JAIMEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 Fiier ID (Ethics Commission Filers}

2 Total pages filed:

599

OFFICE USE ONLY

3 CANDIDATE / @ MRS / MR FIRST M
OFFICEHOLDER -
NAME j&&!\\“ﬁ’k—
" mickwame LasT SUFFIX
Jonie.  Jauimez
4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE #, CITY; STATE; ZIF COnE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

2D Soukh G

Hmf\iga T 18550

Dale Received

HIEPA

CFELECTION &

BRGISTRATION
o .
\MONUAN 1B 2020

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (?5\6 ) 35#},./75 rj(j
6 CAMPAIGN MS [ MRS 7 MR FIRST Ml Receipl # Amount $
TREASURER .
NAaMeE o000 . En e A ﬂ'ﬂ" ................ Date Processed
MICKNAME LAST SUFFIX
é (; . Date Imaged
o vimald o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; arry; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

2e22]

/’ﬁdpm RA

Mg T 1553,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( %{a ) NSY —g
‘ 92|
9 REFPORT TYPE
J 15 30th day bef iecti Runoff 15th day afler campaign
sreey [:I " cay befkre geeen I:j une m treasurer appoiniment
{Cfficeholder Cnly)
July 15 {] st day vefora elaction [[] Exceeded$500timh [ ] Final Report (Attach C/OH - FR)
10 PERIOD Menlh Day Yaar Monlh Day Year
COVERED .
(] / J /Zoiq THROUGH 12_/‘3’ aF‘UZO(
11 ELECTION ELECTION DATE ELECTIGN TYPE
Monlh Day Year k@j“maﬂ‘ |:| Runoff D Other
Descriplien
- Generai D Special
03493 Aozo U
12 OFFICE CFFICE HELD ({if any} 13 OFFICE SOUGHT {if known)

Jushte othwe Cezce PetSH3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state Ix.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 GC/OH NAME Jymm—— R 7"’, 15 Flier ID (Ethles Gommission Filers)
. ‘ ) . =
Ay an T o€ D
[
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPYED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHULDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFEICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] sENERAL r
COMMITTEE ADDRESS
[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
{71 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED OOﬁ
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l»\ s”\_S@
$é$§fSD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OFt LESS, $ I
UNLESS ITEMIZED e (Y
4. TOTAL POLITICAL EXPENDITURES $ \ Q (‘A ! Le
ggygSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD L\ \/L ?/O
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ % ,—1%2 7%

18 AFFIDAVIT
) Fswear, or aftlrm, under penalty of perjury, that the accompanying report Is
JUDITH CAMPOS true and correct and Includes all information required to be reported by ma

N%’l‘;&l\o‘l” ﬁgguc under Title 15, Election Codes
©

PR

1D: IE;%S]JW-I

Signature of Candidgte or Offlceholder

AFFIX NOTARY 8TAMP /SEALABOVE

Sworn to and subscribed before me, by the said D) WA DAadene@ 2 thisthe N
day of j ANy -, 20 & O, to certify which, witness my hand and seal of office.

K\( \CAo /‘};( A (\(/vv\"b) Q\/\O\\Q{\/\ OOY\AQQ’B Ao v

I
\Sm e of officer administering oath Printed name of officer administering oath Thle of officer administering oath

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




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
.-”‘—-_ LY ¢
Tuant— Jaime=
21 SCHEDULE SUBTOTALS </ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B’SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ ‘750 Oy
2. /ff SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 300‘00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS GRS P

4. |___\ SCHEDULE E: LOANS 5 @ ..‘\8 2 o
¥ .
5. /E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘7} L‘Cf'(ﬂ I%

[ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ ey —
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Ty
8. /E' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ L/‘e-? 21
9 [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10, [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § __ Oy ——
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § —Cy-—
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 Sc“g"}'”'

