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MCDONALD




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

1 Fller ID (Ethics Commission Filers)
The JC/OH Instruction Guide explains how to complete thls form.

2 Total pages filed:

5%

OFFICE USEONLY

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER .
NAME M% /;/%M’}/[? ff} ‘
T e surri

NIGK7AME

s Mokeptd e

\..04‘1 JAN 15 2020

Pate RECMUIAMERON COLN Y
DECARTAIEL TU}«L!FCT?O\!‘:
vm“f“ﬁ HF{al%Tﬂf\H(}N

g

4 CANDIDATE/ ADDRESS / PO BOX; APT / BUITE & ) C!?‘;;’J ; STATE; ZIP CCDE
OFFICEHOLDER 1 1O / s
MAILING if’ L17 f) %ﬁ:’ & fj (e =t
ADDRESS . E—
o, pems "yt g ! { ¥ N Pl AV T
I:| Change of Address K)"/{:)L‘i,}ﬁf{j g‘j} ﬁ ﬁ‘f F j“xﬂ /%{w)(:)j
5 CANDIDATE/ AREA COCE PHONE NUMBER EXTENSION

OFFICEHOLDER

Asiy S4Y-p455

Date Hand-delivered or Date Postmarked

PHONE
MS / MRS / MR FIRS Recelpl # Amounl §
& CAMPAIGN
TREASURER Uy, i)}{y’{/ﬁ yi M{’ }\\Hﬂ(’% S/ I}Y’( féimtii’f ) Date Pracossed
NAME CoNcknaME u{sf """""""" SUFFIX
> R 4 S, Date Imaged
j*/'{{ixt Lf{%g ;i(:f ﬂfj ﬂz{{‘ ‘}Bwfm f“i {,f L’W'h’?\i)ﬂ
7 CAMPAIGN STREET ADDRESS (NQ.FO BOX pLEg} APT / BUITE #; cITy; STATE; ZIP CODE
; » ey ey g R Ty . .
TREsUER (2] 5 fujm D Los Fresnos TR 9550,
(Residence or Business) | . s o
I 84 e Elawers, Prownsfilly, TR 78520
8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER . AR ) /:‘;,
TREAS) (Gs1 ) S5DD 221
(s ) B72 -~ 2207-
® REPORTTYPE @ﬁuaw15 {:] 30lh day before election E Runofl E:I 15th day after campaign

treasurer appointment
{Officeholder Only)

D July 15 |:] 8th day before election D Exceaded $500 limit E:l Final Report {Altach COH - FR}
10 PERICD Month Day Year Month Day Year
COVERED o THROUGH -

704 S zvi0 SBfS2e)a

11 ELECTION ELECHION ELECTION TYPE
DATE
Month Day Yaar L_J Primary D Runoff |:| Other
Desgription
/ / I:] General C] Special

12 OFFICE OFFICE HELD {if any) 13 CFFICE SOUGHT  (if known)

.JM@(J wa/)flrz (brir4 o4

fﬁé,%,?’ff? ?

GO TO PAGE 2

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

Revised. 9/26/2019



et
s

CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH ?;IB{ ﬁ 15 Fller ID {Ethics Commission Filers)
MeDerakd . Hrdurc vy
16 NOTICE FROM -ers BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED oa POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHCLDEAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | SOMMITTEE NAME
[ ]eEnERAL
COMMITTEE ADDRESS
[MspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:| Adgitional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o L

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER YHAN PLEDGES, LOANS, OR GUARANTEES CF LOANS; * L

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ Zi ] /?@ /15

CONTRIBUTION

5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANCE OF REPORTING PERIOD $ 4. [V

OUTSTANDING
6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 77 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \:75{’7 Z/ 57 D
18 AFFIDAVIT

I swear, or affirm, under pepally of perfury, tiatihe accompanying reportis
true and correct and ud{s%ll information reggﬁred ﬁbe }%ported by me

BRENDA C. CANTU
My Notary ID # 10452665

i Explres Sepiambere 2022

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before rne by the sald ﬁf%gw !’f} /i; ‘ !’{’ifﬂ léf’}f%? ,f"}i Jr» :, this the }&jj ”

