


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Eihics Commission Filers)

2 Total pages fi!eg@

FIRST

2 CANDIDATE/ MS /MRS / MR Mi -
OFFICEHOLDER OFFICE USE ONLY
NAME: 20 e Date Fecoived

NIGKNAME LAST SUFFIX QEW‘%MM ?U\l COUNTY
T ﬁhEGT {)i\ic
/& >, C VOTERAEGISTRATION
L s .

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # oIrY; STATE:  ZIP CODE O %{\i 15 2020
OFFICEHOLDER 2 ?3 \ . B
MAILING 7S Xes fCA 2
ADDRESS

{:l Change of Address

San Berd 7o TFRES JESFO

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (%‘4 ) . Date Hand-dalivered or Date Postmarked
PHONE LS § 35D

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER — '
NAME Lo sevierx Date Pracessed

NICKNAME LAST SUFFIX
Date Imaged
_ 71757 M A

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ery; STATE; ZIP CODE
TREASURER
ADDRESS 43’3767 Sanlomen

(Residence or Business)

BR O ents Vit Texas TLE5)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (78¢) 203 - 752¢

EXTENSION

9 REPORT TYPE

E.January 15
[j July 15

D 30th day belore election

m Bth day before election

D Runoif

[:] Exceeded $5C0 limit

15th day aftzr campaign
freasurer appointment
{Officeholder Only}

L]
]

Final Report {Attach CIOH - FRY

10 PERIOD Montn Day Year Menth . Day . Year-
COVERED
' (’/30//9 THROUGH ///7‘/29

11 ELECTION ELECTION DATE ‘ ELECTION TYPE: - -

Month Day Yaar mmary I:l Runolf i:l Otl;é'r l

Description

3 /&3 /‘26D !j General D Special

12 OFFIGE OFFICE HELD (i any) 13  OFFICE SOUGHT (il known)

S e i

S Hhene) =/~

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Ravised 9/8/2015

52;7



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Cprpe. L v o i o

15 Filer ID (Ethics Commission Filars)

18 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Addiienal Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE S8EEN MADE WITHOUT THE CANDIDATE'S O& OFFICEHOLDEHS

KNGWLEDGE OF CONSENT. CANDIDATES AND OFF[CEHOLDERS ARE REQUIRED TO REPORT THIS IMFORMATION OMLY IFF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

"‘u'au BGENEHAL
L

DSPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASUARER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTR[BUTION
BALANCE

TOTAL PCLITICAL CONTRIBUTIONS CF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

OUTSTANDENG
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5
22, 730
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, % g
UNLESS ITEMIZED é 7 4/
4, TOTAL POLITICAL EXPENDITURES $ 07 ‘?{9@
’ .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o' 6
OF REPORTING PERIOD ¥ _32 #3011
T = / - = - =
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$ — o -

18 AFFIDAVIT

| swear, or affirm, under penally of periury, that the accompanying report is

ey
o,."',

- N

52

O

oi‘

i
"ﬂﬁm\“

)
»

Nvsr,  JOSE LUIS GOMEZ

%a‘ Notary Public, State of Texas
ir”" Comm, Expires 05-14-2023
Notary 1D 130227333

under Title 15, Election Code.

]
KQ;——VL{,{&/{,/‘ oy M-—r/-’-a

true and correct and includes all information required to be reparted by me

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said o z‘”’*‘lﬁ

Signature of Gandidate or Officeholder

g
Cthisthe |47

day of anﬂw-y , 20 20 , to certlfy which, witness my hand and seal of office.
d:‘ Zﬂ GM/\ :Sw Lujy Gunel )
Slgnature of oﬁlcarlgdmimstermg oafh Printed name of officer administering oath Title of officer administering oath
Forms provided by Texas Ethics Comimission www.ethics.state.bus

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

28 Filer ID (Ethics Commissfon Filers)

21 SCHEDUILE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 33) UAY,

$/2,Q/§

TOFILER

2, M SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [ ] scHEDULEE: LOANS $ ]
5, [_V_[/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 37, 9%. -
N 1
8. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
. . ID
2. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘/ S},’Z mr
L]
i
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $
11. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
I3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

Forms provided by Texas Ethics Commission

www.ethics, state.Ix.us

Revised 8/26/201g



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form,

1 Total pages Sshedule A1:

/O

2 FILER NAME

Mz@é___) A/,(_C_, sed

3 Filer ID {Ethice Commission Filers)

4 Date

74
Z
//5

& Full nare of contributor [] aut-of-state PAG {D#; )

4 .
. /ef,/,f? ety /r\)y Sy
6 GConiributor address; Ciy; State; Zip Code

A BRSNS G 3
odSpard DRe 7, A& ssD

5’/55 £ e

7 Amount of contribution ($)

D e?

L ore —

8 Princlpal ocoupation / Job fitle (See Instructions)

g Employer (See lnsfrucfl'enéj

/7

Full name of contributor

AR ed D Le

Contributor address; City;

/e L3 Z. ame Ly

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

State; Zip Code

BROpIMS Vo pfes T . 7FS 2L

Amount of cortribution {§)

&ol
A 2

O 24

Principal cccupation / Job iltle (See Instructions)

Employer (See Instructions}

Date

",

Full namea af contributor [ out-of-state PAC (ID#; }

.fﬁ%ﬁ,@ PP o AR Z G

Contributor address; City; State; Zip Code

LS Elvs £haasos B/04
BROWVYSy  (fe 7Exe TESAS

Amount of contribution  ($)

2 5 OTF

Princlpal occupsation / Job tiils {See Instructionsy

Employet {See nsructions)

Date

Vis;

Full'name of contributor [ out-of-state PAG (ID#: - H

N an 37 Fle )

Amount of contribution ()

Gontributor address; Chty State; Zip Cods
Sf B A, T, 78S SE 1/ 28

Princlipal occupa‘;ion / Job title (See !ﬁstrucﬂﬁ’ns)

Employer (Ses %nstructlogws)

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

Forms provided by Texas Ethics Commission

www.ethics.stale txus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE At

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1: / 0
2 FILER NAME 3 Filer iD {Ethics Commission Filers)
fmj WY ,/) s, S
4 Date 5 Full name of contributor 1] out-of-state PAG (ID#: v | 7 Amount of contribution ($)
7/" Q/c,% Cor da Al DS
/ 6 Contributor addrgss; Chy; State; Zip Cods
Lo OB £ A5 Fro jee R ol 220
/5 (B R0 senis i i e, FU e TES R SDE AR
8 Principal eccupat!on / Job titie (Ses Instructions) 4 0  Employer {See Instructions)
Dafe - Fuli name of contrlbutor {71 out-ci-state PAG {ID#: } Amount of contrlbution (§)
7 7 NGl L S rdp e
/ Contributor addrese; Clty; ate, le Code
Moe £ Aeiee s75 So 7E oS o0
I1BRO ey it e, 77X THS2) S 20
Princlpat cccupation / Job title (See lnstructicns) Employer {See Insiructions)
Date Full name of contributor [T out-of-state PAG (D#: )

Amount of conttibution  {$)

'%? AL RS pond . TR REE /l/ rRee. .
§

Con r;butcr agdress; Clty; State; le C-u
2 Mr;’?"}’/,“‘f?:@ﬂ-ﬂﬂ C 7 oo

B RBp NS Y S T Edsps TEE AL 2350
Principal occupation / Job iitle {See Instructions) Employer (See Insructions)
Pate Full-name of contribiior 1 out-of-state PAC {iD#: ) Amount of contribution {§)
7/7 T OBN TRty ez

