MIKE




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer |D (Eihics Commission Filers) | 2 Total pages filed:
The CIOH instruction Guide exp!ain;’ﬁa\m complete this form,

Fi
MB/ MRS /MR FIRST M1
3 gﬁgglgﬁg%élzg . OFFICE USE ONLY
NAME AR L ‘E‘ L. Date Received
SUFFIX
CAMERGN COUNTY
DEPARTMENT OF ELECTIONES &
’ OTER REGISTRATION
4 CANDIDATE/ ADDRESS TPRBECX,  APT/ SUI%E # d CITY; STATE;  ZIP CODE
OFFICEHCLDER
MAILING % JAN 15 2020
[:l Change of Address m‘{ \ N\'C‘ﬁ ﬂ i% m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Wd
PHONE (%Q ) L%:} -

6 CAMPAIGN Receipt # Amount §
TREASURER | :
NAME R ALS Date Processed
NICKNAME ST % SUFFIX

Date imaged
‘ 5\&\\\&\/
T CAMPAIGN STREETADDRESS {NO PO BO; PLEASE), AP SUI STATE: ZIP CODE
© TREASURER (agqb %% M
ADDRESS
{Residence or Business) AN T ﬂg 5(:9 )
o R s

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Foe™ 105 230 - 3020

9 REPORT TYPE )
January 16 [ ] 30th day befors election [] Runoff [] 18t dey after campaign
treasurer appointment
(Cfficeholder Oniy)

L] Juyts (] sth gay beors slection [] Exceeded s500mit [ Final Report (attach CIOK - FR)

10 PERIOD onth vear
COVERED O@f /Q § /CQO}C! THROUGH

T ELECTION ELECTION DATE

Month Day Year mmaw I:] Runoff . Oifar e L R L L L
Description
03 /@5/2& D General B Special

12 QOFFICE OFFIGE HEig); {f any) ; \ 1 E g é OFFICE SOUGHT  (if known)
o 5-3

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME N\;Q)y\ad E %\()

15 Filer ID (Ethics Commission Filers)

18

NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE CF POLITICAL GON%TLUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.

yd
COMMITTEE TYPE COMMITTEE NAME

[JeenErAL
COMMITTEE ADDRESS

[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE C PAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN OQ
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5()]3‘0

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS)

s YLl . 00

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

5 1), 4k 53

4, TOTAL POLITICAL EXPENDITURES

s 1\ ,Gake. B3

CONTRIBUTION
BALANCE

5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY
OF REPORTING PERIOD

s QS O

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOURNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

5 4 13202

18

AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required—t be)

““”
\\\2;5\‘ PJ”/

SUFBEy,
o

B -)‘};‘\;
KT

¥ DARRELL OTIS POWERS

1R 0%’ Notary Public, State of Texas
\ '°.’§ Comm. Expires 09-10-2023
¥ Notary tD 126247720

under Title 15,

W

=

AFFIX NOTARY STAMP ! SEALABOVE

S natur(; of Candidateﬁf/fcehold%

, this the 2._6’

' - 4
Sworn to and subscribed before me, by the said m! c:,]f\a = E . 7?‘@3 C
day Of’ab‘\ﬂgé?% 2028
N Y

to certify which, withess my hand and seal of office.

B oo Davpet.l o .?:n.uws

/\/oiarj /7‘4[5}\;::’

Signature of officer administering oath

Printed name of officer administering oath

Title ef officer administering cath

. Forms provided by Texas Ethics Cemmissicn

www.ethics.state.bx.us

Revised 8/26/2019



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

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O;T/SCHEDULE AMOUNT
1. SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS
2. IZ]/ SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS
3. D/ SCHEDULE B: PLEDGED CONTRIBUTIONS
4, Ij SCHEDULE E: LOANS
5. Ij /SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \\ iqau uﬁi
8. Ia/ SCHEDULE F2: UNPAID INCURRED ORLIGATIONS $§.&@ . @X
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTHONS $ f
& D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD % /

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § /

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

L O ) =3

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /V’
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g /
TOFILER :

Forms provided by Texas Ethics Commission www.ethics.siate.tus Revised 8/28/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complefe this form.

1 Total pages Schedule A1

=mewe \dnge ] B e 0

3 Filer IR (Ethics Commission Filers)

4 Date

o\

8§ Full name of contributor

6 Contributor address;

ops N \oop

S

[] out-of-state PAC (ID#: }

T Amount of contribufion (%)
= 00
%2350

Tl mﬁgﬁ%

8 Principal occupation / Job tifle (See Instructions)

9 Employer (See Instruc

tions)

Date

ol |

Full name of contributqr

Contributor address;

HED S, Sar\ W’W‘ce O &Q&v@

] cut-of-state PAC (ID#; )

State; Zip de

Amount of contribution  ($)

4 0. 00

Principal occupation / Job title (Ses Instruct{ons)

Employer (See Instrucﬁons)

Date

olo3iA

Full namea of contributor

@ﬂﬂ%@@m
‘R \ (\CS?\-\_Q% SD

[ out-of-state PAC £D# )

State; Zip Code

Amcunt of contribution ($)

Principal cccupation / Job title (S‘éellnstructlcns)

Employer {See Instructions)

Date

\\12& \&

Fuil name of contributor

Contr%ﬁress % l w_lt)g State; Zip Code

Yineen X X553 .