A ﬂf; ﬂf i«{ 20 "5"’ . to certify which, witness my hand and seal of office.
y> / QW f § L f {
Va . banda (" Canv iy fot e, ey o
”“*Slgng}ure 9) off:cér adﬁ;nlsterlﬁg oath'\ T Printed name of officer administering oath Tl'ﬂ of officer administering cath

2%

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



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Gommission Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |___| SCHEDULE A(J}1: MONETARY POLITICAL CGONTRIBUTIONS (JUDICIAL) $ R
2. |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g
3. [] SCHEDULE B(J}: PLEDGED CONTRIBUTIONS (JUDIGIAL) $ Sl B
4, {:] ISCHEDULE E{J): LOANS (JUDICIAL) $ D -
8. [Q/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,’4 ; f 75) 2}
6. i:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - o
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ . €
8. D SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ o
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - 17 -
10. D SCHEDULE R: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH  [§ .. 77
1. |:l SCHEDULE - NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 - {j -
iz D SCHEDRULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense

Contributlons/Donations Mads By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbussement Soflcifation/Fundralsing Expense
Feas Office Ovarhead/Rental Expsnse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District

Gift/Awards/Memornials Expense
Legal Services

Printing Expense
SalariesMages/Contract Labor

Travel Out Of District

Commitiee Other (enter a category not listed abave)

1 Total pages Schedule F1:

of )7

The Instructlon Guide explains how to complets this form.
ER NAME

3 Flter ID {Ethics Commission Filers)

Iy

2»&(‘ a0V IA /i?r’ Juyp A Ae [/ Mrf}

6 Amount (%)

VR

Uiy ed éwfﬂf oS
7 P;}’ee;ddfjsﬁs ey Shd- City;

Los Bxtonps I8 P85l

State; Zip Code

FURPOSE
OF
EXPENDITURE

{a) Calegory (Ses Calegories fisiad at the fop of this schedule)

S\W’W} o

(&} Description

“pid bal
Leang

y

i (%’Wﬁﬁ@

f;w s

{c) D Check if iravel oulsida of Texas. Complete Schedule T, {:] Check if Austin, TX, officeholder living expense
9 Complate QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
i
& 7 % «f )
7 ) Denda lantu
Amount ($) Payee address; City; Siate; Zip Code
22l s } .
0D . DO fur & e {7,&{;2' w;mf d
Ao nIcil e, (X 852 J
Category (See Gatagories lisled al the top o this schedule) Pescription
PURPOSE B f,j . g i
OoF PR if 7 s o F e o . . A T
EXPENDITURE Lﬁ L)(?I/ ff?(éf(ﬁ 43 o @’}ﬁ}p § 6{;('){}’ 7}

D Check if ravel outside of Taxas. Complete Schedule T. I:I Check if Auslin, TX, officahe!der living expense

Gomplete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure 1o benefit C/OH
Date | Payee name
/{;Q /!f(/f} A(\}.g;f@ ya f{f’/lfzz?} g&rﬂfﬂ}f‘} e
Amount ($) Payes address; City; Stale; Zip Code
G285 |Jeehoreine b
T Drownsii e, TX THSe 2 |
Category (See Calegorias!isteud at tha lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Yunch t’fﬁ(iﬂ sErtiends,

E_} 01 mbit (s mpn-

[:I Checkif travel outside of Texas. Complete Schedule T. I:! Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiilure to benefit C/OH

Candidate / Officeholder name Offlce 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 MAD
FROM POLITICAL CONTRIBUTIONS

=
SCHEDULE F1

Advertlslng Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officenolder/Political Committes

EXPENDITURE CATEG@ORIES FOR BOX 8(a)

Event Expense i Loan RepaymantRelmbumsement Solictatlon/Fundralsing Expense
Fees 1 Offica Overhead/Rental Expensa Transporiation Equipment & Related Bxpense
Food/Beverage Expense {Polling Expense Trave! In District
GlAwardsiMemonials Expense | Printing Expense Trave] Out Of District
Legal Services | SalariesMages/Contract L.abor
!

Cthar (enter a catagory not listed above)
The Instruction Guide exp!a!né how to complete this form.