4 / Contributor addrass; City;  State; Zip Code
/9 .:5'"'.‘5'7.4%_»».? e/ S aon” _ 5

45 Kester ar=s c/a‘//ﬂl, T K e PES A 5‘9&*’ <

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

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

Forms provided by Texas Ethics Comemission www.ethics.siate.tx.us Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

The InstrugHon Guide explains how to complete this form. 1 Total pages Schedule A1: /0

2 FILER NAME ) 3 Filer D (Ethlcs Commission Filers)

VT A L» Ll & i)
4 Date & Full name of contributor ] cut-of-state PAC {ID#; y | 7 Amount of contribution ($)

f/yvi L AlbeZs o ]
6 Contrbuioy_address; . ky; Stale; Zip Code
g 7 O RBox G2 23
Sow BensTe 7”' f S5O A x

8 Principal ocoupation / Job fitle (Sea Ingfructions) 8 Employer (See Instructions)

Full name of conttlbutor 7] out-of-siate PAG {ID#: ) Amount of contelbution ($)
Tesps Lbwacrso
Contributor address; City; State; Zip Cede
A 4 LFoon dzrye o
B D e A 570 e TR 78527 S 4P -
Principal occupation / Job title (See Instructions) - Employer (See Instructions}
fDa/te Fuli nams of contributor [ aut-of-state PAC (ID#: 3 Amount of contribution  {$)
é/
// ’?"j{ﬁt‘”.’ﬁ/. Lazos_ Vic/cars ; w Q2 M S
Contributor address; 7 clty;  State; Zip Gode
S5 e e ‘)RS - )
Bl ad Vg ooy flew T 76’5‘1,2/ jﬂp,%ﬂim
Principal occupation / Job title (See Instructions) Employer {See Insiructions)
Date Fult-name of conitibutor %i—af—state PG BT Do 2 574 TV Amount of contribution {8
g
A/ AR 2 AR RPN E R
Contrlbmor addrass; City State; Zip Code
/? £/ PR ETT SR e AD
Phihostr S f 1 57 LB /827 L, 3 L0 r
Principal occupation / Job title (Ses instructions) Employer {See Instructions)

S

ATTACH ADDRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PACG, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.gthics.state.bous Revised 9/8/2015



MON ETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
/0

2 FILER NAME

IR Kt LD

3 Filer D (Ethics Commission Filers)

& Full name of cantributot

AP

{1 out-of-state PAG (iD#; )

6 Contributor address; Clty; State; Zip Code
S s P el o
J AR i Ny e, PN S, P ETTO

g

7 Amount of conizibution ($)

| a3
/ d)l)\

8 Principal occupation / Job fidle {See instrucﬁoﬁs) :

g Employer (See Instructions)

Dafe Full name of contributor [} out-af-state PAC (ID#: ) Amount of contribition ()
Vs, |\ mId TIpTer
Contributor address; City; State; ;EP Cnde
/ﬁ‘ o) S s TR £ e, o
Ranvehp ¥iegs L TEX, Wil A // e

Princlpal cccupation / Job title (Sea Instructions)

Employer (See Instructions}

Date

Fult name af conbribulor L] out-of-state PAC (ID#: )

Caoniributor’address; City; State; Zlp Cede

/8L £ S rTh s

R Z e WS V') 74 Viyms P&EG AL

Amount of coniribution  ($)

D

ey

Principal occupation / Job tifle {See Instruciions)’

Employer {See Instruclions)

Date

~
A

Fuil name of contributor ] out-af-state PAG (ID#: - y
Lo ardae i condes L

Contrlbutor address; City;  State; Zip Gode

S85Y L. e jBuren Sk

(RROLUA < 1 , AR E s T D

Amount of contribution ($)

7

Principal occupation / Job title (See Instructions)

Employer (See Fnstmctx‘oiix‘s,)

o # )
D el

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

Forms nrovided by Texas Ethics Commission

www._ethics.state.bcus

Revisad 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1l

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form. /0
2 FILER NAME 3 Fiter ID (Ethics Contrission Filars)
0)1""’5’ A B ,é L <72

4 Date 5 Full nams of contributor [ cut-af-state PAG fih#; y | F Amount of contribution  ($)

A Bar gen Gegesr 8laie Sampsont.

/q 6 Contributor address; City; State; Zip Code
/s

PP Foxr 22 vz o
Mors 22", S oexas THEILO ) oped T

& Principal occupation / Job tille {See instructions} 8 Employer (Ses lnstructiong)

Date - Full narme of contributar 7] aut-of-state PAG (ID#: }

Arnount of contribution  (§)

%{5 . é)é’.’?’? &2 RN AE R, SAEAMZ,
/9

Cantribiter address; Clty; State; Zip Cede
SIFO R edes XSl :
[ =]

LBBRYecnts v i Sho 7 E st S P E K2 S 20~

Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contribulor [[J out-of-stata PAG (D#: } Amount of contribution  {$)
%3 e Coazipl<S
Coniributor address; City;  State; .le Cods
19 | Ps Box 13 e
Brper S V) [ e 7EXRS TS 52T J e
Principal ocoupation / Job title (See Instruciions)’ Employer {See nsiructions)
Pate Full name of centributor [ out-ot-state PAG (Di: : ) Amcunt of contribution ($)
. £
? r Copyz,p le s
éy Contrlbutor address; City; State; Zip Code
f ? Loo./5 on H32Y 2o
Browysyille, 7285 P&£523 520
Principal occupation / Job tide {(See Instructions’ Employer (See Instructions)

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

Forms provided by Texas Ethics Commission vwww.athics.stalexus Revised 8/6/2015




MON ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

10

2 FILER NAME

(T mure Lowr ;o

3 Filer ID (Ethics Gommission Filers)

4 Date

ar

5§ Full name of contriblitor”’ [[] sut-of-state PAG (iD#; - }
LESeco bede.
ntr butor address, City; Stale; Zip Code
ot CAJoNSK Yy SE

E&p et s f Sl 57":77\« ' ey

7 Amount of contribution  ($)

ezt

8  Principal occupation f Job fitle (Sse tnstructxons)

~

Lo, T

9 Employer (Sea Instructions)

Gate

ar

Full name of contributor

Fesvs R Cargles= . ...

City; State; Zip Code

] cut-of-siate PAG {ID#: )

Contribulor addrese;

UST LT, WARRLS N ST7

78 &IPS

Amount of contribution  {$)

Ps500. -

Principal cccupation / Job fitle (See instructions})

GV IR —z TR .

Employer (See Instructions)

Date

%,

%

Full nams of contributor [} aut-of-stata PAC {ID#: }

2AURS 2 PR N

Contibutor address; Clty; State; Zip Code

S OOLE KT ST

B R o K //e" TR PH G2 I~ T3

Amount of contribution  {$)

2

Principal occupation / Job title (See Instructions)’

Employer (See Ins‘rucﬁons)

Date

7.

Z/ﬁ

Full'name af contribulor [ out-ot-state PAG (DK : J

/ﬁafz ..............

