CHARLES E.
VIEH



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how o complete this form. :
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER @ / E OFFICE USE ONLY
NAME dites B S Date Regelved: o~ oy ShTY
NICKNAME LAST SUFFIX CEDAG OF ELECTHONG &
() }/] ) \,' /W T UOTER BEGISTRATION
Je )’\ Vz P L
4 CANDIDATE/ ADDRESS /PG BOX;  APT / SUITE # ITY; STATE:  ZIP CODE JAN 147020
OFFICEHOLDER & B : )L e .
MAILING 13477 [ 2 FERY Sond) ewd'ts /y 7§86
ADDRESS £y
3’ A
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
CFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE (95C) 367-8302.
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amotnt §
TREASURER }0 N
NAME . ”4..5 ......... 3¢ (f. Q .................. Date Procsssed
NICKNAME LAST SUFFIX
’ Date Imaged
C}l& a s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # GITY; STATE; ZIP GODE
TREASURER l }9 ) A /% ) ——
ADDRESS 24‘209 Iﬁ’%ﬁ:i almas R ¢ rle /;jen /X 78\5‘61
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ?gé ) 493 - 0055
9 REPORT TYPE
J 15 30th day bef lect Runoff 15th day after campalgn
IE/aﬂuary D Y helore electon l:l ue D freasurer appoiniment
(Officeholder Only)
[} uuyis [ st day vefore slection [ ] Exceeded$500iimit [ ] Final Report (Atiach G/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED 7 /ﬂz 2 /0?& / / /
T ELECTION ELECTION DATE ELEGTION TYPE
Meonth Day Year [:I Prigary I:' Runoff I:] Other
M Description
// /03 /,20020 General D Special
12 OFEICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
SusTee o cace -
PC’,‘ 5 PL’(C e ,_1 ()C?memn CJU
/

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 5/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH N@f; ar

&S‘L(_)}u)cK § (/;Q,L\

15 Filer ID (Ethics Commission Filers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

THES BOX {5 FOR NOYICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QALY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ eENERAL

COMMITTEE NAME

[ IsPeciFic

COMMITTEE ADDRESS

[] Additionat Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $5G CR LESS (OTHER THAN o ©
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 O;{é -
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED )
TOTAL POLITICAL CONTRIBUTIONS a %
$
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0’2 /26
............. )
Eé?ﬁEgETURE TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ . O -
UNLESS [TEMIZED
P
TOTAL POLITICAL EXPENDITURES ) 3 56 A
....... oo =3
ggﬁgﬁéEUﬂON TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g &~ & ?
OF REPORTING PERIOD
............ -
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 2 —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o? O@
J

18 AFFIDAVIT

[ swear, or affirm, under penalty of petjury, that the accompanying report is
true and corract and includes all information required to be reported by me

R
A

- DALA MARIE ARAIZA
8 ﬁ,(‘?ﬁ‘: Notsry Public, State of Texas
B F2F Comm, Expires 10-26-2022
S Notary 1D 130008481

under Title 15, Elegtion Gode.

AFFIXNOTARY STAMP | SEALABOVE

Sworn 1o and subscribed before me, by the said

Chavies Yieh

day of d a nUﬂYﬂ , 20 ,LO , to certify which, withess my hand and seal of office.

, this the

Signature of Candidate or Officeholder

\4th

Dalia fyaiza

Notavy Qb

Signature &Q‘,d’fﬁcer administering oath

Printed name of officer administering oath

Title of ofﬁcel“}administering oath

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH.
COVER SHEET PG 3

19 FILER AZE e " V 20 Filer ID {Ethics Commission Filers)
& ar / s CJ’LUCK !?_L\

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

s 2,167

$

2. [] scHEDULEAZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
(133
4. | ] scHEDULEE: LoANS $ 2 Om
Fd
71
5 | ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3 Sl
p]
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTICNS $
8. ] SCHEDULE F& EXPENDITURES MADE BY CREDIT CARD $
e [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TQ A BUSINESS OF G/OH |  §
. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TCFILER

