%&1 ﬁ]/éqf/wﬂi) DCheck if Austin, TX, officeholdar living expense
Office held

Complete ONLY {f direct
axpenditure to benefit C/OH

Candidats / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

witethics state. x.us



~ POLITICAL EXPENDITURES MADE
FROM POL!T!CAL CONTRIBUTIONS

sSCHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMemorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa

Scllmtauon.'Fundralsing Expense

Transportation Equipment & Refatad Expense

Travel in District
Travel Out Of District

Gandidate/Officebolder/Political Commitlee Legal Sarvicas SalariesMWages/Contract Labor Other (enter a category not IIsted abova)

Credit Card Paymaent
The Instruction Guide explains how to compiete this form. .

-

1 Total pages Schedule F1:{2 FILER NAME 3 Fllor 1D (Ethlcs Commission Filers)

5 F‘ayee name

v /WL@T‘

4 Date

[ A~ 2’/"7

7 Payee address; City; State; Zip Code

35060 0. Atton G 17 Blvd

6 Amount ($;

MM@

{b) Dascription
[:] Cheok ffravel ouisids of Taxas. Gomplete Schedule T,

(2) Category (See Galegories fisted at the top of lis scheduls)

@/fﬁvf @Q?Mt SC

PURPOSE
oF
EXPENDITURE

[:l Cheok if Austin, T¥, officaholder living expense

Cffice held

Q Complste QMLY if direct Candldate ./ Oﬁlceholder name Cffice sought
expenditrg ¢ benefit C/OH _ A N
Date Payée name
g Fowe Stigdfr /3
[ - // / st Ddqpgn 117
Amount ($) Payea address; City; State; le Code
2 / Qo ﬁ /L(T
dy. 73 | Lo by @nmoctte Coln / y
Category {Ses Categories listed at the iop of this schedule} Descriptlon
PURPOSE : [:] Chack ifﬁlf vel autside of Texas. Complete Schedule T.

[j Cheok lﬁ Austin, TX, officeholder fiving expense

/,

Office solr_lght

EXPE»?;TURE ' %%f— g

Candldate { Officéholder name

Gompleta QNLY if direct Qffice held

sxpenditurs to benefit C/OH

Date Payee name

Amiount {$) " Payée addréss; City; Stats; ZipCode

Deseription
D Check i travel outside of Texas. Complete Schedule T.

Calegory (See Categorles listed atthe top of this scheduie)

PURPOSE

EXPE{\?EI;:{TURE D Check IF Austin, TX, officeholder iiving expense

Candidate / Officeholder name Office sought Office held

Complate ONLY if direct
expendxture to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission www.tfiics. state. te.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS - scmsny.é F2

4

EXPENDITURE CATEGORIES FOR BOX 10({a)

Advertising Expense Event Expense Loan RepaymentBeimbursemant Solicitation/Fupdraising Expense *
Accounting/Banking Fees Offlce Overhead/Rental Expense Transportatigh Equiprent & Related Experise
Cansulting Expanse Food/Beverage Expense Polling Expense Frave! In Djftrict
Contribuions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District .
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (ghter a category not listed above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F2:1 2 FILER NAME , y‘ﬂer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payes name
7 Amount {$) 8 Payee address; City; State; Zip Code
8
TYPE OF - -
EXPENDITURE D Political D No£Political
10 : (2) Calegory (See Categories isted at the top of this géhedule) {b) Description
PURFOSE D Check if travel outside of Texas, Complete Sehedule T,
OF
EXPENDITURE [ Joheek i Austin, TX, officeholder living expense
T Compiete ONLY if direct Candidate / Officaholdeyhame Office sought ~ Office held

sxpenditure to benefit G/OH

Date Payee name
Amount ($) Payee addreds; City; State; Zip Code

TYPE OF N
EXPENDITURE Political D Non-Political

Category (See Gatagories listed at the top of this scheduile) Description

PURPOSE DCheckifta\teI ouiside of Texas, Complate Schedule T
EXPEI\CI, EI:ITURE I:Icheck if Austin, TX, officeholder living expense
Complete ONLY i§/direct Candidate / Officeholder name Office sought ' Office held

expenditure to penafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 /

EXPENRITURE CATEGORIES FOR BOX 10(a)

Advettising Expense Event Expense Loan RepaymentReimbursament Solicitafion/Fundraising Expense
Accounting/Banking Fees . . Office Dverhead/Rantal Expense Transportafion Equipment & Relaléd Expense
Consulting Expense Food/Baverage Expense Pelling Expense Travel In District
CenbibutionsDonations Made By GitfAwardeMermorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalarflesWages/Contract Laboy Cther (enter & catagory not B&ted above)
The Instruction Guide explains how to complete this farm. /
1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Etl'?éemmission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /
& Date 6 Payee name
7 Amount ($) & Payee address; City; State; Zip Code
2  1vYPE OF o .
EXFENDITURE I:I Political D Non-Political
10 (a) Category (See Gategories listed at the iep of this scheduls) (b} Description
PURPOSE ‘ [ Check i travel utsidda of Texas. Complets Schedule T
OF
EXPENDITURE D{}heck if Austin, TX, officeholder fiving expense