1 out-of-state PAC (1D 3

Amount of contribution (%)

4 S0 .

Principal cucc:upatlon ! Job title t&ge Instructicons)

Employer (See Instructicns)

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

Ferms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagfi?d”]e At
2 FILER NAME * ‘5\ ) 3 Fller 19 (Ethics Commission Filers)
MWehael & te)0
4 Date 5‘ Fuli name of copfributor [ cut-of-state PAC (ID#: ) 7 Amount of contribution {$}

" D&X\"t P &;(;m‘r.' ddo@i%{-) """ swe e | DSCO - @
:%?m% Salte X TX523

8 Principal occupanon / Job title (See Instructions) 9 Employsr (See Instructions)

- Date ‘Full name of contﬂbutor . O out-of—siaie PAC_ (IDi; : )

Ameunt of contribution’- ($)

nola] Yana_ V. farc e 310 00

Gonm addi"gf i w QA State; Zip Code
ffnn Pento T TIRBXG0

Prlncipéf occupation / Job title {See Instructions) Employer (See Instructions)

Date FLIIE name of contributor ] out-of-state PAC {iDi: )

Amount of contribution ($)

\\35&\.@ “ul %‘(G%ﬁﬁ Goone 550 - 00

Contrib%r address; % 3 City; State; Zip Code
9 06 P e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributer [ out-of-state PAG (IDf_____ ) Amount of contribution {$)
Con#ibutor address: City; State; Zip Code

Principal occupation 7 Joh title (See lnstruc{ions)” Employer (See instructions)

.

ATTACH ABDITIONAL 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 Ethits Commission ; www.ethics.state.tx.us Revised 9/26/201¢



MONETARY POLITICAL CONTRIBUTIONS | scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total ges “2?”"* At
2 FILER NAME * } E —\ 3 Filer D (Ethics Commission Filers}
Michae . Weyo
4 Date ﬁ of c@;\tor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
}a& TSR 'KTSSZ;‘ i ? s e @ r{*o

8 Princ;pal occupatlon / Jb‘b/tltie (See Instructlons) 9 Employer (See fnstructlons)

Date ‘Fult name of cantributor " 3 out- of«siaie PAG {IDE: : ' vl Amount of contribution (§)

ol Rdoes DaGs Y5000

Contnbutorﬁress \-& te; Zip Code
H&\(\\Y\‘H@ﬂ ?@ .

Prmcupal occUpation / Job title (See Instrucﬂons) Employer (See Instructions}
Date FLJII ham-e of contrib_utor‘ O out-of-state PAC (1D#: : 3 Amaunt of contribution (%)
o .Cz;nt.rd;uéor- a-dc.ire-.sé S o Crty IIIII ‘Sta'ite., ‘ le (‘30‘de'- o
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Pate Full name of contributor [7] sut-of.state PAC (ID#: ) Amount of contribution ($)
o 'Cc;n;rik-)u;m: e;dtlﬂrés;; ....... Cll'ty.; .... :S'tz'até; . Z|p (:Joldel o v

Principal oceupation / Job title (See Instructions) : Employer {See Instructions)

-~

ATTACH ABBITIONAL COPIES OF THIS SCHEDULE AS NEERED
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethits Commission www.ethics.stale. ix.us Revised 9/26/201¢



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

. . : . 1 Total S le A2:
The Instruction Guide explains how to complete this form. ol pages 9e ©
s

+

2 FILER NAMEN}} m K T 3 Filer ID (Ethics Commission Fiiers)
Goel T f@u

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

5 pate 6 Full name of contributo...] ] out-of-state BAC (ID#: - y| 8 Amount of . 9 In-kind contributian

Ok 5 M e, U@{\%’ entey B0 C"”‘”“”:”"t@; Sescrtion

................................... Eve
A0V | BHS IS FEhmod T ] 27 T Neoue

Hz;\\( \N’\‘\fﬂ

10 %cxpai ogeupation / Job title (T—‘OR NON-JUDICIAL) (See instructions) | T %';CW (FOR NON- Jh% ECEAL)(SaStmcncns)

12 Contrlbutors prmcxpal occupation (FOR JUDICIAL) 13 Contribu‘tors ;ob title fFOR JUDECIAL) (See Instructions)

14 Caontributor's employer/flaw firm (FOR JUDICIAL) 18 Law firmm of contributor's speuse (if any) (FOR JUDICIAL)

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

Date Full name of confributor  [_] out-of-state PAC (ID#; ) Amount of . In-kind contribution

ol e, o o0 Sy

ntl’lbtgl Eidress ﬁ & 5?; ‘5 e; Zip Code @{\\ﬂ&
k)(. r{ t) ; ! [:] Check if fravel outside of Texas. Complete Schedule T,

Principat occ:upat;on I Joh tltle (FOR NON—JUD!C!AL) {See Instructions) Emploifer (FOR NON-JUDICIAL) ee Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contridutar's job Eltte {FOFi JUDICIAL) {See Instructions)
Contributor's employerfiaw firm (FOR JUDIGIAL) Law firm of contributar'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
If contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruciion Guide explains how to complete this

Total pages Schedule B:
form. pag

2 FILER NAME

Filer ID {Fthics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

/

§ Date 8 Full name of pledgor [] out-of-state PAC (iD#

Amount . 9 Inkihd contribution

of Pledge description

I:;] heck if fravel cutside of Texas. Complete Schedule T,

10 Principal occupaticn / Job title (See instructions)

11 Employer (Se?wétru ctions)

Date

Full name of pledgor ] out-of-state PAC (1D

/ ) Amount In-kind contribution

Pledgor address;

of Pledge $ description

[3 Check ¥ travel cutside of Texas, Complete Schedule T.