2 FILER NAME 3 Fller I (Ethics Commission Filers)

jm«v%r
o/

4 Dale § Fuli name of contributor [] out-of-slate PAC {ID#: ) 7 Amount of contribution (8)
6 Contributor address; Cily; . State; Zip Code .
W\ Ve | %
S Wi\ Vrsimeon. Han. T 18 %0
8 Principal ocoupation / Job title (See instructions) }9 Employer (See Instructions)
s . - )
P eer’ DBA (oga. Ergineering
-
Date Fullhame of contributcr ] out-of-siate PAC (ID: ) Amount of contribution ($)
Blull | Aot Aodagues § 250 *°°
Contributor address; City; Slate;  Zip Code
T Nt Bawnsille Ty 19520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(M r‘kbrlvion\/m;\ hucio ) au @WUQ
I
Date Full name of contributor [ out-of-state PAG (10#: L ) Amount of contribution ($)
olsf\’| Migvel  Slagar 3150
Contriduter address; City; State; Zip Code
D frov;dence OF Sk 2 Frownsidle Tx TBS2,
Principal occcupation / Job title (See Instructions} Employer (See Instructions)
{hcnead bouv D e of ,Miquo{ Salazar
\ @)
Date Full name of contributor [[1 sut-of-state PAC (ID#. ) Amount of contribution (%)
\ . ‘ S y OC
I\ | Roweex Dowis . 250 .
Contributor address; City; State; Zip Code
302 €. Wl e il Ry T 18550
Principal occupation / Job title {(See Instructions) Employer (See Instructions}

A or ooy Lo Oppice of Robvert Dau & M,
J M

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

Forms provided by Texas Ethics Commission www.ethics.stale Ix.us Revised 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule P\Z:ﬁ/

3 Filer ID (Ethics Commission Filers)

9

The Instruction Gulde explains how to complete this form.

Teani ke Joime

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

2 FILER NAME

8 Amount of In-kind centribution

§ Dale 6 Full name of centributor [} out-of-state PAC (D#: )
‘(,V Contribution $ . description
, bie Qampude. 5 Clo oot
[ ]2//’ 67 7 Contributor address; . State; Zip Code 3 0 O
SV HN B i 7 Pruavters
/% 5 55 WL g .e’\/ )C 75/9(7[7 DCheck if travel culside of Texas. Complele Schedule 1.

10 Principal occupation / Job title (FOR NON-JUDICIAL}(See Instructions) | 41 Employer (FOR NON-JUDICIAL} (See instructions)

13 Contributar's job tille (FOR JUDICIAL) (See [nstructions)

5563% La.n&;/tmh” /)ﬁﬁl ol (t

15 Law firm of contri or's pouse (if any) (FOR DiCIAL)

12 Coniributor's principa} occupation (FOR JUDECIAL}

SP eech VALE. @f/’ho)ww&”'

14 Contributor's empéoyen’law{ﬂrm EffOR JUDICIAL)

San Andonio Jpecied Programs

16 ¥ contributor is a chlld taw firm ofpé'rent(s) (if any) (FOR JUDICIAL)

In-kind contribution
description

Date Full name of contributor  [] out-of-state PAC {ID#; ) Amount of
Contribution $ |

State; Zip Code

[ ]check it travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principai occoupation {(FOR JUDICIALY

Contributor's job titte (FOR JUDICIAL) (See nstructions)

Contributor's empltoyer/law firm (FOR JUDICIAL)

Law firm of contribuior's spouse (if any) (FOR JUDICIALY

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

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019




LOANS SCHEDULE E

1 Total pages Schedute E:

1

2 FILER NAME 3 Filer 1D (Ethics Comr.nission Filers)
C)a-our\r(n ey YWD

4 TOTAL OF UNITEMIZED LOANS

The Instruction Guide explains how to complete this form.

’ VB L

8§ Date of loan 7 Name ofiender ] cut-of-state PAC (ID#: ) 9 LoanAmount ($)
MY | Jegio lespectes Blos o
6 s lender 8 Lender address; Cily; State;  Zip Code 10 Interest rate
a financial

institution? [0 b D / ?})g\',ff ﬂthr\ T)(, 1 K 135 Malurity/fftf/é
Vd.

) ABNE

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruclions)

' u@f Dillavdy {ne .