Contributor address; Siate; Zip Code

Pt YET )T E NS AR A

Amount of contribution  ($)

/000

Prineipat occupaﬂon / Job tifle {Sze Instructions)

SR & cein S 1P e TERAS  TEETID

Employer (See Instructions)

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

Forms provided by Texas Etnles Commission

www.ethics.siate, b us

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totaf pages Schedute At

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

mare L wcr?®

4 Dale 5 Full name of contributor [ out-of-state PAG {ID#; y | 7 Amount of contribution ($)

19 Su/emad CavaAlo L,
/ 7 6 Contributor address; City; Siate; Zip Gode
A

1705 AR /ey o
Hart; ssens, TEKAS TESS O ALY Z

8 Frincipal occupation / Job title {See Instructions) 0 Employer (See Instruction:

Dafe - Full name of contributor [[] out-af-state PAC (iD#; ) Amount of contribution  {§)

17, \Fredie £ zonde ...
/ f Cantributor address; City; State; Zip Code
17

33! TReasvee MHrl/ Vo
Al pp linces” TEr 2SS 7T8ESSD SIE. Sem

Principal occupa;cio;\ / Job title (See 1néructlons‘}/ Employer {(See instructions}
Full name of contributor [] out-of-state PAG {iD#: 3 Amount of contribution  (§)

Contributor address; Clty; State; Zip Code

/‘:fa TURN pt. a4 Ao ol e
s

sove 774 ST o
B RowWse fle TEXaS JEE2D | 572
Principal oceupation / Job tile {Ses Instructions) Employer {See Insiuctions)
Pate Full'name of coniribulor [ out-of-state PAG (ID#: 3 Armount of contribution  {$)

Gontributor addrass; City; State; Zip Code

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

2,000

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

The Instruction Guide explains how to complaia this form. 1 Totaf pages Schedule Al: / O
2 FLER NAME 3 Filer 1D (Efhics Gommissioh Filers)
Omae. L et
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#; y| 7 Amount of contribution (%)
%) ’ F e senN T ow R/ - .?f?”.’.".’.(”?@?’.?". ......
6 Conyributor addross; State; Z{p Co
g(’ﬁil/ﬂfju’t e ff“)(gs ‘75’5’.2:9 & PIC 02 -
8 Principal cccupation / Job title (Ses Instructions) g Employer (Ses instructons)
Date Full neme of contributor [J out-ai-state PAG (iD# ) Amourt of contrlbution ($)
”7: A%-Z'MA*@}M ..................
Corntributor address; City; State; Zip Code
/7 /G860 V' £ Ress (Wny i s
" - . - . _— . ‘)______-—-—"—'
B e/ s visle, ToXas: 7852/ P
Princlpal occupation / Job tle (Ses Instructions) Employer (See Instructions)
Date Full name of contributor [T aut-of-state PAG (ID#: ) Amount of contribution  {&)
TFreddy L fizodo
Cantributor address; CHy; State; Zip Code
/9; 332/ T Reas vre. /7 L
RLZr S fnl et T EXAS Qb0 A
Principal occupation /7 Job title {See Instruoﬂons) Employer (See Instructions)
Date Eull name of contributor [] cut-oi-stata PAC (ID#: - y Ameunt of contribution ($)
y Blbeao Ko lmeida
% Contrlbutor address; City; Shate; Zlp Code
; /8 7;—:—‘ FE. R Eé&mas Vo4 Vaf
r‘f e - 2e .
B oon s jpre Tixps 758528 L0 Ra
Principat occupation / Job title {See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCGHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.ethics.stale.bous Revised 8/8/2015



MON ETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule At:
{o

2 FILER NAME

@m,ﬁ:&, b el d

3 Filer 1D (Ethics Commission Fllers)

4 Date

2

.

5 Full name of cantribltor [7] cut-of-state PAC {ID#: }

6 Contribuior addraas: CHiy; Siale; Zip Code

SV mrayolod  AE

B R ) A5 (2 e TEXAS T P53 [

7 Amourt of contribution  ($)

o7
AT TRA

8 Princlpal cccupation / Job title (See Instructions) -

9  Employer {See Instructions)

%

/7

Full name of contributor ] out-of-state PAC (ID¥; }

Contributor addyess) Chy; State;

2y I L [ d e

Zip Coda
P

(20 eSS e, TEXAS 7L£E 2L

Amournt of contribution {$)

7 po . Tx

Princlpal occupation / Job iitle (See Instructions)

Employer (See Insiructlons)

Full name of contributor [} out-of-state PAG (ID#: j
. P
mMife CggzF
Caonttibutar address; Clty; State; Zip Code

p201 G T 3706

fol g Lo ot sy TEA2S PFSTEY~2309

Principal cccupation / Job title {Se! Instruc{iuns)‘

Amount of contribution (5}

oo

5 YO T

Employer (See Instuctions)

Date

77

Full narme of contributor [F out-of-state PAC {ID#: - )

Siate; Zip Code

Amount of contribution ($)

Principal occupation / Job title {(See Instructions)

Employer (See Instructons)

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 Commisslon

www.ethics,state.bxus

Revised 9/8/2015




MONETAHY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Gulde explains how to complete this form.

1 Total pages Schedufe A1;

2 FLER NAME

ﬂm»?/?—- L Ll 2D

3 Filer ID {Ethics Gommission Filers)

4 Date

Z/

/7

§ Full name of contributor [ aut-of-stat= FAC {ib#: }

6 Contributor address; City;
PO (Fox L - NA _
HARL N Ger, TEXLs T5 55/

State;

Zip Code

7 Amount of coniributlon  ($)

<
S PO

8 Princlpat oscupation / Job title {See Ins:ruc;iens)

8 Employer {Sea Instructions)

Date

%,

Full name of contribitor {3 out-af-state PAC (ID: }

Contribuior address; City; State; Zip Cude

A3 7Y 1 BRI Ly,

GRo 1/ Vy Vylle FEVRS—7 FS.2¢ - Lo

Arnaunt of condribution {$)

Ho

S DL

Princlpal occupation / Job title (See instructions) 4

Employer {See Instryc

tlons)

Date

/
7

/7

Full namea af contribuior [C] out-ot-state PAG gDz )

P ER e ds Deyfon

Contributor acidress;

/L3 Semra fB’kf‘aﬁe; Zlp Code

LBrRpesnises/le, TEXAS TE52¢

Amourt of contribution ($)

o D

._‘S//a A~

Principal occupation / Job fitle (See Instructions)’

Employer {(See Insiructions)

Date

! %

Y5

Full'name of contribular [ out-of-state FAG (IDg:

Gontributor address; Clty, Siafe; Zlp Code

LR10 Emegr/d Lake
[HRRSIA g e , T ZoRAS Tfsds

Armeunt of contribution %)

KL

Principal occupation / Job title (See’lnstructiu'ns)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

K contributor is put-of-state PAC

, Please sea instruction guide for additional reporting reguiraments.

Forms provided by Texas Ethics Commizslon

www.ethics.state.tx us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . ) . Total Scheduie A2:
The Instruction Guide explains how to complete this form. 1 Towal pages Schedule =

@)/7,74/4_ Al ¢ io

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § //
P4

2 FILER NAME 3 Piler ID {Ethics Commission Filers)

5 Date 6 Full name of contributor [} out-of-state PAC (ID#; )1 8 Amount of - 8 in-kind contribution
S . /}/ AAA o7 , Contribution § . deseription
/5/ SGASOMAI isTTAND 5 s00 | QdVe
/ 7 Contributor address; City; State;,  Zip Code .
/T | mse 3T B ROusposite e 7T, TEERO :
DCheck if ravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIALY {See Instructions) | 'Hl  Employer {(FOR NON-JUBIGIAL)(See Instructions)

OOV STRYT S OV

12 Contributor's principal eccupation (FOR JUDIGIAL)

Cp st RUCST 70

4 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

13 Ceontributor's job title (FOR JUDICIAL) (See {nstructions)

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

Date Fuli name of contributor  [] out-at-state PAG (ID#: ) Amount of . In-kind contribution
A2/ L , Contribution $a‘ﬂ description
j. HIS Frepr 75— 2,002 % Al
/4 Contributor address; City; State; Zip Code
i 2Gw) D) RSO g
Sar Re 7@ ,4} m 5 7 el g e DCheck if travel outside of Texas. Complete Schedule T.