Principal occupation / Job fitle {(Sea Instructions)

/ Employer {See

Instructions)

Siate;

Dats Fulf name of pledgor [ outof-state PAC (ID#, ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Cade
D Checi if tfravel outside of Texas. Complete Schedule T.
Frincipal ogeupation { Job titdle (See Instructions) / Employer (See Instructions)
Date Full narme of pledgor [ out-of-ftate PAC {ID# 3 Amount of In-kind contribution
Pledge & description

Zip Cede

D Check ¥f travel outside of Texas. Compleie Schedule T.

Principal occupation / Job title (See lnstructio;wf)

Employer (See Instructions)

2

/

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 5/26/2019



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

o

2 FILER NAME M{Q}i\a{:\ | E ’T\?e \ o . | 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ‘

The Instruction Guide explains how to complete this form. 1 Totel page;;f:he I5A2

5 pate 6 Fult name of contributor_ L] out-of-state PAG {iD# )8 Amount of - & In-kind contribution

\\\zal\ﬂi Reree.  Reyry tf} 5@@5»

| 7 Contrytor addre; iétata Zip Code
g R0 B BiEes

; Y ‘ ﬂc\t@\/\- Doheok if travel cutside of Texas. Gnmplete Schadule T )
""10 éfnTai ocdiipation. Job ftle (FOR: Noyumcw_) (See Instructions).| M ; Eoyer G NON -JUDICIAL)(Sse Instructions)

12 Contn uto;s prznclpal occupatzon((.EbR JUDEC!AL) 13 Contributor's Job tl![e (FOR JUDICIAL) (See instructions}

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

16 If contributor is.a child, law fitm of parent(s) {if any) (FOR JUBDICIAL)

Date Full name of contnbutor\ g out-of-gfate PAC (ID#: ) Amount of . In-kind contribution

W | Toe Chenla™ &.ﬁw & e

@??{E{er dres{ﬁ%\@  State; Zip Code QE“\\ Cei’”}
‘ % @Tgﬁﬁ D Check if travel'outslde uf Texas, Complete Schedule T,

Princlp occupatian IJob t|t[e (FOR NON-JUDICIAL) (See Instructions) er (FOR NDN~JUDI C/l%)(See Instructions)
Contributor's princlpal occupatjon (FOR JUDICIAL) Contrlbutors job‘tiﬂe (FOR JUDICIAL) (See Instructions)
Coniributor's employerflaw firn (FOR JUDBICIAL) Law firmn of contributor's spouse (if any) (FOR JUDICIAL)

If contibutor is a child, Jaw firm of parent(s) (if any) (FOR JUDICIAL)

- ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see [nstruction gurde for additional reportmg requirements.

Forms provided by Texas Ethics Commlsswn www.ethics.state tx.us Revised 9/258/2019




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

The Instruction Guide explains how to complete this form. 1 Totalp ’ﬂfzs Scm? AZ:

2 FILER NAME AN . V - [ 3 Filer ID Tl?thics Commission Filers) |
\\i\\&\lﬂ tT(e ) 0 |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 8 Full name of co‘ntrlbutor mglaie PAC (ID#: ) Amount of -9 In—kfn %

af, Gothva Soldway hos U0 568 Bs
\Diﬁ\ﬁ 7 é\cxglt\éutor ‘ags C,D éﬁ?% State;  Zip Code OHD =) O p\ ;\_% Cg{_

= \/ \ 0\ %5% DCheck if travel outs;de of Texas, Complate Schedule T _
i an SR oy DCCSE:Z;OHJ Job t!ﬂe (Fy 14 UDiCiAL) (Suﬁigns) ple ref WOR MONZIU ]C]AL)(SE( instructions) o

12 Conirlbutof‘s pnncrpa[ occupatlon (FOR JUDICIAL) ¥ 13 Contrlbutors job *tle (‘TOR JUi!fJICIAL) (See Instructions)

14 Contributor's emproyeri!aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

16 K cantributor is.a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] cut-of-stajesPAG (IDE Amount of . In-kind contribution
3 Contribution § . description
o3 | 3@1\ ..... Uiz + Qaupo memmm._w ‘
Contrtbutor address State Zip Code 4 .
MusiC -
u _,W i C;{ D Check if trave! outside of Texas. Complete Schedule T’
Pripcipal ocoypatian lJob titld (FOR NON -JUDICIAL) (See lnstructfons) mploygr (FOR NON-JUDICIAL)(See Instructions)
uS\ttan APk,
Contributer's principal occupation (FOR JUDIGIAL) Contrbitor's Job title (FOR JUDICIAL) (See Instructions)
Contributor's employerfaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If-contributor is_a-cl_ﬂ_idg_iaw_ ﬁrm_gffpa;gnt(s_} (;f,ar_'l‘y) (FQBV_JQDI_CIAL)

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

Forms prowded by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/256/2019




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

The Instruction Guide explains how to complete this form. 1 Total pa?j; SChge Az

2 FILER NAME \/‘N’\\; &Mﬁ\ E ‘ , v@“} O 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Fuyll.pame of cortributar cut-of-state PAC (IoH; 7 y| 8 Amount of 9 In-kind contribution
ﬁ %ﬂ UA r\ c;ontrsbutfo%a) b description
sl [ji & W4 pead

7 Contnb r adugs % c:% _t__ State;  Zip Code : ‘{ f\/@ﬂ—\’
m\f \\ (\L\‘er\ —,R q& D ) DCheck If travel outside of Texas. Complete Schedule T, )

10 F’rmcspa occupation./ Job tide (FOR'NON-] JUDICIAL) (See Histructions) | E@ ﬁer (F¢ -JUD!CH’\L)(Se‘3 Instructions)
Pulher :

12 Conmbutors prmclpai oocupatlen (FOR JUDEGIAL) 13 Conirfbutor's job title (FOR JUDECFAL) (See Instructions)

14 Contribu&or‘s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of confributor [} out-of-state PAC (ID%; 3 Armount of . I k:nd contribution

o3 | lorael Ucbe. . .___50 0 Ons
7, Bien SRR IS Jelperes

clpai\occupatfon ! Job titﬁ&NON-J?D]CIAL) (See Instructions) ﬁﬁﬁyer (@Nﬁ - DEC%.)(See Instructions)

Ccntributors principal occupatian (FOR JUDICIAL) Confributor's job titte {FOR JUDICIAL) (See Instructions)

Contributer's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor s a child; law firmh of parent(s) (f any) (FORJUDICIAL)

- ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pléase see Instruction guide for addifional reportlng requirements.