1 Totai pages Schedule F1i:

£z
4 Date

3 Filer ID (Ethics Commission Fliers)

gﬂm)f' qu’\)WD A. e ()

g!s!%‘@

5 Payee name

L/

€ Amount (§)

s

2l 294

7 F'ayee addrea Ky,

Kuber A T’?Wa <t riw-
féf’ﬁwfi’k""ﬁ;?r’m Y /fﬁ/i

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {Sea Categories llsted at the {op of this si:hedule)

e Dver bend)

{b) Description

walpr crrice. supplies

]

1:‘ Check if travel oulside of Toxas, Complete Scfieduie T D Check If Austin, TX, officeholder living expenas

9 Complete ONLY if direct

Candidate / Officeholder name

50

Offlce sought Office held
expanditure to benefit C/OH
Date ‘ Payes name
7. f )
¥ li’ j X (zﬁiﬁ:ﬁf ”ﬁﬂfﬁ?ﬂ
Amaunt ($) Payee addr City; State; Zip Code

£ eijﬁ;? /si)é” /
brownsyijle, Th HKell

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listad 21 the top of Ihis schedule) Description

Lo bow

D Check if iravel outslds of Texas, Complets Scﬁedule'r. B Check 11 Austin, TX, offlceholder living sxpense
|

Complete ONLY If dirsct

Candldate / Officeholder name

PURPOSE
Ol
EXPENDITURE

Office sought Offica held
expenditure to benefit C/OH
Date, Payee name %
Z’,jla,}} A Tedas Cenloy for ma Jﬁz/z(};w\
Amount ($) Payee address; /F] j o City; State; Zip Code
. S jZ;L}iﬂ//} FF f’}’j"j?ﬁ &Yé’ ,XJ{/
WL J
WUV \ysyin, 13 HIT
Category (See Catagories listed al the fop of hls schadule) Description

bﬁm%; )

E:' Check if trave! outslde of Taxas. Complate Schidule T, D Check if Austin, TX, officaholder living expense

Complele ONLY if direct
expenditure {o benefit C/OR

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expense Event Expanse | Loan RepaymentReimburserment Solicltatlon/Fundralsing Expense
Accounting/Banking Fees \ Cffice Overhead/Rental Expense Transporiation Equipment & Related Expenise
Consulting Expensa Food/Beverage Fxpensea Pollfng Expensa Travel In District
Contributions/Donations Made By GHuAwards/Memordals Expanse | Printing Expsanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services J SalarasMVeges/Contract Labor Cther (anter a category not listed above}
Credit Card Payment

The Instruction Guide axplainq how to complete this form.

1 Tgtal pages Scheduls F1: ZAT}ER AME

- of }7. 0 ) fq o [7 '(} J{ f/ MI’) 3 Fller 1D (Ethics Commission Fllers)
Date § Payee nal
f 5 f i 14 f? (LT

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

Zip Code

“Tovas f?\g, orihion ¢ ﬂfﬂvw (gw"}"(fi} Lf@:ﬁ\jw{i&"

8 (8) Category (See Catagories ilsted at the top ofthlssphedule) Tﬁ) Description
PURPOSE ‘ M R - . AP
OQF =N ; D7 7 n__xf,:_,“).; g?(jw ﬁ(:,zd‘:ij
EXPENDITURE {/ H/}g‘ v : MY / =401 {; eaf
(c) I::] Check if iravel outside of Texas. Completa ScﬁeduleT. D Cheak if Austin, TX, officehoider living expanse
8 Complete ONLY If direct Candidate / Offlceholder name j Offlce sought Offlce held
expenditure to bansfit C/OH :
Date Payse name 1
4 / %1 / ior | Lo afrts o Colum iﬁww #2955
Amount {$) Payee addrass City: State; Zlp Cods
100 00 } vl East ivlszf 1Se 'B
LT L
No i ngen, ~1y 7455
Category (Sa“ﬁ Calegories listed at the top of this schedute) Description
PURPOSE b : . ,
OF Tl L e % LR AT
EXPENDITURE Ur A 4 of ) | f/ T HILENT S
] Chack?flravefouteldeufTexas.Comp!elesd'iedule'{ [ ] cnack it austin, Tx, officatolcar fiving expense
Complate QNLY if direct Candidate / Officeholder name ; Office sought Office heid
expenditure fo benefit G/OH :
]
Date Payes name :
7 | ]y _
Amount ($) Payes address; City; State; Zip Cade
10y . po |

Gategory (See Categories listed at the top of this scijedula) Desoription

PURPOSE
o=

EXPENDITURE ﬁf? ﬂf’}fﬁj ; =)

|:| Checkifravel outslde of Texas, Complets Sch§duleT.