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

FoRuag Lin'sy Sent/ce.

Contributar’s principat occipation {FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employerfaw firm (FOR JUDIGIAL) Law firm of coniributor's spouse (if any) {(FOR JUDICIAL)

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

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.ethics.state tx.us Revised 9/8/2015
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NON-MONETARY (iN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A2:

3

2 FHLER NAME

O mapre foue s O

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

/;/7/7

& Full name of coniributor  [[] out-of-state PAG (ID#;
17/ G /e ity g 7] R0

7 Contributor agdress;, City; State; Zip Code

S OIS 1 1, /7‘79—,<1 A e o AT/
/\JZ?,,S -—ﬁ/-/d/a—-b s YA 7("147

8 Amountoi . 9 In-kind coniribution
Contributiont § . description

Y R

I:[Check if fravel oitside of Texas. Camplete Schedule T

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

DRI At Mo e Py 7o

11 Employer (FOR NON-JUDIGIAL}{See Instructions)

12 Contributor's principat occupation (FOR JUDIGIAL)Y

13 Contributor's job gitle (FOR JUDfCtAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) {(FOR JUDWSIAL)

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

Date

Full name of cgniributor [} out-of-state PAC D )

T oA AR Vi e

Contr:butor a dre:% S Cniy, State; Zip Code
- 13

Ry 6’&/1/; 75 /z:—z A—-S P sFZ

éig‘q‘ﬁ()/)/ 9: ~> i

Amount of . In-kind contribution
Contribution $ . description

l:lCheck if travel outside of Texas, Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributo

r's principal occupation {FOR JUDICIAL) Contributar's job tifle (FOR JUDICIAL) (See Insiructions)

Contributo

r's employer/law firm (FOR JUDICIAL) Law firm of contribuior's spouse (if any) (FOR JUDICIAL)

i contributor is & child, law firm of parent(s} {if any} (FOR JUDRICIAL)

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

A

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

] ] ] Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedu

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

17 A //&//ﬂ ;e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Amountof . B in-kind contribution

5 Date 6 Full name of contributor  [] cut-of-state PAG (iD#: } int o
Contribution $ . description
/2 Oy AT e Lo Pedos ... 2 ALY
/ 7 Conffibutor address; City; ate;  Zip Coc’if/ / ?‘/ w L
' 2/ 45 Yy s, Dl W e d '
/ § OZ ;(74/ ) b? A/' - Z{ "Zprw—- A DCheck it travet outside of Texas. Complete Schedule T.

10 Principal occupatlon/Job title (FOR NON-JUDICIAL) (gee instructions) [ T1 Employer (FOR NON-JUDIGIAL) (See Instructions)

/<//k/7("/t/-7 \Sﬂﬂﬁ

12 Gontributor's principal occupation (FOR JUBICIAL)Y 13 Coniributor's job gitle (FOR JUDICIAL) (Sea Instructions)

14 Contributor's employerfiaw firm (FOR JUDIGIAL) 15 Law firm of contributar's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor 7] out-of-state PAC {iD#: 3 Amount of . in-kind contribution
/, zf Contribution § description
/ T2 ﬁ//’?.%.ﬂ/;ﬁ __________ vo Al
o Contributor addregs City; State; Zip Code / 2 £ . ——=
17 | R70S Py
Y AN R 1// s o, ,72’_ oS z D e DChacR if travel outside of Texas. Complete Scheduie T.
Principal occupation / Job title (FOR NON- JUDICEAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributer's principal aceupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} (See Instructions)
Gontributor's employer/law firm {(FOR JUDICIAL) Law firrn of coniributar's spouse (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.siate.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expenss
Accounting/Banking
Consulting Expanse

Credh Card Payment

Conrtributions/Donations Made By
Candidate/Cificeholder/Pdlitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Trave! In District

GiftYAwards/Memorials Expense

Printing Expense
Legal Services

Trave! Out Of District
Salaties/Wages/Contract Labor

- Other {enter a category nat isted above)
The Instruction Guide explains how to compiete this torm.

IR

1 Total pages Scheduie Fi:

NAME

2 FIL
ﬁm et //d‘f—/a

3 Filer ID (Ethics Gommission Filers)

4 Date

209 /1

5 Payee name

C}JQVS C’?bg?‘“ﬂM

& Amount f$)

T
Yo //{
8

7 Payee addfess; Ci State;. Zip Code
G T At S OST s

o TA

S 20" [:3@4//7“.9 TEiAs T8 SE

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap # this schedule) {b) Description
m Check if iravel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

S T s/ 9p Teesnl

9 Compleie ONLY if direct

expenditure to benefit C/OH

‘Candidate / Officeholder name

&M,gz_ Loy e

Office sought Office held

Sheli LS5 Shews

QF
EXPENDITURE

Daie Payee name
Z
7%/, ¢
//§ s Qcaq,n/%— ’/*ﬁﬂ%ef—*r@e//pﬂ{
Armount ($) Payee address; ! City; Siate; Zip Code
e
| &' 75" Do iz
(22, 32— | RROw (/s Ve, TEXAS T8/
Category (See Caiegories listed at the tup of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T,

Re 225 wpg e_é,@({_,w;
7= Pos/T T s
/ﬂ/zf ol R e nS

I:] Check If Austin, TX, officeholder living expenss

Complete ONLY if direct

expenditure to benefit C/OH

Sarrtivtete / Officehclder nams Office sought Office held

Oz An L e id Sher//Tr _ Sheec /~

r
Payes name

)wq%wm L

Amount ($) ¥ Payee ad Chly, State; ZipfCode
- /\)’/ﬁ Se v C-Al (. viz rm e s S e
a
pp————— /—'
7.20 . Léadlinse o TEXAS TISE D
Category (See Categoffes fisted at tl(/wp of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF R " .
EXPENDITURE D Checic if Austin, TX, officeholder living expense

A S -~

Complete ONLY if direct
expenditure to bensifit C/OH

, Gandidala / Officeholder name Office sought

Y=l

Office held

S/Qe.-:f_-/'/z;{

»

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

s

/2 LT

www.ethics.state.bx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Acscounting/Banking Fees

Consulting Expense Food/Beverags Expanse

Contributions/Donaticns Made By GiffAwards/Memorials Expense
Candidate/Officeholder/Palitical Commities Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Poliing Expanse

Printing Expense
SalariesWages/Contract L abor

The Instruction Guide explains how to complete this form.

