LAURA
PEREZ- REYES




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Fiter ID (Ethics Commission Filers) 2 Total pages filed:

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST ] Mi
OFFICEHOLDER ? \ia\ mgﬂ ﬁ PMY i u OFFICE USE ONLY
NAME , %{\S ............................... Date Receivgg b COUNTY
NICKNAME LAST SUFFiX }f;;ff?{ J;: E ;:C*rio?\& :
) TS R
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # v cITy; STATE;  ZIP CODE

O W IVIIL,

(Residence or Business)

MAILING
sooress YT W0 WD BV 1y 18570
[] change of Address oy
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - ‘ Date Hand-defivered or Date Postmarked
PHONE (%w ) w/gﬂ O%L{S
6 CAMPAIGN MS / MRS 7 MR FIRST Ml Receipi # Amount §
TREASURER ?\ ((/u/d 0
NAME A - T S S PO et B A Data Processed
NICKNAME LAST SUFFIX
KX(JK’ {:M\_QLEQ g Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE) APT / SUITE # orY; STATE; ZIP CODE
TREASURER
ADDRESS

QU5 €. Youristn 4 Bl 1wy 12510

& CAMPAIGN AREA CODE PHONE NUMBER
move | (@50 ) 5yw- Ty

EXTENSION

9 REPORT TYPE

d.l’anuary 15

[] 30th day before election

15th day after campaign
treasurer appoiniment
{Cfficeholder Oniy)

D Runoff D

7Lsh Hugee

[] uyis [ ] eth day before efection [T] Exceeded s5calmit [ Final Report (attach CIOH - FR)

10 PERIOD Month Day Year Monih Year
COVERED q .
!LO / q /MM THROUGH / ES /m KZO

M ELECTION ELECT!ON DATE s ELECTION TYPE

Month Day Year Primary [:‘ Runeff [:I Other

Description
} / 3 /’LO D Genaral [:l Special

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

amerin Cwndy s et Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/26/201%



CANDIDATE / OFFICEHOLDER | FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

4 C/OH NAME %/ME{& ?ﬁ/{ﬂgrg/ ‘l\i%g 15 Filer ID (Ethics Commission Filers)
v

16 NOTICE FROM THES BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addttional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4@/
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ \ O
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;gs
_lg_é?_E‘r_"g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ,
UNLESS ITEMIZED ,J
4.  TOTAL POLITICAL EXPENDITURES $ g iy g ”f 3 0}
............ i _“ '
ggf;ﬁéBEUTEON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD E} O
OUTSTANDING 8. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ P{
18 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that th accompanying report is

true and correct and includes all information requised4g be reported by me
KARU_\ A LEAL unger Tifle 15, Election Code 2N
2\ Notary Pubfic, State of Texas Py
My Commission Expires
March 31, 2020 A | /)
\ A Siéhature of Candidate%r Officeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said i&{/f’ A P@fé’zw Qﬂﬂ!ﬁg , this the E 6

, 20 2 @ . to certify which, withess my hand and seat of office.

Larle Lo f Motz of #445he 6T

L
Signature of officer administering oath Printed name of officer administering oath Title" of officer administering oath

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

®



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

<3
I
o
=M
Lag

[]

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

~
r—:D
<
[actioned

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

SCHEBULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L\O|Dooooo .

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explaing how to complete this form.

1 Total pages Schedule A1:

2 FIEER NAME

W 0 ?Wx RS

3 Fiter iD (Ethics Commission Filers)

4 Date

aho

5 Fufl name of contributor 3 cut-of-state PAC (10¥ )]

6 Contributor address; City; State; Zip Code

21 £ Whon S rwinvitle 18510

7 Amount of contribution (%)

5010, b

8 Principal occuy,

kAR

(i

pation [ Job fitle (Sees Instructions)

st

9 Emplpyer (See Instructions)

Date

sl

Full name of confributer 71 out-ni-state PAC (ID# )