I_:' Chack If Ausiln, TX, officeholder living expense

Complete ONLY If direct Candidate / Offlceholder name 5 Office solght
expenditure to benalli C/OH

Office held

ATTACH ADDITIONAL COPIES C?F THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wmu.ethlcs.:siale.tx.us

Revised 9/26/2019




POLITICAL

FROM POLITICAL CQNTRBBUW@NS

EXPENDITURES MADE
scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expenses

Contributions/Donztions Mads By
Candidate/Officeholder/Polilcal Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense i Loan RepaymentReimbursement Solicitation/Fundralsing Expensa

Fees | Offlce QOvarhead/Rental Expense Transportailon Equipment & Retated Expense
Food/Baveragse Expense Pomng Expense Travel In District

GifttAwardsiMemonials Expense | Printing Expensa Trave! Out Of District

Legal Services | SalaresAVages/Contractiabor Other (enter a category natiisted abova)

The Instruction Guide explalns{ how to compiete this form.

1 T}I? pages Schedule Fi:

Ve Roran. c’qﬁuwzﬁ? A S (Mr)

4 Date

et )7
g 1

“Pnda Can ‘*/ %

1104
6 Amount ($)

.00

7 Payee address;

T S
iy st ff}ﬁ?\‘\'j{ /XM?

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category {Ses Categories llsted atihe lop afthis sthedute)

labor

{b} Description

pookivep y14]

(c) I:I Check # travel outside of Toxas, CompletaSci%edu!aT. D Check if Austin, TX ofﬁcaholder living expensse
9 Compleie ONLY If diract Candldate / Officeholder name : Offlce sought Office held

expenditure to benefit S/OH
Date Paysa name
§)22 )| ioal Lot
Amount ($) Payee addrass; Clty: State; Zip Code

) 7 Z 72 P Chicei f?: v

: - Y P

L/ - crereslfi Hp, Tk IFsE
Category {See Categeries listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

O1Fice. ver hoet OARCE <yppp Jive,

[] cheskirtavel outside of Texas, Camplete Sctiedule T {1 cnock If Austin, TX, officshalder liviag expense

Complete ONLY Jf dlrect

Candidate / Officeholder name

Office sought Office held
expenditure to benafit C/OH
Date Payee name
£ / 27 )ja KAfure 4. e &m ) Je
Amount (8} B yee addrass; o City; State; Zip Cade
g { P ; m&}/)ﬁ/[}jffyé} '&."j
a=1% Dviwndile T IS8
Category (See Cajegorles listad at the top of this schiedule) Description
PURPOSE // ‘ }\ (f;;/?; ()/7}!! f’?{,}’mx}gﬁf
EXPENDITURE ( f i) }; jM ;f (:,{_f 18, ﬁ 4 }% ({é’ (feed ){; ) 5/ A /‘//N/
D Checkiftravel outslde of Texas. Complete Sch:aduleT. D Chack If Austin, TX, officaholder Hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES C;)F THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission

ww.eihics.fstate.tx.us

3 Flter ID {Ethles Commission Filars)

Revised 9/25/2019




POLITICAL EXPENDITURES MAD)
FROM POLITICAL CONTRIB ‘

SCHEDULE 1

EXPENDITURE CATEG{OR!ES FOR BOX 8(a)

Advertlsing Expense Event Expanse ! Loan RepaymentRelmbureamant Solicitation/Fundralsing Expenss

Accounting/Banking Fees : Office Overhead/Rantal Expanse ‘Transpoitallon Equipment & Related Expense

Consuling Expensa Food/Beverage Expanse ! Polling Expense Travel in Dlatriat

Conltributionz/Daonzalions Mads By GitYAwardsMemonals Expanse | Printing Expense Traval Qut Of District
Candldate/Officeholder/Political Committee Legal Services | SalarlesMages/Contractl.abor Other (enter a category notllsted above)

Cradit Card Payment

The Instruction Guide explalnq how to comptete this form.