Solicitation/fFundraising Expense
Transportation Equipment & Related Expense
Travel In District
Traveal Cut Of District

- Othar (enter a category not listed abave)

1 Total pages Schedule Fi:[2 EBILER NAME

A A Lo eSO

3 Filer ID (Ethics Commission Filers)

4 Date

ffjﬂ//é

5 Payee name

172 [ ol

6 Amount %) 7 Payee address; City; State; Zip Code

EXPENDITURE

L7 7R g L

& s
SO0 7" | FROWNS yi ffe TTALS L 3550
8 {a) Category (Ses Categories listad at the fop ofthlsschedule) (b) Description
PURPOSE Chack If fravel cutside of Texas, Gomplete Schedule T.
OF

El Check if Austin, TX, officeholder iiving expense

9 Complete ONLY i direct
expenditure to bensfit C/OH

Gffice sought

S hen i 7~

mda%eé?ﬁ;ceholder name

/)7/?‘/2.\ A -y

Office held

Shers ) 25

Date Fayee name

//9

CRityS 2 ST Pm SpoRTH

Amount {§) Payee

C? ;{;ressw _ C:ltry,‘ Statengu) {io/d‘ee_#g S 7 ,7 e EZ

(/5T | San Rensge, 7Exps 7ps5¢

Category (See Categorles listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

BLo)i?Tens ALK

D Check if iravet aulside of Texas. Complate Schadula T,
{::i Check if Austin, TX, officeholder living expense

] gy
sy 424G 787 Bsiness 77
},43’. SAnN Ben £70, TEXAS 755 £2

Complsete ONLY §f direct SSendidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH i e
Ot Lt ® Sheed P S e ri
Date - Payee name
(#2z2/19 | Chay & usro>m
Amount (€3] FPayee addré"ss; City; State; Zip Code

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

OF
EXPENDITURE

oL TTem] A

I:' Check it ravel oulsidz of Texas, Complele Schedule T.
l:l Check if Austin, TX, oﬁicehold}?r #ving expense

Compieta ONLY if diract

Gandidate/ Officeholder name Office soughi
expenditure 1o benefit C/OH )

5/‘)’2/—}& A (O SA@//::’:'

Oifice held

Sheps =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provzded by Te%(as Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accourting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa

Fees

Food/Beverage Expanse
Gift/Awards/Memeorials Expanse
Legal Services

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Palling Expense

Printing Expense
SalarlesM{ages/Contract{.abor

Travel In District
Travel Out Of District

The Instruction Guide explaing how to complete this form.

T Total pages Schedule Fi:

NAME

2 FILE
. é/ﬁﬁfﬁu b ovie i 2

4 Date

‘) 1S

5 Payee nams

N o T Dy

& Afmount ($)

o

7 Payee addréss; City; S‘taté; Zip Code

i
—— - - N
LD x| DR s 51/ [
8 {a) Category (See Categories listed at the top of this seheduls) (b} Description
PURPOSE Checkif fravel outside of Texas, Complete Scheduie T.
OF {::I Check if Austin, TX, ofiiceholder living expense
EXPENDITURE

/P

9 Compleie ONLY if direci

expenditure to benefit C/OH

Cardidars / Officeholder name

Drar.  Lee;2

Office sought

ShetJE

Daie

5777

Payee name

NTCI PO Rt s

Amount {$)

R 7~
___‘?JA 2) o ?\

Payee address; City; State; Zip Code

3235 E/S2 Are_.
[BROWNS v/ S foo, TEXAS _IF520

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at th;tzp of this schedule) Description

Check f ravel outside of Texas. Complete Scheduls T,

D Check if Austin, TX, officehoider fiving expense
Aol 75 ey FYETTIN

ChHTernin/c Serpice|

Complete ONLY if direct
expenditure io benefit G/CH

Candidate / Officehblder name

LCmmp 2 /zec::‘&

Office sought

Shens FF

Date Payee name
/y ) : ) ~
J//? 4%4’//7? &/M? c-_{/)'e—-.,S}\Cj"/\/
AmoQnt (%) Payee address; City; State: Zip Code /A
: <. y - £ L R
P 2105 2S5 e i TARY Hilg 7
787 2o iV e VEXAS DES 28
4 Category (See Categories listed atﬁétop of this schedule) Description
PURPOSE I:! Check iftravet outside of Texas. Complete Schedule T,
EXPE!?I;TURE [ 1 Gheck i Austin, T, offisshoider living expenss
L T el S g

Compiete QONLY if direct
expenditure to benefit C/OH

~CETIEETS/ Officehoider nédme

Orrnn. L wcr?

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided

§13:7

>

b T?x& Ethics Commission

www.ethics.state.tx.us

SCHEDULE F1

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense

- Other (enter & category not listed above)

3 Filer ID (Ethics Commission Filers)

Office held

Shen i~

Office neld

Sh ¢,/¢-(‘F‘P

Office held

Shees 15 S Her 1 I=

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loar: RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Censulting Expense Food/Beverage Expensse Polling Expense
Contributions/Donations Made By GlffAwards/Memorials Expense Printing Expense
Candidate/Officeholdar/Poliical Committes Legal Services SaladesMages/Contract Labor

Credit Gard Payment . ; .
The Instruction Guide explains how to complete this form.

Baolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Qut Of District
- Other {enter a category not listed above)

2 FILER NAME

727 242 AMC’./&

1 Total pages Schedule Fi:

3 Filer ID {Ethics Commission Filers)

5 Payea name

b o hAm  flegilan de 2

4 Date

/'y s F

7 Payee address; City; State; Zip Code

USS Champ Lranre DL.

6 Amount 65)

I

L350 -n \Brpdndsville TELAS 28528
8 (a) Category (See Categories lIsted atth/e top of this scheduie) {b) Description
PURPOSE Cheek if travel oulside of Texas, Complete Schedule T,
OF . I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
2y, et/ Al

Office held

SO0 T S v R

9 Complete ONLY if direct “Gandidate / Officeholder name Office sought
expenditure to banefit G/OH g . . ] - o g
Omar & we O < Aepl [~7— Shetl A~
Date ' Payee name

Payee address, City; State; Zip Code

Amount'(ts)
3»’:4’& Al e Ritenios, Al ec

a &
74.4949 Ko (Bro o soyi lie,7Fx ps 78822
Category (See Categarles fisted at the fop of thls schedule) Deascription
PURFOSE Check I traves outside ufTexas Complete Schedule T.
EXPE h?l;TURE 7‘"‘ - : . D Check it Austin, TX, sﬂlceholdar fiving expense
SE PR 2
LT s/ e

Comptete ONLY If direct -Sarrdfdate / Officeholder name Office sought Office held
expenditure to benefit G/OH . ] o '
Orrp . Lowe)d S ber /i S T
Date Payee name
/ﬁ//"///9 ﬁ/ﬁ Aﬁ./’{] L T e 2
Amount ($) Payee address; City; State; Zip Code
> ROS AVer /Ly ~Oelo /0/4779—
. e
0o TR BROen/ SV, i e , TS DfSRD
- Categm’y {See Categories listed atthe top of ihls scheduia) Description
PURFOSE E Checkif travel autside of Texas. Complete Schedule T
EXPEI\?IEITURE ' (1 checie it Austin, TX, officeholder living expense
3 I's
//a-r'ff _.Z,/l/é 70/( /2,\ [

Ganigate / Officehclder name Office sought

L 25 2o S ol )=~

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Shel;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Soheduls E:

2 FILER NAME 3 Filer ID (Ethics Comrnission Filers)

4 TOTAL OF UNITEMIZED LOANS 5

5 Date of lvan 7 Nameoflender [J out-of-state PAC (ID#: } 9 LoanAmount ($)

10 Interestrate

8 Is lender 8 Lendsr address: City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job tifle (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check If personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION -
18 Guarantor address; City; State;  Zip Code
[[] net applicable
20 Princlpal Ocoupation {See Instructions) 21 empleyer (See Instructions)
Pate of loan Name of lender [ out-of state FAG (ID#; ) Loan Amount ()
Is lender Lender address; City; State; Zip Code Interest rate
a financial )
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Empleyer (See Instructions)
Description of Collateral Check if personal funds were deposited into politicai
account (See Instructions)
1 nene
GUARANTOR Name of guarantor Ameunt Guaranteed ($)
INFORMATTON :
Guarantor acddress; City; S.ta%e;- Zip Code .
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see insiruetion guide for additional reporting requirements,

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDPULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
GCorributions/Donations Made By

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Candidate/Officehelder/Political Comimitiee