14 Description of Collateral 15 ) .
E:l Check if personal funds were deposited into political
accaunt (See Instructions)
one
16 ’GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 SGuaranior address; City; State; Zip Code
not applicable
20“ Pr;ncipai Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [1] out-of-state PAG (iD#; ) Loan Amount ($)
. t ﬁ ¥
e \eled Fedoad Oredid Union 1782, 2%
Is lender Lender address; City; State; Zip Code In\teres%ﬁé o
a financial ; oo . 5 ,‘\’)
titution? 13\5 . '/]Dr‘.( [ %ﬁ)\ﬂ N i\\e— A} 1 << \ ,
Maturity date
Y N 1 9y
N t\2ol2023
Principal occupation / Job title (See insiruclions) Employer (See Instruclions)

Description of Collateral
P I:l Check Il personal funds were deposited inle political
; account (See Instructions)
jpone

éUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code '
‘B\not applicable

Principal Occupalion (See Insiructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert#_slng Expense Event Expense Loan Repayment/Relmbursement Salicitation/F undraising Expense
Aocounpng.'Banklng Fees Officer Overhead/Rental Expense Transportation Equlpment & Retated Expanse
Coensulting Expense Food/Beverage Expense Polling Expense Travet In Dislrict

Centributions/Donations Made By
Candidate/Officeholder/Potitical Commitiee
Credit Card Payment

GifvAwards/Memorials Expensa

Prinling Expense
Legal Services

Travel Out Of District
Salanes/wages/Contract Labor

Other (enler a category not lisied above)
The Instruction Guide explalns how to complete this form,

2 FILER NAME

7/a/fu-ﬁ» K/er’lflé f)

1 Totat pages Sch@ﬂe F1: 3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Payeename

8 [2020

59,89

PURPOSE
OF
EXPENDITURE

Al egrer

7 Payee addr

City; State; Zip Code

001 S SFrnsine Sip Hawlingen. W TB550

{a) Category (See Categories ksled at the top of this schadule)

Py Gpenge

(b) Description

Push cands | Fickeds

{c) |:] Check if ravel outside of Texas. Compiete Schedute T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heild
expeadilure to benefit C/OH
Date Payee name
B looan | Flets G(‘MJ\\ALS
Amount ($) Payee address; City; State; Zip Codie
v . o 7 .
Ho1 12 205 Predes bie R Bownpalle, T 1652
Category (See Calegories lislad at the top of this schedute) Description
PURPOSE T .
OF Yo A4S
EXPENDITURE /40{[}{{ ’hS\f\{) ”CKP@’/L@L Shar

D Check n 1ravel cutsida of Taxas. Completa Schedule T.

|:| Check i Austin, TX, officeholder llving expense

Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
bls W\ G Vidos  Wwielonse
Amount ($) Payee address; City; Stale; Zip Code
S TAA | Zo4 w. nckeowSy, Poviigen. T -18550
Category (See Categories lisled at the top of this schedule) Descripm
PURPOSE

(‘

GatnX  Oppinst

A

Funaraiser

D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder iiving expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / 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 POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicilation/Fundraising Expernse
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Eguipment & Related Expense
Consuiting Expense Food/Beverage Expense Paoliing Expense Trave! In District

Coniributions/Donations Made By
Candidate/Cfficeholder/Poltical Commitiee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Satares/MMages/Contract Labor

Trave! Out Of District
Other (enter a category not listad above}

The Instruction Guide explains how to complete this form,

b7/ 99

1 Total pages Schedule F1:i 2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
o S
[
J@*’CZ/?"“/'L/ K/&ln'w?.,\
4 Date § Payee name J
2 Jrd ]I Allegra
B Amount (3) ! 7 Payee adéress; City; Slate; Zip Code

8o & 77 Sondhme Swip szwa\, T 18 Sso

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories hsted at the 1op of this scheduie}

Tinding & penge

{b) Description

7 Miea 0 Rosters

OF
EXPENDITURE

(c) ] Chem .ftravesoutssdeofrexas Complete Schedute T [} Check it Austin. TX, officeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3. S Vs
27\ 4 RS DeSiang
Amount (8) Payee address; \J City; State; Zip Code
e . - 4 N A NG
02828 | (Y e Court D Moclme. TC €532
yO28.3% | (405 S Wl Court Diwe, e WG TS
Category (See Categories iisted at the (op of Inis schedula)
PURPOSE