Contributor address; State; Zip Code

Wil £ Lt Wns w W PSLD

Amount of contribution ($)

B

A

Principal occupation / Job tifle (See Instructions)

LW

§ ogr (See Instructions)

1)

gl

Fuli narne of contributor [3 out-of-state PAC (I1D#: )

Contributor address;

City; State; Zip Code

495 ¥ m (KOOIl e 13510

Ameunt of contribution (%)

0.0

Prm(zgai occup

ation / Job titte (See Instructions)

Cognerin

Employer (See [ns{mctsons)

yloy

i

b0

Full name of contributor [] cut-of-state PAC (ID#: )

Contributor address City: State; Zip Code

Q65 Nufh Woe 199 Badlingn, x B5%

A
Amaount of contribution  {§)

500 00

Pl;r%?‘%:ai occupation / Job t!tle (Wnstruct|ons)

Emp[oyﬁ(See Instructions)

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 Te

xas Ethics Commission www.ethics state ix.us

Revised 9/26/2019




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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A2

2 FILER NAME W{ @ ‘?Hgl M ﬁj 3 Filer ID {Ethics Commission Filers)
[

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 bate 6 rull name of confributor ] out-of-state RAC (IDi; y1 8 Amount of - 9 Inkind contribution

(g |, W0 bottl AT ST

1Y
S (‘ &k Q/ ‘& &W&D\M gmM\M E{ DCheck if travel outside of Texas. Complete Schedule T.
10 an\;j;jl acc {i;yn / Job tltlegl(?R NON-JUDICIAL) (See Instructions) | 11 fg?i‘{ @ (FOR NON-JUDICIAL)(See Instructions)

12 Contributer's principal occupatzon (FOR JUDICIALY 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

4 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor'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  {_] out-of-state PAC (ID& ) Amount of . In-kind confribution
% ?{‘ gﬁ E}m 6“& J fdg Contribution | description
\ﬁq i Contributor address; State; Zip Code . ﬁ 1( 560
Sw g VQ/ S:?{ U @ %{% Wm\j XE —& 78 Sw DCheck if travel ouiside of Texas. Complete Scheduie T.

Priicm‘:}l ocoupatign [ Job ﬁfFOR NO (UD!CIAL) (See Instructions) EWOWONF&UJ% L}(See Instructions)
QUCE R iz oL ol

Contributor's principal occupation (FOR JUDICIALY Contributor's job title (FOR JUﬁiICFAL) (See Instructions)

Contfributor's employerffaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 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, please see Instruction guide for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe AZ2:

3 Fiter ID (Ethics Commission Filers)

2 FILER NAVE me & %{ (] - EMM

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of conmbutor [ out-of-state PAG (ID#:

y| 8 Amount of . 9 In-kind contribution

City; State;

N 7 B T
Sog Wa @ VH Hﬁf ”/W TX 785E§]ctweck if travel out;ide ofTexjas. Complete Schedule T

Contribution $ . description

v o f 2000

.

10 Pnncn(al occupation / Job title (FOR NON»JWCIAL) (See Enstructl ns)

NN e

iy Emtﬁy&r ( O JUDICIA (Seeé;strucﬁons)

RN/ oiue

12 Contributor's principal occupation (FOR JUDEC‘:!AL)

13 Contributor's job title (FOR JUDECIAL)Y (See Instructlons)

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

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

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

Date Fult name of contributor [} out-of-state PAC (iD#;

) Amount of . In-kind contribltion

Contributor address; City; - State;

Contribution $ | description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

Emplayer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principat occupation (FOR JUDICIAL)

Contributor's job tittle (FOR JUDICIAL) (See Instructions)

Contfributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 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, please see instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

ScHEDULE B

7 Pledgor address;

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: /"
P
2 FILER NAME & ){7’4{@ ,}’ %Wg 3 Filer iD (Ethics GCemmission Filers)
R
4 TOTAL OF UNITEMIZED PLEDGES $ /
5 Date 6 Full name of pledgor 7] out-of-state PAC (ID#: )| 8 ount 9 in-kind contribution
of Pledge § desacription

Zip Code

D Check if travel oulside of Texas. Coemplete Schedule T.