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

Revised 9/26/2019



/

MONE\'hARY POLITICAL CONTRIBUTIONS scHEDULE A1

\

The Instné@n Guide explains how to complete this form,

te l/ . i}q /5 Filer ID (Ethice Commission Filers)
vl [ /
/

y | 7 Amount of contribugion ()

v

Fi
1/&4’{&1 pages Schedule A1:

] out-of-state FAC {ID¥;

City; Siate;
’
8 Principal cccupation / Job title (See Instruct ns) a Emplgyer (See Instructions}
o
LY ra
Date Full name of contributor out-of-state PAC (I ) Amount of contribution  ($)

State; Zip Gode

Principal occupation f Job title (See Instructions) / \ Employer {See Instructions) .
ri

Amount of contribution {§)

Date Full name of contributor

Centributor address:

Principal oceupation / Job title (See Instru ions)

-
Date Full name of contplboutor [ cut-of-state FAC {iD#: \ y Amount of contribution {$)

Cantributor agidress; City: State; Zip Code

AN

Principal ccoupation { .lob titlg {See [nstructions) Employer {(See [nstructio\)\

Y

T
.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction gutde for additional reporting requirements,

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form.

2 FILER NAME o j ] . /i R 3 Filer ID (Ethics Commission Fiiers)
&hm‘“eﬁ C/MCKJ \/je,lx)

1 Total pages Scherule Al:

4 Date 5 Full name of contributar [ out-of-state PAC (10#; y | 7 Amount of contribution ($)
| ho [ H
Ulhem Todor 10O, &
q _Z,_ ’Cj 6 Contributor address; City; State; Zip Code
- v - - — -
ALO| $.77 SusshicaShisf} |- Ty 7p550
8 Principal occupation / Job title (See Instructions) ’JQ Employer (See Instructions)

Farme Selt MP'”W‘“’&'

Date Fult name of contributor [3 out-of-state PAC (D ) Amount of contribution ($)
¢, X
G pend —Sell ot hckaly R q00 -0
ol - Contributor address; City; State; Zip Code .
{00519 v e
Principal occupation / Job title (See Instructions) Employer (See knstructions)
Date Full name of contributor [] cut-of-state PAC ¢D#: ) Amount of contribution ($)

\Oﬁizn{ﬁ . 6\)6’4&_ é,e,“ [4 ‘G +1C(CQLQ51 :B 9.7 H—; @

Contributer address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

Bant  ~ sel] of bddds _
\0.-1cl,_ﬁ Co:::iyb)utor address; N ] FCity; ‘ C%t&; Zip Code ﬁ ?5 I .00

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

o]

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Confributicns/Donations Made By GiftAwards/Memorials Expense
CandidatefOfficeholder/Pofiical Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out OF District

Credit Card Payment

Salarasiages/Contract Labor Other (enter a category notfisted above)

The Ingtruction Guide explains how to complete this form.

1 Totai pages Schedule Fi:

2 FILER NAME(]AJL/ L& m(‘l/tu(?k“ l// . éLLl

3 Filer 1D (Ethics Commission Filers)

4 Date

7-22-114

5 Payese name

I’Qé-[/ ('ruD:Ijr'L/rz(bﬂ

6 Amount {§)

7 Payee address / City; #"SEE;___ Zip Code
1221 1 "M\‘]m’l Aled- /7/%')(;& ¢ 7Ty 74859

PURPOSE
OF
EXPENDITURE

(a) Category (Sse Categories listad at the top of this scheduie)

BMA Te e s

{b} Description

}gf% /P{ g’,@fr

(] D Chediif ravel cutside of Texas. Compilete Schadule T. D Check if Austin, TX, officehoider living expense

%\maab

9 Complete ONLY ¥ direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/CH
- =T > LY
Date Payee name Q_. (3\/ ”U‘”-Cli"” u,!Y\,(\D [/7
' . " R A
y i A} |
’7 "}&L‘«__f{j TGS we V uzl//
Amount. ($) Payee address; City: State; Zip Code