”W\»dc'iﬂ Enong-e

Descriptifn ‘i‘\ . CA’Q/
%\3}3 A

D Checkif ravel outside of Texas Complele Schedule T

D Check if Austin, TX, olficehotder living axpense

OF
EXPENDITURE

Camplele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
NUEIREN P \\eavo-
Amount ($} Payee address; N City; State; Zip Code
9y \ Hay | |
015 1801 .07 Sundnine Shp e 1K 6550
Category (See Calegories listed at the top of this schedute) Description \J
PURFPOSE

Won Gl

{ ] Checkiftravel outside of Texas. Complele Schedule T

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direcl
expenditure to benefit C/CH

Candidate / 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 5/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accouniing/Banking

Consulting Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Event Expense

Fees

FoodfBeverage Expense
GifttAwardsivemorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Prinling Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel tn District
Travei Cul Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Salaries/\Wagas/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee
1115174 | Allego
6 Amount {8} 7 Payee add/ess, City; State; Zip Code
5I07.5Y | Bos $.77 Swnfhine  Shrip W\‘V‘S"-"\m BESO
8 (&) Category {See Calegories fisled al the top of this schedule) {b) Description

PURPOSE FP ~ k g .
OF .
EXPENDITURE ‘/\/Ub’:'f W‘ﬁ’

fc) |:] Check f travel outside of Texas. Compiete Schedule T

Foshe Gy

[] check it austin, TX, officenatder tiving expanse

Candidate / Officehoider name

g Complete ONLY if direct Office sought Office held
expendilure to benefit C/OH
Date Payee name
11| s (sraphi<s
Amount (8)' Payee address; City, ’ State; Zip Code

W3- 92 805 frredes Loine ol Fpomsille T Tis2d

Calegory (See Calegories listed at the top of this schedule}

Description
7= Shirds

[ ] check it Austin, TX, afficenolder living expense

PURPOSE

EXPENDITURE (pnﬂ’hM WJ c

D Check firavel outside 01 Taxas Complete ScheduleT.

Candidate / Officehoider name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payes name
3619 blice
Amouni ($} Payee address; City; State:; Zip Code
A LEDQO Y115 ol W’[7 Bypons v e ™ 18520
Category {See Calegsries listad at the top of 1his schadute) Description
PURPOSE

/{MVLQ;HC Ch‘jl/\\r

D Cheéglf Austinn, TX, oﬂ”ceholder living expense

EXPEI?I:ITURE ﬂ [\V\:\’]/\% KK{Q-U/L&&__‘

[ ] cnecxit 1rév4l outsica of Texas Complete Schedule T

Complete ONLY if direct Candidate / Ofﬁceholder name

expenditure io benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Coensuiting Expense
Contributions/Danations Made By

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solictation/Fundraising Expense

Transportalion Equipment & Related Expense

Trave! In District
Traved Out Of District

Candidate/Officehoider/Palitical Committes

Legal Services Salares/\Wages/Contract Labor Other (erter a category nol listed ahove)

The Instruction Guide sxplatns how to complete this form.

1 Totai pages Schedule F1

2 FILER NAME \
Trvandz

3 Filer |D (Ethics Commission Filers)

TP\

5 Payee name

Taime z
-/

Seti el

B Amount ($)

B Yo o0

7 Payee address:;

City; State;

T (8620

Zip Code

S old HeyT7  Bovwsville.

8

PURPOSE
OF
EXPENDITURE

{b) Description

/WC Sz 0N

{a) Category (See Calegaries listed %Hﬁe top of this schedule)

’Wﬂﬁw Siferse.