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



'NON-MONETARY (IN-KIND) POLITICAL. S

CONTRIBUTIONS SCHEDULE A2

._‘.‘ B R . i t .
The Instruction Guide explains how to complete this form, 1T a!gjgedme A2

2 FILER NAME M\ &m — \ ‘/ 3 Filer ID (Ethios Commission Fiiers)

4 TOTAL OF UNITEMIZED IN K[ND POL!TICAL CONTRIBUT]ONS $ A

5 pats 8 Fuir name of coritfibutor 3 out-of-state PAC (IDS; . )[8 Amountof . 8 In-kind contribution
X % RN ‘%\{ C\ j Contribution $0 iqscrlptzon d

\mw

L)yses !nstructloﬁs)

12 Contnbuturs prmcfpal accupatlon (FOR JUDIGIAL) 3 Contrlbutors job tltle (FOR JUDICIAL) (See instructions)
14 CQntributcr’s emp!cyerﬂéw firm (FOR JU'DICIAL} 156 Law firm of ‘contributor's spouse (If any) (FOR JUDICIAL)
16 If contributor is.a child, law firm of parant(s)'(lf‘-any) {FOR JUDICIAL) \

Date Full name of contributor [ cut-of-state PAC (D#: ) Amaunt of . In-kind contrlbutron

s %@{ngo (0 s st =
W0k D Bl 1& W

v AL v\%em

Pr(l;jj Tp tlan I Job ﬂt!e#OR NON—JUDICEAL) (See Enstructlons) 6 lofer (FOR NON-, §UDI & Sei Instructions)

Contributers prmclpal occupatio‘n (FOR JUDIGIAL) Coniributor's ]ob tm’e {(FOR JUDICIAL) (See Instructions)

CCutlery

{::[Check I trévet dutside’ of Texas. - Complete Schedule T

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

L3

Contributor's employer/iaw firm (FOR JUDICGIAL).

- ATTACHADDITIONAL'COPIES OF THIS SCHEDULE AS NEEDED
If- centributor is out-of-state PAG, please see: Instruction gulde For additional. reportmg requirements.

 Forins prowded by Texas Ethlcs Commzssmn www.Bthics staté b us ' Revised 9/26/201¢



NON-MONETARY (IN-KIND) POLITICAL S L
CONTR!BUTIONS SCHEDULE A2

The Instruction Guide explains how to complets this form. 1 Total pigés .S.fhgfe Az

2 FILER NAME | A\ ) -t a 3 Filer ID (Ethics Commission Filers)
Wchel E. Weyo

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 Date 6 Ful[ name of contributor _[] out-of-sjato PAG(IDE:; )| 8 Amount of . 9 In-king contribution
Q\ k\ & Contribution § description
\Obﬁ\\’;\ b ........................ [Q&, oo - 3 \%Q(e@
7 Ccmtrzbu address; Citys State; Zlp Code d@l

: Ax i) TE’ o @w B X_ e Dcheck if iravel outside of Texas, Compiete Sthedule T,,
110 W cupation 7 Job title (FOR NON—JUDECEAL){See ]nstructrons) i \I-plqy% (FOR N@N-JUDIG] L)(See Instructions) -
%Y non &Q\

12 Contnbﬁtor’s pn@clpal occupatlon (FOR dUDiClAL) 13 Contributer's job title (FOR JUDICIAL) (See Instructions)

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

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

m___,EJ.xILname of contnbutor [ out-of-state FAC [iD#: ) Amount of . In-kind contribution

pRAY direay Qe LeON | yopi EOSE0 Pltes |

cﬁa‘ifbut ¥y
_%{ VoA iﬁ QX%C} E}Check if travel cutside’ of Texas. Complete Schedule T,

. Prmmpai o] cupatton / Job title (FOR oN-JUD!CIAL) {See Instructions) § [itr (FOR NON—JUD]CIALM@ Instructions)

ML ONE

Contfbutors f prmcipal occupatmn (FOR JUDICIAL) ) Contributor's job tilie (FOR JUDICIAL) (See Instructions)

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

If contributer Is.a child, law ﬁr_fh_qf{p'atagt(__s) _(if_aqy)_ (FOR JUDICIAL)

- ATTACHADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out—of—state PAC, please see Instruction gu:de for additional repor:mg requirements.