: T;%J p;;f S);;duie i &[ 2(}} gr’\} M V r) ,(’ J( {Mr\ 3 Filer ID {Ethics Commission Fliers)
Date ee name
z7 ///’ q ;Z/y e ;)4 M a zlm“a{‘?% i) Jr

[+ Amount ($) 7 Payee address;, s }\I City; State; Zip Code

,. N PV J’?ﬁ |
W v iovowresih e, TX L%

8 (8) Category (See Categories llstad at the top of this s:chedule) (b} Description
PURPOSE . ‘ M }i 4
o ﬁ Dureginern+ Nyangr - (fﬂi L’?ﬁ 4 Caucon o
EXPENDITURE O M ting :
(c} D Chack Hirave! oulside of Toxas, Complele ScheduleT. m Cheek If Auslin, TX, offlcsheider living expense
9 Complets ONLY if direct Candidate / Officeholder name ‘ Offlce sought Office held

expendiiure to banefii C/OH

Date Payees name

}fj/ 277 / 4 ,«4;’“ wg,.f 7 ﬁ : f”é’ 028 ) r}{} ;\V\r v
Amount ($) Payee addrass; ‘ City; State; Zip Code
5/”; //)0? v SJ}(‘?I’?;';/@ he .
j, } . e i ﬁ";’"" o 4
Fyoonsy) e Ty H52]
Catagory (8se Calegoneslistad althe top of this schadule) Description
'}
PURPosE ' % 7 oD {, ) iyl (ff;g"(i ry
o b A in rep - Le )
EXPENDITURE [f fﬁ}h@j’%ﬁé-’ ing M“‘ i 'J epE v
D Cheack if ravel outslde of Texas, Complete Scl'ieduEeT. |:| Chack If Austin, TX, officeholdes living expense
Complate ONLY If direct Candidate / Officehalder name Office sought Office held
expendlture fo benefit C/OH :
Date Payee name !
. ; ) p -y
42 f 14 40 1 Mard
Amount ($) Payee address Clty; State; Zip Code

Ly 2LOE i fﬁi»‘fﬁ fﬁfi”éf”w» Seo A
104 Arowrevilly 1y J2ss )

Gategory (See Categoriss llsted at the 1op of this sch)aduts) Descriptlon
PURPI(_DSE ) E
EXPENDITURE Z’?f,{ (e mfﬁ/ h{%ﬁf’?ﬁ Oty e 174 f 24
[:] Checkif travel outside of Texas, Comp{eIeSch?dufaT. D Check If Austin, T): afficeholider iiving axpanse
Complate ONLY If direct Candldate / Officeholder name ’ Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES C?F THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethlcs.fstate.tx.us

Revised 9/26/2019




ScHEDULE 1

Advertising Expense

Event Expanse
Accounting/Banking Fees
Consulting Exoensa Food/Bevarage Expense

Contributions/Donations Mads By GiftAwacdsiiemonials Expensea
Candidate/Officenclde/Pelitical Commitlee Legal Services
1 Total pages Schedule Fi; AME

EXPENDITURE CATEGORIES FOR BOX B(a)

i Loan Repayment/Relmbursement

: Office Overhead/Rental Expense
Palling Expense

| Printing Expense

\ SBalariesWagas/Contract Labor

The Instructlon Guide expialnq how to complete this form.

Solicitation/Fundralsing Expensea
Transporiation Equipment & Related Expensge
Travel In Dlatrict

Travel Out OF District

Cther (enter a category not Bisted abova)

¢ 0¥ )2 [/% N o ﬂr’\lmm H.

3 Filer ID (Ethics Commission Fliers)

Sr. fﬁ’f{.)

4 Data & Payee namem’
/f M Vs

il
6 Amcunt (S)

201, |4581 vaclre I ang figh

Drownsibly Ty 7850

City;

Y

State; Zip Code

T L

Y2277 M. £y w 50000

.
Uiy 50 /@%ﬁmf g/ 3j§p ; B

8 () Category (Ses Catagories listad at the top of this sbhadu!a) {b} Description
PURPOSE . .
EXPENDITURE @;ﬁ/{(@ {/}Ufﬂ/ A{"f{?’(’i ﬁﬁ/ffﬂ( f{ﬂf f{?( el ({ /]
(c} D Chack if trave! outside of Texas, Complete Scliedule'{. |:| Chack i Auslin, TX, officaholder Biving expense

9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office hald

expenditure io banefit C/CH

Date Payss nams

s )1 Taw Palmgue
0) f /% }M a0 1aleng i
Amount $) Pavee address; City; State; Zip Code

27

Jf’