11 Complete ONLY if direct Candidats / Offissholder name Offlce sought Office held
expenditure to benefit G/OH

Date Payee nama
Amqunt {$) Payee address; City; " State; Zip Code

TYPE OF » "
EXPENDITURE Political D Non-Political

ategory (See Categorles listed at the top of this schedule} Description

PURPOSE ) D Check if travel outside of Texas, Compiete Schedufe T.
EXPE S;TURE DCheck If Austin, TX, officeholder living expense
Complete ONLY # direct Candidale / Offlceholder name Office sought Office held

expenditure igbenefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



PAYMENT MADE F

CONTRIBUTIONS TO A BUSINESS OF C/OH

ROM POLITICAL

SCHEDULE H

Adverlising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committes

CraditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursernent Soficiation/Fundraising Expense

Fees Office Overhead/Rental Expanse Transportation Equigfnent & Related Expense
Food/Beverags Expense Palling Expense _ Travel In Distrigt

Gift/Awards/Memorials Expense Printing Expense Travel Out Of Diglrict

Legal Servicas Salades/Wages/Contract Labor Cther (enter a gategory not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Scheduls H:

2 FILER NAME

3 Fii;r/(D (Ethics Commission Filers)

4 pate

5 Business name

/

6 Amourt (3)

7 Business address;

City; State; Zip Code

PURPOSE
oF
EXPENDITURE

(8) Category (See Categories isted at the top of this schedule)

(b) Descriptigh
Chegk if fravel outside of Texas. Cemplete Schedule T,

eck if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to bensfit G/OH

Candidate / Officeholder name

Office held

/éfﬁce sought

z

Date Busihess name
Amount ($) Business address; City; Statey” Zip Code
Category {See Categories listed af the top of this scheduie) Description
PURPOSE D Check if ravel ouiside of Taxas, Complete Schedule T,
OF . .
EXPENDITURE D Chaeck if Austin, TX; officeholder living expanse

Complate ONLY if direct
expenditure to benefit C/O

Candidate /
H

lceholder name Office sought Office held

z

name

/

Date Busine:
Amount ($) /siness address; City; State; Zlp Code
/
Category (See Categories #sted at the top of this schedule) Dascription
PURPOSE D Checht if ravél outside of Texas, Gomplete Schedule T.
OF L] check it Austin, TX, officehoider living expense
EXPENDITURE

Cumpl;fé OMLY ¥ direct
expenditure to bensflt C/OH

Candidate / Officeholdar name

Office sought Officé held

ATTACH ADDITIONAL COPIES OF 'fHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFU

CONTRIBUTIONS RETURNED TO FILER

NDS, AND . '
SCHEDUL7K

i

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule K: /

2 FILER NAME

3 Filer [D {Ethics Commissidn Fiters)

4 Date 5 Name of persan from whom amount is received /B/ Amount {$)
é ;!\c;dt:es:s 'of- p.er;o;’i flz’o‘m -w;'lo‘m.al:nc‘m;'lt }5 're-c:e.iv.ed‘; ' .CI:ty.; . .St:‘-at;a, ‘‘‘‘‘
7 Purpose for which amount is recefved ] check ‘;ﬁiﬁcaj contributlon returned to filer
. 7
Date - Name of person from whom amount is recelved . Amount '(_3)
;‘\c;dr:es‘s .of. p.er;or; f.rn.m 'who.m'amou;t .is ‘re-ce.iv:ed.; / —C;ty'; . lS‘ta;e;‘ . Z'ip‘ C-oc-ia- B
Purpose for which amount is received ]:¥ Check if political contribution returned to filer
Date Name of person from whom agfiount is received Amo””tl@)
:Ac'ldl:es.s lof‘ pt.ar;oéa f.r .m-who'm'a;nc;u;t .is .re‘celiv‘eci‘; - 'Ci.ty.; . ‘St.at:e; o le é:o;le; .
Purpose fgr'which amount is received |:| Check I political contribu.tion returned to filer
Date ame of person from whom amount is recelved Amount ()
;Ac;d::es's .of.p:erslo; f.ro.m'wl"lo.m'ar.-m;u;lt .is .relce-iv;ad.; ' Clty . S.tat'e; - Zl'ép.(}.oc‘ie. ‘
Purpose for which amount is received '[_“_] Check if political contribution returned to filer

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