{c) [:I Check i lravet oulsndeofTexas Complete Schedule T |:| Check if Austin, TX, officeholder hving expense

5 07.5Y

9 Compleie ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8} Payee address; City; State; Zip Gode

1801 8717 Sunshhe Sip Hurbue X 78550

PURPOSE
QF
EXPENDITURE

Pindi & EL0phSe

Description

Poshcardy

Category (See Categones isted ai ihe top of this schedute)

Check f ravel culside of Texas Complete Schedule T Check if Auslin, TX. officeholder iving axpense
g exp

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeheclder name Office sought Cffice held
expenditure to benefit /OB
Daie FPayee name
‘20714 Siliee

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

Moo | 411D sl Hw Brow 7

[ B
Ho© D 77 Vowluwvi 1o W5 20
Category {See Calegories listed at lhe top of\i'his schedule) Description
PURPGOSE

" Bty Npemge Wt iC. s

L__| Check i raval outside of Texas Complate Scheduie T, I:I Check if Austin. TX, officeholder living expense

Complete OMNLY 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEDULE F1

Adverlising Expense

Accounting/Banking

Consuling Expense

Centnbutions/Oonations Made By
Candidate/Officehotder/Political

Creda Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiftAwards/Memorials Exgense
l.egai Services

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense
Polting Expense

Printing Expanse
SataresMages/Centract Labor

Sehcitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in Dislrict

Traval Qut Of District

Commitiee Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{ 2 FILER NAME

ﬁ_f(, llt‘\

e

3 Filer ID (Ethics Commission Filers)

/T
géul g2y
5 Payee name

Prine Wo kS

4 Date

(2.]2211%

6 Amourt {5y

$ 00 ¢

7 Payee address.

M4 (2ean

/ "QW’/ [&éu

City: Slate;

™

Zip Code

1850/

8

{a) Category iSee Categones Isted at tha oo of (s schedule:

Pr /1:/7/\{ E pen g2

tb)

PURPOSE
OF
EXPENDITURE

Description

o) ibeald Siqns

booo.w | 2y £ phuest

{<) D Chezi »’(ra.:alouis GeOfTe<aS Comglete Schedule T CI Check of Aushin TX officebolder wmng expensa
g Complete ONLY i direct Candidate / Off:ceholder name Cffice sought Office held
expenditure {o benefd C/OH
Date Payee name
N 3
1217//79 oad AV A
Amount (S) Payee address: ' City: State; Zip Code

Hz»,v*liwj,e_v\ ™ I8sso

Category 1See Calegonas hsted attha 1op of ths schedule.

PURPOSE
OF
EXPENDITURE

Salwies \Wages | Cowbzet Lula

Description

Gdvacd Labor o Gopoii

x

[:] Chetk f ravet cu1sufe of Yaxas Compete Scheaule T

i:l Checkf Austit Tx officehoider hying expense

Complele ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benelit C/0H
Date Payee name
N
12/1])9 Jowrar /(Cd//'(_g
Arnount (5) Payee address. City; State: Zip Code
gl ;
BED- 00 | 0529 W Clwvk Rd. Lo R TS 8519
Category (See Categories Iisted at tha tep of this schedule) Description
PURPOSE ‘ + ~ ~ “
o odnct Lakor Aoy (orgoi
EXPENDITURE Sé\\ 604&9 \)JMEI ‘ &)\'\AYM:"' \-(;J?W ¢ v

i

D Checih)travel outside of Texas Comglete Schedute T
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Daonations Made By

Credit Card Paymenl

Candidale/Officeholder/Polilical Cormmiltes

EXPENRITURE CATEGORIES FOR BOX 8(a}

Event Expanse

Fees

Food/Beverage Expense
GifAwardsiMemaorials Expense
Legal Sarvices

Loan RepaymentReimbursemment
Office Overhead/Rental Expense
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Printing Expense
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Travel In District
Trave! Qut Of Distnct

Other (enter a category not listed abave)
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftiAwards/Memorials Expense
Legal Servicas

Adveriising Expense

Accounting/Banking

Consulling Expense

Coniributions/Donations Made By
Candidate/OfficeholdedPolitical Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expertse
Polling Expense

Printing Expense
Balaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Fransportation Equipment & Related Expense
Travei in Dislrict

Travel Qut Of District

Clher (enfer a category nol listed above)
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