Event Expense Loan Repayment/Raimbursement Sefioitatton/Fundralsiny Expense

Fess Office Ovethead/Mental Expense Transporation Equipment & Related Expanse
Food/Beverage Expense Polling Expensa Travel in District

GlttAwardaMernorials Expense Printing Expansa Travsl Out OF District

Legal Services Safarles/Wages/Coniract Labor Gther {snter a catogary not sted sbove)

The Instrustion Guide explains how to complete this form,

T Total pages Scheduie F{:

2 FILER NAME

3 Flter 1D (Ethlos Gommission Filars)

9022 Ly o) D

4 Date

5 Payee namse

e Ceor’ 2 p/¢.S

6 Amount (3]

~

/ &f"//f///? D

7 Payee acddress;

City; State; Zip Code

JHASG AT RA

228 ¢ Eporen sy ste, Toxts T&ES5al
8 {a) Category (See Categories listed aitheid}g of this sochadule) (b} Description
PURDPOSE Chack i travel oulside of Texas, Complete Schadula T,
OF Cheok if Austir, TX, officeholder fving expense
EXPENDITURE

Tl ?,Q) 2o &, T

9 Complste ONLY if direct

andidate / Officeholder name Offica sotight Offlce held

expenditure to bensfit C/OH g o AL/C:—}" 2 5/6“314//5[/: Séc?—z,ﬁj///:’
Date Payes name
%
7/
/6 49%9// 7y 75’}?/ A//"’#—i)d_sm;zﬂ/
Amouryt ($) Payee address; City; State; Zip Code
— |RT U S I GTAR y Ay
G4 BRP a5 100ty TEARS  DIE RO
Category (Ses Sategories listed at thet top of this schedule) Description
PURPOSE Check Iffrave! outside of Texas. Complete Schedufs T,
OF [::I Check If Austin, TX, officehslder living expense
EXPENDITURE

ﬂ&// 7/0,,;;,/ Sran’

Gomplete ONLY if direct
expendiure to benefit C/OH

Sandidatat Officehalder name »~ Office held

Shbee '~/

Office sought

Shege t [~/

2 a2 < Lot 2

Data

S 59574 3

Payee name

Vé‘/{// 7o

Amount (3]

200 887

S

5o ped a/s Vi 7 '72:‘;(,@5

City; State; Zip Gode
227 E! Oorads - Rguebe viero- 7850s

7L E20

PLURPOSE
OF
EXPENDITURE

Category (Sse Categorles fisted atthe top of thls sehedule} Deascription
Chaok if travel outslde of Texas. Complets Schedule T,

CI Gheck i§ Austin, TX, offlcholder llving éxpense

Complate QNLY i direct
‘expenditure to bensfit C/OH

Gatretfctede / Offlcaholder name Office sought

('O g2 AL [ i L2 Sk, 5~

Office held

< o e Kit=r—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Jot g 2T

www.athics.state.ix.us - Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Adveriising Expenss
Accouniing/Banking
Consuibing Expense

Credii Card Payment

Contribulions/Donations Mads By
Candidate/Ciicehelder/Peliical Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Exparise Loan RepaymentReimbursament Solisitation/Fundraisidg Expense

Fees Office Qvarhaad/Rental Expanse Transportation Equipment & Related Expense
FeodBeverage Expense Paliing Experse Traved in District

GiffAwardsMeamorials Expense Prnting Expense Travel Out Of Disgrict

Legal Servicas Salares/Wages/Coniract Labor

Gther (enter acategory not listec above)
The Instruction Guide explalis how ta complete this form.

1 Total pagee Schedule Fi:

3 Filer 1D {Ethios Commission Fifers)

2 FIL
%/—r,{ L sy 3O

22 2 R
8

4 Date B Payee nama
/ﬁé?.ﬁ//? PR D In'S 4T e (o i n VR 24 S b
& Afmount ({ T Fayee acﬁdreas Code

r:uty1 State;
/500 S et S L
EE&WA/S V/'//c_, TEXaS 78 572E

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories fisted at the sop of this éhedtﬁe) (b} Description

Check & {ravel aulslde of Texas, Gomplete Schedula T,

D Chack if Auslin, TX, officehoider fving exnense

Boff T E 4R

9 Complate ONLY if direct

expenditure o benafit C/OH

1 Officeholder nams

%tﬂ?#& Lt 2

Office sought Offlze held

Date

5o

S e s = S b, ) S
ﬂizf// 7/7 f’/’éj/l/'f’y//‘/f ~De—.§'/9 A

Pa;

Amoudt ()

22—

Payas address,

2/

Clty; State, Zip Gode

Q/,Sf /}/7/ /&’ 7 AL 7 AL/?/?WW?

EXPENDITURE

e
o
295 Yt | BRo wvnrs v Koy 7 yas VoL
Category (See Categores listed at tha fop of Rh{s scheduls) Desocripticn
PURPOSE Ghackifiraval outside of Texas. Complata Schedule T.
OF

E::] Ghack if Austin, TX, officehelder living expense

ALY Fus b Caedds

Gomplete ONLY if direct
expenditurs to benefit G/CH

Gaadidaio / Officeholder name
D mrar f e,

Office sought

S bee s 277

Office held

S Aces T

EXPENDITURE

Date Payeaname

%o A
4 [ 72 ,__)::_,é)a /

Ameount {§) Payes address; City; State; Zis Code

L
NN S é///"/p\ S AP -7
ey, 2 -
e arts W}/Saé/&ﬂ//‘nfzcﬁ’_&"ﬁ"/-c:,s‘
Category {Sae Categories listed at the log of this scheduls) Dascription
PURPOSE Chack¥f lravel outslde of Texas. Complete Schedule T.

OF

[:I Chieck If Austin, TX, ofiiceheider Ilving axpanse

WL s =t papmes - 77

Complete ONLY if direct
‘expenditure to benefit G/OH

Gendidater / Officeholder name Offica sought

@mﬁ(’. Lree_jes S hes i

Ofifice held

5 hese

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES MADE

CreditGand Payment

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense EventExpense Lcan Repaymeri/Reimbursamant Sollsitation/Fundralsitg Expense
Acccun!!ngfaanklng Fees Office CvethsadMental Expanse Transpottation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Gantribuilons/Denations Made By GlfAwardsMemoials Expense Pdnting Expensa Trave! Out Of District
Candidate/Ofiiceholder/Poiflical Committea lLegal Ssrvices Salaries/Wages/Contract | abor

Othar (enter a category not listed above)
The Instrection Guide explalns how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME _
mpan. Lo wr o fO

3 Filer 1D (Ethios Commission: Fllers)

4 Dase

eIV

se name
I/{//eu LIV LNS T ASG ST A

6 ﬁ(mount/@)

.
(00 . &p

T F’ayee addresé Clty; State; Zip Cods

/370 S Comnre e
/-/4,&///»/4;'6«'1/ TEAAS TS 52

8 {a) Category (See catnger:es farell at the top of this schadule} {b} Description
Chaek I Iravel autside of Texas, Complete SchedulaT,
PURPOSE
r?F D Check if Auslin, TX, officehslder living expense
EXPENDITURE
f ) // C‘/,L/ e J o
9 Complata ONLY if direct @ené&d&{ﬁf Officehoider name Office sought Offlce held
expenditure to bansfit C/OH 4/ . - N PR
° L u© & SAhees, &~ S ber ) S
Date / Payee name
// I T s ADouTD oy
Amount ($) Payess address; City; State; Zip Codé
25—
. e
,?W /?ﬁ&a//\/j{////ew LT S
Cétegm}' {Bee Categeries listed at tha lop of this schedule) Cescription
PURPOSE Gheckifiraval outsicla of Texas. Complate Schedula T.
EXPE[\?I;:ETURE [:] Gheck if Austin, X, officeholder living expenss

/4)/ Toeal  SILy

Gomplete ONLY i direct @j@ / Oificeholder nama Office sought Office held
expandiiure to benefit C/OH ) - ) .