10 Principal occupation / Job title (See Instructions) 1'7(§oner (See Insfructions)
X
Date Full name of pledgor (7 out-ci-state PAC (Ii}#:// ) Amount In-kind contribution
of Pledge $ description

i:] Check if travel cmtsid-e of Texas. Complete Schedule T.

Employer (See

Instructions)

Date

State;

Zip Code

Amount of
Pledge $

In-kind contribution
description

El(:heck i travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job tit/le/(See Instructions)

Employer (See

Instructions)

Date Fuil n {1I1e of pledgor

I out-cf-state PAC (ID¥#:

ledgor address; City; State;

Zip Code

In-kind contribution
description

Amount of
Piedge $

[:ICheck if travel outside of Texas. Complete Schedule T,

Principal;y:upation / Job title (See Instructions)

Employer (See

Instructions)

K

7

E

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 fx.us

Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

2 FHLER NAME

3 Filer ID (Ethics Commission Filers)

L0 Fere1- Rayes

4 TOTAL OF UNITEMIZED LOANS

*

5 pate of loan 7 Name oftender

6 Is lender
a financial
nstitution?

8 Lender address;

Y N

] out-of-state PAC {ID#; )

State;  Zip Code

9 LoapAmount (%)

//1‘6 Interest rate

11 Maturity date

12 Principal cccupation / Jeob title (See Instructions)

13 Employer (See Instryftions)

18 Guarantor address;

[7] not applicable

14 Description of Collateral 15 ’
ChecK if personal funds were deposited into political
2:] none i:] acgbunt (See insfructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION

20 Principal Occupation (See Instructions)

Pate of loan Name of lender ) Lean Amount ($)
Is lender Lender address; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N

Principal cccupation f Job title (See Instifictions) Employer (See Instructions)

Description of Collateral

[ nene

GUARANTOR
INFORMATION

Check if personal funds were deposited into political
account {See Instructions)

[

Amount Guaranteed ($)

MName gfguarantor

[] not appiicable

Principal Occupation {See Instructions) Employer (See [nstructions)

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

Forms provided by Texas Ethics Cormmission www.eithics. state.ix.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scuebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun!mgfaankmg Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Gistrict
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave} Qut OF District
Candidate/Officeholder/Pcolitical Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment :

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:) 2 FILER NAME MU( ﬁ ?Hg} K‘ W 3 Filer ID (Ethics Commission Filers)
¥ F
AN do (ol
6 Amount ($) 7 Payee address; City; State; Zip Code
() Category (See Categories listed at the top of this scheduge) {b) Description
PURPOSE
o fibcod vy Y
EXPENDITURE
(¢} [ ] Checkiftravel outsida of Texas. ComplateSchedu!eT T 1 Check if Austin, TX, officehelder iving expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
AU TR0 gonnen Ruad Bl 15
W
Category {See Categories listed at the top of this schedule) Bescription
PURPOSE -
o 0 v
EXPENDITURE M \,
D Check iftrave! outside of Texas. CnmpialsSchsduleT I:] Check if Austin, TX, officabalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date Payes name
Amount ($) Payee address; City, State; Zip Code
Category (See Calagories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Gomplete Schedule T, m Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Gontributions/Donations Made By

Candidate/Officeholder/Political Commitice

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Foud/Beverage Expense Polling Expense

CiftAwards/Memorials Expenss Printing Expense i

Legal Services SalariesWages/Coniract Labor,
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Refataed Expense
Trave] in District

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name S/

7 Amount (%)

8 Payee address; City;

/

/
/

State; Zip Code

9  yvPE OF

EXPENDITURE D Political Non-Political
10 (@) Category {Sea Catageries listed at thedop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

fc) l:l Check iftrave) outsi;i/;f‘fexas. Complete Schedule T.