Forms provided by Texas Ethics Commission www.ethics.state ix.us Reviged 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pﬁ if”gﬂe AZ:
2 FILER NAME - 3 Filer ID {Ethice Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS . $

5 pate 6 !-;uil namz}?;’ contrlbuti:a [] cut-of-state PAG (ID#:_y (D }Q }_E‘ggngzgfon ¢ 9 :jr;:i;:_ﬂptci:g:tributlon
Mactoez. } u. oyl A
oz Dand | cez. o NGEE fisic

tribu a@?z‘
‘% gt E r-(g% 3 DCheck ¥f fravel outside of Texas, Cornplete Schedule T,
o e

’ 10 lmal occgpation Job title (FOR' NON: JUD:C!AL) (éee Inetructians) .4 % (FOR NON-J DlClAl:gansfrucﬂonS)

LA

12 Cont'ributqr‘_'s pr{_nclpal occupatfon (FOR JUDICIAL) 13 Contributar's job tltle\(FOR JUdIC!AL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) ' 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Data ull name of coniribu out-of-siate PAC (ID# ) Amount of . In-kind contribution
) "6{ Contribution $ . descrrptmn
;@\23\\% ......... G, UE O B H100-
Contnb or adctress. Cxty, State...& ﬁl 6—‘{8 m "
'- : ﬁcheck if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NO JDICE L (See Indtructions) EngploywOR NON-JUDICIAL} (See Instructions)
Liemn\o\k" géuwn “e

Contrlbutol"s pincipal occupgfion (FORJUDIGIAL) | ' ContribUtor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerlaw 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 gulde for additionai reportmg requirements.

Ferms prowded by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL. ;

CONTRIBUTIONS SCHEDULE A2

Th Instruction Guide explains how to complete this forinﬁ ' 1 Tetal pagegcﬁdya'

2 FILER NAME D 2 Fiter ID {Ethics Commission Filers)
e \ideel Boowey o [

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Amount of g Inkind triput
) Contributf descrrptl:: Y lcn\@(x) -
ij@ Dy DA\
- PlateEs

6 Full name of contfibutor [ out-of-state PAC (1D#;

13 Contr;butﬂrs job titie {FOR JUDICIAL) (See Instructtons)

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

14 Contributor's smployerffaw firm (FOR JUDIGIAL)

18 If contributor Is.a child, law firm of pareni(s) (if-any) (FOR JUBDICIAL)

Amount of . In-kind contribution
Cantribution § -, description

Date Full name of contributor  [] out-of-state PAG (ID#; ' )

‘Contrlbutor address v : City; . State; Zip Code

[__] Check if ravai sutside’ ¢f Toxas. Gomplete Schedule T

F‘rincipé] occupation / Job title (FCR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)

Cantributer's principal occﬁpa’cia‘n (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See insfructions)

“

Contributor's emplayer/law firm (FOR JUBIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

- ATTACHADDITIONAL COPIES OF THIS SCHEDULE'AS NEEDED
i§- cantributor is: out-of-state PAC, p!ease see Instruction gurde Ffor: additional. report!ng requirements.

"Formms provlded by Texas Ethics Commassnon www.ethics. staté b us Revised 8/26/2019



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting £Expensa Food/Beverage Expense Pcliing Expense

GifvAwardsMemorials Expensa
Legal Services

Contributicns/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Relaied Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

el £ Wrey0

3 Filer I (Ethics Commission Filers)

[ hame

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date}

|22010] die. £ Wei0

TR0 @Q\f&% e
5.8 | AR o T

DR

City; State; Zip Code

9

TYPE OF
EXPENDITURE l:l F‘olltical D Non-Political
10 {a) Categery (Ses Calegories listed af the top of this schadule) {b} Description
PURPOSE
oF ’X(\ . .
EXPENDITURE ( \1{6‘{ 3 6\6

c) |:| Cheask if travel outside of Texas. Complete Schedule T. E:] Check If Austin, TX, offcehelder living expense
M Compiete QNLY, if direct Candidate / Qfficehalder name Office sought u Office held

axpenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

TYPE OF .
EXPENDITURE |:| Palitical |:| Non-Political

Category (See Categorles listed st the top of this scheduie) Deascripticn
PURPOSE
QF

EXPENDITURE

I:] Check if trave: outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehoider living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure fo benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/26/2018



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

F
;ﬁ?ller 1D (Ethics Commission Filers)
u'r

4 Date Name of persen from whom investment is purchased
Address of persen from whom investment is purchased; Cliy; Stafe; Zip Code
f?
Description oMgvestment /
Amou y]
Date Narme of pefegh from whom inffestment isj
.............. ::'
Address of person from \gihom investment is purchased; City; State, Zip Code
%

£
-

!
Description of inve ’_gment

Amount of invgstment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.teus

Revised 9/26/2019



POLITICAL EXPENDITURES MADE sie F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transperation Equipment & Related Expanse

Consuiting Expense FoodiBavarage Expense Pelling Expense Travel In District

Contributions/Donafions Made By Giffwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Palitical Commitiee Legal Senvices SalaresAMages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how fo complete this form.

'\ Iita; @es Schedule F1:|2 FILER NAME (\N@\ E “‘“W O 3 Filer ID (Ethics Commission Filers)
iﬁ\%\} ST ATV @r Suncher —

6 Amdunt (3 w 7 Pag&ress, m{\;ﬁC_(\St - Citys - State; . ip Code

Ruitoilie. T ﬂé\?ﬁau

a8 {a) Categary (Ses Categories listed al tha top of this schedule} (b) Description

wsoss | ool [Beveroge TR Py lerder

EXPENDITURE

@  [] Checkiftmyel outside of Texas, Complete Schecuie T. [ ] check if Austin, TX, officeholder Hiving expense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date L% q mﬂame @ i \(g
Amount ($) Payee address, C ity; state; le Code
a0l | 1o %fmm D ﬁa( rﬁm k% )

Category (See Calegones listed at the’gm}ﬂhls schedule) Description

o | P o 6 TapATE | 1iadS

EXPENDITURE

D Chaek if travel oulside of Texas, Complete Schedule T D Check If Austin, TX, officeholder #ving expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH

:

ot | e uvie PIOTOSERRY

Amount (§) Payee address; State; Zip Code

RoPHU | \ou Arertuodc O Halingen 1%

o =
Catagory (See Caiegqnes ||s\ed at the top of this schedule) Description
PURPOSE @ d\\/ “lﬁ6‘\ﬂ , m dd 6
QF
EXPENDITURE
[ ] checkiriravel outelda of Texas. Complate Scheduie T. [ ] check if Austin, TX, officahalder 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 Commissicn www.ethics.state fx.us ' Revised 9/26/2019



LOANS SCHEDULE E

The Instruction Guide explains how o complete this form.