C@/??»ﬁ;& A/b{é‘_/'ﬁ J/?e:f&’/"'/: SThes S Ao~
Date Payeaname |

s/ 14 LBree den & Wlel® 1) ne 2 w2

Amount ($)

K3 p20

Payee address; Clty; State; ZipCode

/72’7‘ Boes € Lsycag Riod
RO et/ i flie . TEX S 75520

Category (Sss Categories listed at iﬁe top of this schedule) Description

PURPOSE D Ghadlclf travel outside of Texas. Complets Schedule T
OF S
EXPENDITURE D Check If Austin, TX, offlegholder Ilving éxpanss
/ 0/ 77cal Al
Complets ONLY if direct GerrtaaTe / Officeholder name GOfflca sought Office held
‘expenditure to benefif C/OH /9) ,é ., . ) PR
T 2R Lo o S ber) /<~ el s =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adveriising E_xpanse Event Expanse Loan Repaymani/Reimbursament Solicitation/Fundralsinig Expanse
Acwunfingf_ﬂanklng Fees Oiiice Overhead/Rental Expensa Transpottation Equipment & Belated Expansa
Consuiting Expenas Food/Beverags Expense Polling Expensze “Travel In District
Conributions/Donations Mads By Gihit/Awards/Memorials Expense Printing Expansa Travel OutOf District
Candidate/Oiticeholday/Political Commities Legal Senvices Salaries/Wages/Contract Labor OCther (enter a categary notlisted above)
Creait Card Payment :
The Instructlon Guide explains how to complete this form.
T Total pages Schedule F1:|2 FILEB-NAME 3 Filer 1D (Ethies Commission Fllers)
W 702 L Lt & o (D

4 Date

i/ L7

5 Payee name

AR e S = 79l @z/@_r{b

6 Kmount ($)

¥ Payee address; City; Siate; Zip Gode

/72 Boeys SHhren B lod
4@7’-7/7’44//;// /e 7——7/4/5' 7845 2?

& 305 7
8

PURPOSE
OF
EXPENDITURE

(8) Category (Ssa Categories listed al the top oftlﬂ's schedule) (b) Description
Check ¥ lravel oufisics of Texas. Gomplete Schadula T,
Chack if Austin, TX, cfficatolder living expensa

4 A

9 Complsta DNLY if direst

expenditure to benafit C/OH

JEariithate / Officeholder name
@ X7 e A PR R

Office sought

S AhAer  =r~

Office held

Sder’ ~/=

_ 22
/I55

Bate Payee name . /4
T kel - Mo S oo
YMRLE D emmesnrie fueii Lharr 37 ma”
" mount ($) Payee address; City; &ate Zip ngﬁ
)| N STuar7 Plrce g4,
ey
L2508 Zam | SpiTe e " ALl ne ent TEXAS 7585352
Category (Ses Categories listad at the lop aﬁhisschedu!e)/ Description
PURPOSE CheckIftrave] outside of Texas. Complete Scheduie 7.
EXPE!‘\?D;:ITURE D Check if Austin, TX, officeholder living expenss
/{C’_ 5 /'5 , 4 /l/
ﬁ 22/ s el
Complete ONLY i direct Sendidate / Officeholder name Office sought Office held
axpenditure to bensfit C/OH . . . .
Cmar Lve,o Sherss 7= S bers /=
Daia Payee name ’
1Y |
////9 /312345_.;/5_/1/ ﬂ&-(umém
Amount ($) Payes address; City; State; Zip Code

/’72_7[ 8@@,:@ L b C,/?- & e
L3020 aln’s i) fie JEXAS PLE2D

PURPOSE
OF
EXPENDITURE

Category (828 Gategorles listed at the lop A ihis schedule) Dascription

D Ghack if travel outside of Texas, Complata Schedule T,
I:I Gheck 1T Austin, TX, offlceholder lving sxpanse

(D) 7T ens Al

Complete QNLY if 'direct

‘expenditure to bensiit C/OH

FAndiEate / Officehelder name

DOrpe. Liprero

Cffica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Creck Card P t B
™ e The Instruction Qulde explaing how tc complete this form.

Transportation Equipment & Related Expense

Advertising Expenss FventExpense Loan Repaymert/Reimbursement Solicitation/Furdralsirig Expanse

Accounting/Baniing Feas Office Ovarhead/Rental Expensa

Cansulting Expenss Food/Beverage Expenese Polling Expanse Travei in District

CarntribuiionsMonations Mada By GittAwardsMemorials Expense Printing Expense Travel Ovut Of District
Candidate/Officeholder/Peliical Committes { egal Services SalariesfiVagas/Contrast Labor

Other (enter a category notlisted above)

1 Total pages Schedule F{:{ 2 FILER NAME

Crrpe. Aide, o

3 Filer 1D (Ethics Commission Filers)

4 Date

WHira) 15

5 Paysenams

/oﬂc_ercfé-f\/ Mif’//mﬁe/_

& Amount (%) 7 Payee address; City; Stats; Zip Gode

’72 Bopop Chrer BloL
Brows s’ e, 7EXRS 78520

Seppir

{a) Category (See Calngories fisted at tneiun aof this schadule} {b} Description

[l en) A

PLURPOSE Chagk f travel outside of Texas, Gomplets Schedula T,
OF Chacl if Austln, TX, officeholder $ving expensa
EXPENDITURE

Gandidate / Officeholder name
OCmae Lwep

B Complste ONLY if diract
axpenditure to benefit C/OH

Office sought

S es, LA

Ofilce held

She s ArT

Payesa name

B

AL R L5227 /é/e/ﬁ-(/fa/&,a

Amaunt ($) Payee address; GCity; State; Zip Gods

A Chmamp o anve. Da

Lo rr 7rens Aty

— B
-:3\-5‘4;" Ly DIV e, TP ZP5 20
Category (Son Categeries listed at tha lop of this schadule) Description
PURPOSE Gheck ifirave] outsids of Texas. Complate Schedule T,
OF D Chaek if Austin, TX, officeholder living expense
EXPENDITURE

25 oo 0o, 77

GComptete ONLY ¥ direct ESanelidate / Officeholder nama Office sought Office heid
expenditure to benafit C/OH .
o pa L wes o S few s Sters ~
Data Payee name
/2 é_, s e b AL A

Amaunt {$5

239

Payee addrass; City; State; Zip Code

=
X |\ QRpwars s Mo T omwns TIPS 2,

Ca;egory {Ses Dategorfes listad at the-top of this sc:ﬂlu}e)

7> Pos7 7 Jes

Dascription
PURPOSE , ;o ~ Chacklf travel outsid= of Texas. Complele Schadule T,
oF IQ & -/) LR - &M o ‘TZ&CI e D Ghack If Austin, TX, officeholder ving éxpenss
8 I 14, cen r
EXPENDITURE :

Complete QNLY if direct Liendidates/ Officeholder name

Office sought
‘expendiure to benatii C/OH

om0 boitclo S fe 217

Oifice held

S e A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accountng/Banking
Consulting Expense

Credit Card Payment

Cantributions/Denations Made By
Candfdate/Officehalder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Sozicitafioml:undraising Expense
Faas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paliing Expense Trave! In District

Travel Cut OF District
Other (entera category not listed above)

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME 3 Filer ID (Ethics Comemission Filers)

OMA?—'K Lo gr et e

5 Payee name

Fr DL ) S )0

4 Date

f'?(? oA e 7 T ons 1’77 ot g

(Y231

6 Amount ($) 7 Payee address;

N 12 p{ﬂl//cfe,ﬂ/c’_ FAF e T

Slate; Zip Code

City;

QOF
EXPENDITURE

LA lt

o &
S0, B> cedpl s i fle | TEEH S 7S5 /
8 (a) Category (See Categories fisted al the Gp of this schedule) (b} Description
PURPOSE

{c) D Chackiftravel outside of Texas. Gamprele Schadule T.