§:I Check if Austin, TX, officeholdar living expense

EXPENDITURE

|| Non-Poitical

Political

M Complete QNLY if direct Candidate / Offigeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF

PURPOSE
OF
EXPENDITURE

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

[ checkiftravel sutside of Texas. Complete SchedulaT.

[[] check if Austin, TX, officehoider living expense

Complete ONLY if dirget
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Z

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer iD {Ethics Commission Filers)

4 pate

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

Zip Code

Description of investment

Amount of investment {$)

Date

Name of person from whom investmer, is purchased

Anvestment is purchased,; City:

Address of person from whom

Description of invegtment

/
Amount investment ($)
e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/26/20108



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel in District

Contributions/Donations Made By GifitAwards/Memoriais Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Services SalariesVagesfContract Labor Gther (entera category hot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Flier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date \h { w 6 Payee name ? {\{\\S\f \NG ggg

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

LS 0 aa Gy TSt Ve g, Ty 79534

{

9
TYPE OF .
EXPENDITURE @/ Political l::' Non-Political
10 (@) Category (See Calegories listed at the top of this schadule) (b} Description
PURPOSE ey
OF Vu \
EXPENDITURE
€ [ ] Gheckifiraval outside of Texas. Complets Scheduie T. [ ] check if Austin, TX, officeolder Bving expense
L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH ’

Date Payee name g ﬁ M WO { K S

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

46501291 Syuth TWUSE Prive Hinbig W 10537

TYPE OF .
EXPENDITURE M/Politicat i:] Non-Political

Category {See Categories lisied at the top of this schaduls) Description
PURPOSE ; aat o~
or RV XN §G
EXPENDITURE
[ ] Oheckiftravet outside of Texas. Complete Schedule . ™1 Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/28/2018



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SclickatioryF undraising Expernse

Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehelder/Political Committes Legal Services SalariesMVages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME L mj\/ m {)’{/F g’}/ g W_& 3 Filer 1D (Ethics Commission Filers)
Date“) \Ci B% 5 Payee name j&mg}g /ﬁo{&

6 Amount ($) \w SU 7 Payee address; City; State; Zip Code

gz | 105 gIL M B, Toms 1852

{a) Category (See Categories jisted at the lop of this schedula) {b) D§scrlptlon

oot | NI BYINYC Do 90w

© [ Checkiftravel oifside of Toxas, Complete Schedue . [ check if ausin, 7X. officehaider liing expense

9 Candidate / Officeholder name Office sought Office: held
Complete QNLY if direct
expenditure to benefit C/OH

Date l% S !ﬁ! Payee name %:.Q a(&mi{/.g
Amount ($) \{35 Q Payee address; City; State; Zip Code
eimbursement from ‘i -5
political contributions {L . % ’g g
intended 9 | { §
- 4% ./V i #
Catagory (See Categores listed at the top of this schedule) Pescription
PURPOSE
o bindng eXpngts
EXPENDITURE
] Check Firavel outsids of Texas, Complete Schedule T. [ ] cneck it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QLY if direct
expenditure to benefit C/OH

sl T Chw HJU&M DN, M
Amount ($) 1%0 Payee address; City; Sgate Zip Code

Reimbursementirom

pelitical contributions

inferded

Category (See Categories listed at the tap of this schedule) Description
PURPOSE
o (e
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check |f Austin, TX, officeholder fiving expense
Candidate 7 Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

"Forms provided by Texas Ethics Commission : www.ethics.state.tx.us Revised 9/26/2018