2 FILER NAME N‘\ &‘w K E \\{Q) O 3 Filer iD (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS s S000 .

1 Total pages Sc\edu[e E:

5 ?ate o\loan 7 Nameoflender Dout-of-stataPAC(lD# ) ) 2 LoanAmount ($)
Soeld | Mithoel W 0 |
| CICNEL. YU

€ Is lender 8 |ender address; State: Zip Code 10 Interest rate

a financial D &j‘

institution? PO 8 y\

O 11 Maturity date
Y (v Hay\i “‘i”%l., B |
oY \(\f-@f\

12 Erincipal occupation / Job title (See [nstructuons) 13, Employer (See Instru

IP. 53 Lameon c@m\‘v}

14 Descri;::’tics\!-nj of Collateraf

m Check If personal funds were deposited into political
account (See Instructions}

16 GUARANTOR .17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantoraddress; Gy, State:  Zip Code
_’mncable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)

Date of loan Name oflender [ out-of-gtate PAC (ID#: ) Loan Amount {$)

\%\03\\9 Mechoel "T o 3&3@ 3]

interast rate

Is lender Lender address; State; Zip Code

e | PD BON \\%
(E ) b \eeen m 85 |

Imgﬁl,pccup tion ! | a;itle (See‘métruct;ons) @ployer (Sea lnstructlo@ i

Description of Collatera)

Maturity date

Check If personal funds were dep ited into political

account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION .
Guarantor address City; State; Zip Code
/Er/n;applicab[e
Principal Qooupation (See Instructions) Employer (See Instructions)

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

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 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundralsing Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Feood/Beverags Expense Polling Expense Trave! In District

Contributions/Donations Made By GifttawardsMemorals Expense Psinting Expense Travel Out Of District
Candidate/Officehecider/Poliical Commiitea Legal Services Safaries/Wages/Contract Labor Other (entara category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

: 122 jﬂ@t\?chedme Fi: : FILER :::E N\\ &\&@\ \C "’?}6} \ D 3 Filer ID (thics Commission Flers)
| a@%?%m C‘m(l\ ’t‘\ 6@8-}“

6 Amount ($) 7 F‘ayee address, 25 City; State; . Zip Cede

| O
@aag _‘@?fm%d\ L)

(a) Category (See Calegories listed at the top nf_ this schedule} {b) Description

e | Qe hsinG - Add -

EXPENDITURE
{c) ] D bheckiflrauel outside of Texas. Complste Schedula T. |:| Check If Austin, TX, officsholder fving expense
9 Complete QNLY if direct Candidats / Officeholdsr name . Office sought Office held

expenditure io benefit C/OH

B39 | Tand MNarqueZ

Amount ($) w Payee a rg(ress,.-—-m —’E \)( D { ﬁpjr Ccny, State; Zip Code
P05 | P ounadle, T 520

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

e | Tt Biperee. | Saxophone poyer

EXPENDITURE

] Chisck iFiravel outslce of Texas. Complets Sehedula T | 7] check if Austin, TX, officehotder living exponso

Complete ONLY if diréct <~ Candidate / Officeholder name : Office sought Office held v
Date

.Ar.noun&! %. Ut {Q ' payf‘;;d;éss n apm & 3 Cly; St;'sxte; Zip Code
3 Blounotle & @51 |

Cafegory (See Ca%egories Ilsted at the top of this schedule} Description
\ \ -
PURPOSE . ‘\f : {\f
e Ailey Ar\s\ 0S. g B/pe
EXPENDITURE 6\‘:\3/\5 .
D Cheekif travel outside of Texas. Complete Scheduls T. I:l Cheadk if Austin, TX.- Dﬁlcahoidef living expense
Complete ONLY if direct. Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveri{ising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhsad/Rental Expanse
Consulting Expense Food/Beverage E<pense Polling Expensa
Contributions/Donations Made By GifvAwards/Memarials Expense Printing Expense
Candidate/Officehelder/Pdlitical Comimittes Legal Services Salariesi\Wages/Contract Labor

Credt Card Payment . . . . .
The Instruction Gu:de explains how to complete this form.

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

Travel Out Of District

Other (enter a categery not listed above)

1 Total pages-Schedule F1:

oo

P ) ome\ T . o

3 Filer 1D (Ethics Commission Filers)

Tl

Wy Womi e S

6 .f\mounf (%) 7 Pa@e z;djqross f) Oﬁ)m ng‘ (e 6.}\
3 AR Yarlingen  “TR R9D J

State; _ Zip Code

8- : &) Category (See Categarles listed at the tnp of this schﬁdu}e)

Aover g

(b} Description
' PURPOSE ﬂ&@% )
) oF

EXPENDITURE

) ((_:) D Chec_kiflravel oitside of Texas. Complete ScheduleT, m Check if Austin, TX, officeholder living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Dak Payee name
Dlo2)4 &W H CU(;%OM 6@@{ t
Amount () XO Payee address {Aj u é W\IL State; Zip Code
Catagory {Sea Categones fisted at the top of this schedule} Description
\
. X ,
Hs) duped Shickers
or Advarhising upe cle
EXPENDITURE : :