[:] Check i Austin, TX, officeholder living expense

Eamdidate / Officeholder narme
Do #r. L ey o

9 Complete QNLY i dirsct
expenditure to benefit C/OH

Office sought

Shet /==

Office held

S e /Z )=

Date Payee name
Va7 v
7/ 20 LR 2
Amount () Payee address; City; State; Zip Code
2= oo f-ﬂp&-»gwn?
(1, TOH 7 | Wesloco, TZX 45 90
4 Category (See Ca{egoﬁeslisied atthe top of this scheduie) Description
PURPOSE
OF
EXPENDITURE T . Aoyt

(7] cneckiftravel outside of Texas. Complete Scheduls T,

]:} Check if Austin, TX, officeholder living expense

Complete QNLY if direct ~Earmizte / Officeholder name Office sought Office held
expenditure to benefit C/GH . —
O 2 L et es S hee/ =/~ S hees L
Date Payee name
Amaount ($) Payse address; City; State; Zip Code
Category (See Catagories lisied at the top of this scheduie) Description
PURPOSE
OF
EXPENBTURE
D Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offtce held ]
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-

Forms provided by Texas Ethics Commission www.ethics.state.ix.us
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverti_sing E_xpe nse Event Expense Lean RepaymentReimbursement Solicitation/Fundraising Expense
Accourting/Banking Fees Office Gverhead/Rental Expense Transportatior Equiprment & Related Expense
Consulting Expense Food/Bevarage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Oul QF District
Candidate/Officeholder/Political Committee Legal Services Salaries/AWVages/Cantract Labor Gther (enter a category not listed above)

CreditCard Payment . N
The instruction Guide expiains how to complete this form,

1 Totai pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
ﬂm F Lo e[

4 Dam/e 8 Payee narhe
// 8 // g Z LALE Ty PRop T e s s e
6 Amount ($) 7 Payee addressy” 7 City; State; Zip Code

2SS S TRRy ) 1 gy

7 E‘-)___C?-‘ - e— 3 —_
S, BROu s s Y T EXAS ST 0
] (&) Category {see Categories listed at tha tap of this schedule) {b3) Description
PURPOSE
OF
FXPENDITURE G2 7Te=nd S, g A5
{c) m Checlcif travel outside of Texas. Complete Schedule T, l:[ Check If Austin, TX, officeholder iiving expensa
9 Complete ONLY if direct Cardidats/ Officeholder name Office sought Office held
expenditure to benefit C/OH s - L ; ¢ gem
i ﬂ,ﬂ?ﬂ/ Lo tle = ) S fe o,y 2= Sz o S
Date Payee name
/ %// y
/G Cus Re o
Amount () Payee addraess; s City; State; Zip Code

vo {875 Lol P ujyore
2 77 — 3RO e p s Vrrle 7KL S TFSP/

Category (Ses Categories listed at the top of this schedutes Description
PURPOSE /39_/42/_’3 LS, — EA e A
OF R ped ) R4 7T oo TS
EXPENDITURE Aty . 4D g7 o7
D Chuck if travel outside of Texas. Complete Schedule T, m Check If Austin, TX, officehoider living expense
Complete ONLY if direct Gendidate-/ Officeholder name Office sought Office held
expenditure to benefit G/GH ,
O p3a2 b bt S be g She )
Date Payee name
%
/‘W Vasle g Mmeolkiine ST AL
Amount ($) Payee address; City; State; Zip Code
/P10 SevTH Cormom elece
ey
7 .
VAL ldor)inigens, 7Exas 7ps50
}jy 7 Category (See Catagories lislgd atthe top of this schedute) Description
PURPOSE
OF
EXPENDITURE =
D Check# traval outside of Texas. Coemplete Schedule T, D Chack if Austin, TX, officeholder living expense
—
Complete ONLY if direct ‘Candidete / Officeholder name Office sought Office held
expenditure to benefit C/OH . R .
Crrar L wc:o Sherit=/~ Shee/ F~
S
ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissicn www.ethics.state.bxus Revised 9/26/2019
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FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Soficitaﬁoanundraising Expense
Accounting/Banking Fees Office Overhead/Renta) Expense Transpertation Equipment & Related Expense
Consulting Expanse Feod/Beverages Expense Palling Expense Trave In District
Contributions/Donations Made By GHtfAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidaie/Officenolder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Cther (entera category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
(2 122,40 L L )/ O
4 Date 5 Payee name
- RO vy Lot € ;D
6 Amount ($) 7 Payee address; City; State; Zip Code
293¢ 5 Cescn AR,
Y82 10 SRa Ben 7o, 7akss T FESFL
8 (a) Category (See Cetegories lisled at the top of this schedule) (b} Description
PURPOSE
OF —
EXPENDITURE el LK et/ Se_ "8 Ce boo <
[ 4
fc) l___| Chackif ravet outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categaries listed at the iop of this schedule) Diescription
PURPOSE
OF
EXPENDITURE
D Chedlt if rave outside of Texas. Camgplete Schedula T, D Chack if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Catagorles listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas, Complete Schadule T, [:i Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advedising Expense
Accounting/Banking

" Consulting Expense
Contributions/Donations Made By

Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food@everage Expense
GifvAwardsMemorials Expense
Legal Services

Loan RepaymenyReimbursement
Dffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaresiages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travei Out Of District

Other {enter & categony NGt listed above)

CreditGand Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule G

2 FLER NAME 0 Wl_ LH /o

3 Filer ID {Ethics Commission Filers)

4 Date

/ —0b~ A0

5 Payeename \/iS& Clqa_ge car-—i

s[ia3

& Amount (§) 7 Payee address; City; | 4qs Stafe; Zip Cod
‘9a. 10 Po Box 15123 willinegwy "Bz “jaEs0-
seimbursement from .
poliical contributions .
intended :
(a) Category (See Categories listed althe top of this achedule) {b} Description é a {
PURPOSE A L. — ’l— o el
EXPE;\?;TURE 6{ Ve fg’ ﬂ/c) L_Xf'?ﬂ_re ﬁff 5” k Ad.f f)(,@ﬂja- B}

{c} [:] Checkif travel outside'of Texas, Complete Schedule T.

{:I Chedk if Austin, TX, officeholder living expense

e

9
Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

\

Office sought

Office heid

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

Reimbursement fom

political coniributions

ntended ‘

Category (See Categories fisted at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE )
D Check if irave! outside of Texas. Gomplete Scheduie T. [:! Check if Austin, TX, oificeholder living expense
o Gandidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to banefit C/OH
Daie Payee name
Amount () Payee address, City; State; Zip Code

Reimburssment from

poiitical coptriputions

intended

Category (See Categories listed af the top of this schedule) Description
PURPOSE
oF

EXPENDITURE

D Check if travet outside of Texas, Complete Schedule T

[ ] chesk it Austin, T, officahoider iiing expense

Complete ONLY i direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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