ReV  Gyedit Wy 1221

PURPOSE
- OF
EXPENDITURE

D’escripticn

-chicly

Category (See Categories fisted at the top of this schedule)

Fow Pr[ ey

M ovroan Rl \kl X H@f&cj—ei’i
i H 22O

D Checkif traved outside of Texas, Complete Schedule T, i:‘ Check if Austin, TX, officeholder living expenss

$4. 0

Complete ONLY If direct Candidate f Officeholder name Qfiice sought Office held
expenditure to benefit C/OH
- . [ : { —= — PRy
Date Payee name Vi é-v ” { vediT /&j\, Y. 2] I/}
Jali : : -
r],gl_ \6l | ‘w4 wr.gw g } -
Amount (§) Payea address; City; State; Zip Code

12,21 Movge Bl uA Hmf {ut{,em ﬁ“ 78550

PURPOSE
QF
EXPENDITURE

Category {See Categories fisted at the top of this schedule) Description

[EYEN G N

D Check fFravel ouiside of Texas. Complete Schedule T B Check if Austin, TX, officeholder living expense

_ Complate ONLY 1f direct
expenditure to benefit C/OH

Candidate / Otfficehelder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bxus *

Revised 9/26/2019



LOANS

SCHEDULE E

The instruction Gulde explains how to complete this form.

1 Totai pages Schedule E:

2 FILER NAME

Li/i a/r}és C lch ) l/f"rf‘ 1

3 Filer ID (Ethies Commlssion Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ pate of loan

7-22-19
6§ Is lender

a financial
instfitution?

8 Lender address: City; State;  Zip Code

i)?i[ ;?{759 Law}myﬁa%ggm{)la ,,77’ g 586

9 LpanAmount ($)

4.2 000

10 Interest rate

—- O -

11 Maturity date

[=10-2020

nang

12 pr ncipal occupation / Job titte {See Instructions) 13 Employer (Seea Instructi
| Potule Reibhiey
S Lm { /ﬂr’a ik GEL Jcm pfe:zwa ;Qmé,é + fﬁrm 4 173 5«;; -fj‘;?‘J

14 Descrightn of Collateral 15 ) o
Check if parsonal funds were deposited into political
account (See Instructions)

18 GUARANTOR
INFORMATICN

17 Name of guarantor

19 Amount Guaranteed {$)

18 Guaranter address; City; . State; Zip Code
E{gappiicable
20 Principal Cccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D% 3 Loan Amount (8)
s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N
 Principal occupation [ Job title (Ses Instructions) Employer (See Instructions)

Descriptien of Collateral

D Check if personal funds were deposited inte political
account (See [nstructions)

] nene
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor addrass; City; State; ' Zip Code
[77 not applicable
Princlpal Occupation {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 requirements.