PAYMENT MADE FROM POLITICAL.
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committes {egal Services Salaries/Vages/Contract Labor Other (enter a categary not listed above)
Credit Card Payment A
The instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME | ‘ (ﬁ‘ %} E{? E« g M ﬂ() 3 Filer ID  (Ethles Commissien Filers)
4 Date l% w 3% 8 Business name %\} \K wm &S&m (/% “
6 Amount (%) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE
OF
EXPENDITURE \
{c) D Check if travet uMmdeafTexas Complete Schedule 7. D Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {0 benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categeries listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Armount ($) Business address; ’ City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
D Check iftravel sutside of Texas, Complete ScheduleT. I::] Check if Austin, TX, officeholder fiving expensa
Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The instruction Guide explains how to complete this form. /
1 Total pages Schedule 1| 2 FILER NAME { \ ﬁ ?ﬁjrg?; gﬁu/g‘g 3 Filer ID (Ethics Commission Filers)
"4
4 pate 5 Payee name
6 Amount ($) 7 Payes address,; City State Zip Code
8 (a)Category (See instructions for examples of acceptable {b) Degcription (See instructions regarding type of information
PURPOSE categories.) rgQuired.)
OF
EXPENDITURE
y,
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examplés of accepiable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OoF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examplas of acceplabie Description (See instructions regarding type of information
FPURPOSE categories.) required.)
OoF
EXPENDITURE
7
Date ayes name
4 , . ,
Amount ($) Payee address; City State Zip Code
s
{ Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE categories.) required.)
EXPE‘I% CITURE
ATTACH ADDITIONAL COPIES OF THiS SCHEDWULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

W0 el Tues

3 Filer 1D (Ethics Comris?ﬂ!ers)

/ Amount ($)

4 pate 5 Name of person from whom amount is received
B Address of person from whom amount is received; City;
7 Purpose for which amaunt is received [_] Gheck i foliticat contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check it pelitical contribution returned to filer
v
Date Name of person from whom amoynt is received Amount (§)
Address of person from om amount is recelved; City, State; Zip Code
Purpose for whiclf amount is received [} Check if political contribution returned to filer
Date Name of pierson from whom amount is received Amount ($}

Adgdress of person from whom amount is received;

State; Zip Code

Purpose for which amount is received

[[] Check if politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. . - N T Total pages Scheduie T
The Instruction Guide explains how to complete this form.

2 FILER NAME %/W & é} J@l/\ {n‘z K Wg 3 Filer ID (Ethics Comemission Filers)
//‘

4 Name of Gontributor / Corporation or Labor Orgamzat:on ! Pledgor / Payee /

5 Contributicn / Expenditure reportad on:
D Schedule A2 D Schedule B D Schedule B{J) D Schedule G2 B Schedule D D Schedule Fi
[} schedule F2 [] schedute F4 [ _] Schedule G [] schedue & O

6 Dales of travel 7 Name of person(s) traveling /
8 Departure city or narne of departure location /

9 Destination city or name of daestination location

10 Msans of transportation 11 Purpose of travel (including namg’of conference, seminar, or other event)

rd

Name of Contributor / Gorporation or Labor Organization / Pledggh / Payee

Contribution / Expenditure reported on:

[ schedule A2 [l schedule B[] schdfule 8() [ ] Schedule G2 ] schedule D 7 Schedule F1
[ schedule Fz [ schedule F4 [ séheduie G [ ] schedule H ] schedute cOH-UC [ ] schedule B-55

Dates of travel Name of person(s) tratreling

Departure cit);}r/[ame of departure location

Destination gity or name of destination location

Means of transpornation Purpose of travel {including name of conference, seminar, or other event)

rd

Name of Gontributor / Corpgration or Labor Organization / Piedgor f Payee

Contribution / Expendiffire reported on:

[] schedule Az /' [ ] Schedule B [ ] Schedule B() [ ] Schedulecz  [] Schedule D [7] schedule E1
] sohedute E '] schedute F4 [ ] Schedule G ] schedule H [[] schedule COH-UG [ schedute B-s5
Dates of trav Name of person{s) fraveling

Departure city or name of departure focation

Destination city or name of destination iocation

Means of transportation Purpose of travel (including name of conferetice, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