I:] Checkif kravel outside of Texas. Complete Schedule T,

[ check if Austin, TX, officsholder fiving expense

expenditure to benefit C/OH

Complete ONLY if direct: -

Candsdate ! Officeholder name

Office sought Office held w

i Pate

[ -\@[ozl\q

Arnount (3)

@ U - ﬁea address @ x [7 City; State; Vzip Gode
132, Bento T ngse?@% %
Category (See ategorosfatedatho tap ofhis sahedule) escrintion O {\ G )
i R A VR IER T - had

D Cheskiftravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehclder living expense

Complete ONLY If direct.
expenditure to benefit C/OH

Candidate / Officeholder name

DOffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission

www.sthics,state.fx.us

Revised 9/268/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitaticr/Fundraising Expense
Fees Office Overhead/Rentaf Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Pclling Expanse Travel In Disfrict

GiftAwards/Memerials Expense Travel Out Of District

Printing Expense

i Eas‘m

Candidate/Officeholder/Palitical Committee Legal Servicas SalariesMWages/Contract Labaor Other {enter a category not listed abave)
Credit Card Payment A
The Instruction Guide explains how to complete this form.
1 %E% pages Schedule F1:| 2 FILER NAMEm (\}‘ \ O 3 Filer 1D (Ethics Commission Fiters)
= el £ . %\.
4 Dat|

6 Amount ($)

y ¥, 2|

e é}agv\ Sppt-

7 Payee address; \(\ g
%m oy e P__i'i

City, State; .

2

Zip Code

X wite. 00

8 {a) Category (See Catsgories listed aithe top of this schedule) {) Descrzptzon
' PURPOSE \f\ 6 6 .
e Paok ng Txperse IS0
EXPENDITURE
{c} |:| Chackif ravel outside of Texas. CorﬁpleteScheduleT. D Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office soﬁght Office held

expenditure lo benefit C/CH

bzl Ay Neat auet

W\ \ @6\\( \ (j\ 5

Armount ($) City: State; Zip Code

St

Payee a{[ﬁss; = &(/\Ngv& -
23 ST0

M eedes

PURPOSE
OF
EXPENDITURE

Description

iclen

Category {Ses Categories listed at the top of this chadule)
—

Bt Experee

I:l CHeck‘ff'%raval.bulside of Tekas. Complete Schedute T, i:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

B

Complete CNLY If direct Office sought Office held
expenditure fo benefit C/OH

j 'Payee name\f-- . Oi' E
Amount ($) City; State; Zip Code

e Sy 7=
- 18550

PURPOSE
OF
EXPENDITURE

Pacioaen TR

Category (Ses Categnfias listed at the top of this schedule)

Tt Trpaee . *—\M/LB@ e aHE

ldolewave .

I:] Check if travel outsids of Texas, Complete Schedule T, D Check ¥ Austin, TX, officeholder living expense

Complsts ONLY if direct.
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expanse
Accouniing/Banking
Consultng Expense

Contributions/Donations Made By
Candidate/Officehoider/Paiitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expensa

Fees Office Overhead/Rentzl Expense Transportation Equipment & Refated Expense
FoodiBeverage Bipense Pclling Expense Travel In District

Gift/Awards/emorials Expense Printing Expense Travel Qui Of District

Legal Services SalariesMVages/Contract Labor QOther {entera categery not listed above)

Credit Card Payment B R N
The Instruction Guide explains how to compiete this form.
1 Total Eag Schedule F1: 3 Filer H) (Ethics Commission Filers)

2 FILER NAME M\ &/ﬂﬁ% ‘\ \(e ‘ D

’ \;3\ G

o' x-%m Sunp\!

&fé‘gﬁi 107

Zip Code

| | __
7 F'ayee address uw ‘5 Lﬂ ate; .
Hc«\w\%n P WX‘:J‘:)O

(a) Category (See Cateﬁﬁﬁ’es listed at the top ofthis schadule)

¢ 300 .

8 {b} Description
PURPOSE o é ; \‘
OF : upPhz &
EXPENDITURE ’D/@M* Txpense PP
{c} D Check if travel outside of Texas. Complete Schadule T. D Check if Austin, TX, officehoider living expense

9 Complate ONLY ¥f direct Candidate / Officeholder name Office BOI;tght Office held

expendifure to benefit C/OH

Bate Payee name

Amotnt (3) City; State; Zip Code

Payee address;

Browme e 1x

PURPOSE
OF
EXPENDITURE

Categéry (See Categories listed at the top of this sthedule)

Reverose .

o lerder -

[::I Cheak if iravel oulside ofTe;cas. Complete ScheduleT, [::] Check if Ai}stin, TX, officeholder living expense

EXPENDITURE

Compiets ONLY If diréet’ <>~ Candidate / Officehelder name Office sought Office held -
expendiiure to hensfit C/OH
- Dat \\q : Payee name R TR EE
Amcunt (3) w Paye 6:&1’633. 2 d{,\\ Cq City; State; Zip Code
B 200, mw cov e T =)
Category (Ses Categories listed at the top of this schedule) Descrlptmn X
o Tperte e+ v
PURPOSE . \ \3
o et T ol + 4LV

D Checkif travel cutside of Texas. Cdmp&ele Schedule T. D Check If Austin, TX,‘ ofﬁéehoider living expense

Complete ONLY if direct. )
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us Revised 8/26/2010