Category (See Categarles Histed af the top of this scheduis)

oIy

PURIEGSE
OF
EXPEMBITURE

Pascriptlon

1%@??{!5}’3?55‘} Sl

[::] Check If travel outside of Texas. Complets Setedule T.
L

[} Ghock i Austin, TX, officohalder living expense

Complete ONLY i direct Candldate / Officeholder name

Category (See Catlegorles Mstad at the top of this seheduls)

EXPENDITURE f?f/ f,i{{’ A7 }fﬁfj

Office sought Office held
expendliure to benefit C/OH
Date . Payee name
vl Jia | (VS
Amount ($) Pa ee addre Cilty; Stats; Zip Code
o 557 il fﬁ/ﬁﬁ{i i}f ghicay ’
2l 9] f%ﬁ?w (il My Bep ]

Description

cHce, shpp s - el

D Checkif travel outsida of Toxas. Complete Schpduls T.

r:l Chack If Austin, TX, officehckler living expense

Compiste ONLY If direst

Candldate / Officeholder name '
expendlture to banaflt C/OH

i
1
1

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advertlsing Expense Evant Expense
Accaunting/Banking Fess

Credif Card FFaymsnt

EXPENDITURE CATEGORIES FOR BOX 8(a)

| Loan Repayment/fRaimbey it
| Office Ovarhead/Rantal Expanse
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EXPENDITURE }:{Wfi )z; 247 il %’ d )ﬁ-f’ e {Mb{ fﬁf/ﬁ #Jﬁ{):‘/
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Daie Payes name
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Category {Seo Calegaries listed at the 1op of his scﬁeduie)
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o
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i
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EXFENDITURE
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIB SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Accounling/Banking Feas | Office Overhead/Rental Expense Transporiatlon Equipmant & Related Expanse
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Amount ($) Payee address; i?f i State; Zip Code
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NSy e \Tﬁ Yoz if’
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Vit ce Toes hoad Vice <ipp lee
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Daie Payeo name :
3 | /7 i
/,3),/,;..{ Nonda (an ;
Amount (§) Payee address; i City; State; Zlp Code

e 505 (Lrobade S
B0 %gﬁé

e NI . f?gm /
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POLITICAL EXPENDITURES MADE 1
FROWM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGI\‘ORIES FOR BOX 8(a)
Advertislng Expense Event Expense

: Loan RepaymentRalimburesmant Solicitation/Fundralsing Expense
Accounting/Banidng Fess : Office Overhead/Rental Expense Transpottation Equipment & Related Expense
Consulling Exoensa Food/Beverage Expense ' Polling Expense Travel In Diatrict
ContributionsztDonations Mads By GiftAwardsiMemorials Expense ' Printing Expense Travel Cut Of Distrdct
Candidate/Officeholder/Political Commitiee Legal Services | SalarlesMWages/Contract Labor Other (enter a catagory not listed above)
Credit Card Paymeant

The Instruction Gulde explaln% how to complete this form.
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POLITICAL EXPENDITURES - .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Exgpense Event Expense

L oan RepaymentRelmbursament Sollcitatlon/Fundralsing Expense
Accounting/Banking Fees ! Cffice Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expence Food/Beverage Expense ' Polling Expense Travel in Dlstrict
Contributions/enations Madse By GiftAwards/iMemorials Expense i Printing Expenss Travel Out Of District
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Credi Card Paymeant
v The Instruotion Guide explalan how to complete this form.
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POLITICAL EXPENDITURES MADE

o = scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE GATEG{ORIES FOR BOX 8(a)
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Accounting/Sanking Fees i Office Ovarhead/Rental Expense Transportation Equipient & Related Expensa
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Credit Card Payment
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POLITICAL EXPENDITURES MADE e
FROWM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEQORIES FOR BOX 8(a)
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|:| net applicable e '('au'ar'ar;to'r éd'dr'es‘s; """""""""""""""" Ci‘ty.; ....... S‘iat‘e‘. - .Z.ip‘C;::d.e """
LENDER Name of lender
INFORMATION
Lender address; Gity: State: Zip Code
GUARANTOR Namse of guarantor
INFORMATION
I:[ not applicable o 'éu'ar.ar;to.r éd'dréés; ................. Ci.ty-; """""" S.iat-e,. . .z'iplC;)eE.e .....
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