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment/Relmbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees . Office Overhead/Rental Expense Transportation Eguipment & Related Expense
Cansulting Expense Feood/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiflAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Poktical Committes Lagal Services SalariesANages/iConiract Labor Other {enter a category not fisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
. Tutellgpags chedule F1: ?ﬁ V\ \ 3 Filer 1D (Ethice Commisslon Filers)
. e\ ey O |
”ﬁEZNﬁ W?(“ A 65%’
6 Amount ( ) 7 Payaa address; State; . Zip Code
ﬂq\ ?%wmﬂﬁ“wﬁi&%bgo
8 (a) Category (See Categorles listed at the top of this schedule) {b) Descnptxon
Tent Tlpense o f%a“%w uns
or : :
EXPENDITURE ) ’ .
D Chec if fravel outside of Texas. Complete Scheduls T, I:I Check if Austin, 7X, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name . Oftice sought Office held
expenditure to bensflt C/OH .
Date Payee name
Amount ($) Payee address,' 6 c%\’ City; State; Zip Code
%rﬁ Q(Qf\ﬁ\h\\@ WX EDOA
L Catagory {Sea Categorses listed at the top of this schedule) Dascnption
PURPOSE m‘-%— 1 ' ] b { 23 e f/c;)
OF E\ff CA &
EXPENDITURE
[ cneckitravel outice of Texas. Complete Scheduie . I} Check if Austin, TX, officeholder living expense
Compiele ONLY if ditect’ = Candidate / Officeholder name : Office sought Office heid -

expenditure to bensfit C/OH

" Date-

A

S — T
3100 TEF S e T

Category (Ses Categories listed at the top of this schedule) Description . T
p i j— \ ' E A
URPOSE 3@_ : 6 \/ n
5 et Bwen TTartPS - v 3
EXPENDITURE . .
[:] Chackif travel outside of Texas. Complele Schedule T, [} Gheck if Austin, TX, officeholder living expenss
Complete QNLY if direct. Candidate / Officehelder narme Office sought Office held

expenditure to beneflt C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.fx.us Revised 8/26/201¢



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse EventExpensa Loan Repayment/Reimbursement Sallcitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportatien Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel It District
Contributfons/Donations Made By GittAwards/Memorials Expanse Printing Expense Traval Out Of District
Candidate/Offlcshoidenfabfical Committes Legal Services SalariesANagesiContract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 T%Leﬂipaci Schedule F1:| 2 FILER NAMEN &\ \ - ““"’“\"’[ - O 3 Filer ID (Ethics Commissicn Filers)
- VINE S \ ol

Trole ™ %Wp @«o\@\\ﬁ\ 6§%Jr |
GAmounf: ) 7 ng@ ress; {\ .E \/\]\{ Clty; State; . Zip Code
M o Prownoville T (S|

8 - (&) Category (See Categories listed at the fop of this schedule) (b) Descnption -
PURPOSE A s - 60': y \déﬁ & 6

EXPEI?I;TURE P(\ K\;\'\ Yﬁ W

(€} [ ] Checkiftravel outside of Texes. Complete Schedule T. [] chesk i Austia, 7%, officeholder fiving expense -

9 Complete ONLY if direct Candidate / Officeholder name . Office scught Office hekd
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Yoz _Pﬂﬁa@c@q 5 Puldiny Suppl
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. ———— .
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ﬁ()\( b neen % (14550
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expenditure to benefit C/OH
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Caonsuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pafiical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmblrsement Solicitation/Fundraising Expenge
Fees Office Overhead/Renial Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Poling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

“Fravel Out Of District
Other {enter a category ot fisted above)

Printing Expense

Commitiee Salaties\Wages/Contract Labor

The Enstructron Guide explains how fo complete this forin.

Totgpageq:hedute F1:
i

<

3 Filer 1D (Ethics Commission Filers)

3

2 FILER NAME 'N\\ @M@\

" “EOQM
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&%\ﬁ()@

7 Payee address {_\_ p aCﬁ r_@i;; B State; . Zip Code
W)c( \x (N

' PURPOSE
OF
EXPENDITURE

{a) Category (SeeCategnr!eslstad anhemp of this scheduia) bf Description g j ;\; \E\ D

D Check if Austin, TX, officeholder fiving expense .

{c) D Cheek If travel outside of Texas, Complete SchedufeT.

9 Compiste ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

bz, 0

e [ Te_Gadith o

3 City; State; Zip Code
%O@wr%\f mw\ti |

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this acheduie) Dascgpt;on

15N0 .

|:| Checkifiravel oulside of Texas. Complete Schedule T. I::’ Check if Austin.. TX, officsholder Eving expense

Candidate / Officeholder name
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expendifure to benefit C/OH
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Category (Ses Caiegoneﬁw[{ed at the tup of this schedule) Descnptlcn
PURPOSE
- LY JiES
EXPENDITURE

Check if travel outside of Texas, Complele Schedule T. |:| Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct.
expenditure to benefit C/OH

Candidate [ Officeholder name Office saught Office held
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveit Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas . Office Qverhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense : FoodiBeverage Expense Poliing Expense Traval In District

Contributions/Donations Mada By GifttAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legel Sarvices SalarlesAVages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment
The Instructrop Guide explalns how fo complete this form:

: : ?pag Schedule F1: : :l:liR NAME \\J\ &w‘% E W«e\ O
\\q\ \q y \Wé 0 State;.  Zip Code
w%s D

[ Amount &3] _ 7 Payeg ad é]
é @ ) ? HDO?G R4
: \Eﬁ \ﬂﬁf(\
: ’ {b) Descriptzon
el A6 \olureer.
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3 Filer D (Ethics Commission Filers)
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8
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EXPENDITURE
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expenditure to benefit G/OH
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EXPENDITURE
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CoE Bl
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T AN n%er\

Amount {$} 65
Category {See Calegones sted af the top of this schedule)
PURROSE

oF -
EXPENDITURE W\c
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expenditure to benefit C/OH

\} "“(866&

é%w ks

E] Check If Austin, TX, officeholder fiving expense
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Office scught
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