Forms provided by Texas

Ethics Commission www.ethics, state.bus

Revised 8/26/2015



FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8{(a)
Adveriislng ;xpense Event Expense Loan RepaymentReimbursernent Solicitation/Fundraising Expense
Acx:aunpnnganklng Fees Offica Overhead/Rentat Expense Transpertation Equipment & Related Expanse
Consuiting Expense Food/Beverage Expense Puolling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travei Out Of District -
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not isted above)
Cradit Card Fayment ) . .
The Instruction Guide pxplains how to complete this form.
1 Total pages Schedule F1:|2 FILER ME I [t ) fj V N L] 3 Filer (D (Ethics Commission Filars)
s Clhoucll
Coharfes Cwhuce {le
4 Date g ' 5 Payee name, )
-3 - LGV UmoY
20f{ Chedi NAD
6 Amount ($) 7 Payee address; s City; State; Zip Code
y’ . | ~ ‘ o
cﬁ/z[-m 12 2| Mwa&a\/\ 3 ‘/C’* ‘Jﬁ(’m&;m T)’\ 78356
13
8 ’ (a) Category (SeeCategories listed at the lop of this schedule} {b) Description
PURPOSE i 3
D! K Lo PN GESEI Y
EXPENDITURE {%JM
© D Check if travef outside of Texas. Complate Schedule T, |:| Check # Austin, TX, officehoider living expensea
9 Compieta ONLY if direct Candidate / Officeholder name Office sought Office heild
axpenditure to benefit C/OH
Date Payee name
2o+ 19 | P
O’ Zo - 19 B erna Az
Amount () Payee address; City; State; Zip Code
41065,
Category (See Categories listed at the top of this schedule) Bescription
PURPOSE > \"\‘
OF Vi IN—K
EXFPENDITURE
l::] Check if fravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o kenefit C/OH
Date Payee name .
G- AL R e ~ +
- 20-20 ¢ e\ ()[e_oh g
Amount {3) Payee atddress; City; State: Zip Code
I §5%0)
it el 122 Mo lingey T% 7855
~ Ry oveyan Hlug « v ey 1857
Category (See Categories listed at the top of this schedule) Description - i
Pal
PURPOSE 5 ) ’L )
OF ‘I % A | L .
EXPENDITURE
D Check ¥ travel outside of Texas. Complete Schedule T. B Check if Ausfin, TX. officehelder living expense
Complete QNLY if direct Carndidaie / Officehoider name Office sought Office held
expenditure to benefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission - www, ethics.state.tous Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contebutions/Donations Made By

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memoriais Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense

SaligitatioryF undraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committes
Credit Card Payment

Legal Services SalariesMiages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to comprlete this f rm

1 Totai pages Schedule F1:|2 FILER NAME

(_,h&\ s l%fa t L— A Vi \-(2.” 3 Filer 1D (Ethics Commission Filers)
J*éﬂﬁg L)t’;Dr‘i

4 Date 5 Payee name

Lo - 08 —19 Heme DPD 'l— id Rys

8 Amount {$) 7 Payee address; City; State;

&’123.59\ }"tlm”l‘"mﬁaﬂ Th 73s50

8 (a} Category (See Categories listed at the top of this schedule) (b) Description

Zip Code

PURPOSE ; . .
EXPENDITURE /1. d f/@fhﬁ\\/u:?( 61,/LPP -6 5

) D Check if trave] outside of Texas, Complete Schadule T,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoclder name Oifice sought Office held
expenditure to benafit C/OH
‘Date Payee name
Amount (3) Payee address; City; State; Zip Code

Weslaca  TX  Fesed-

Description

V99, 1<
E
Category (See Cazagnnes Esstad atthe top of this scheduie)

: 'fa,ls
PURPOSE
OF 2)) ﬂ

EXPENDITURE

|:| Checkif travel outside of Texas. Complate Schadule T. D Check if Austin, TX, officehalder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e a o
L6 -129 | Ve B- T 212
Amaunt ($) Payee address,; City; State; Zip Code

#1200 \Weslaco T

Description

“ ook %MPMUJQ}

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

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

PURPQOSE

EXPENDITURE : %m %ﬂv QI) L

|:] Check iftravel outside of Texas, Complate Schedua T,

Complete ONLY if direct - Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consultng Expense
Caontributions/Dionations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense

Lean Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpostation Equipment & Related Expense

Travei In District
Travel OQut Of District

Candidate/Officehclder/Political Committee
Credit Card Payment

Legal Services SalariesMWages/Contract Labor Cther {(enter a category not listed above}

1 Total pages Scheduis F1:]2 FILER NAME

@ nm ¢ LP& ! Cl/vmc(&/

The Instruction Guide explains how to compiete this form.
5 Payee name

\/\iedlﬁl
Sam's Chub # (07,09

7 Payee address; City; State;

3 Filer ID (Ethics Commission Filers)

| 4 Date

(o241

6 Amount ($)'

#2032 3%

8 {a) Category (See Categorias listed at the top of this schedule)

Zip Code

Mﬁr I \‘MW W 725\5\0

{b) Description

PURPOSE

OF
EXPENDITURE We

{(c) m Check if fravel oulside of Texas. Compleze Scheduie T,

D Check if Austin, TX, officeholder living expense

9 Compiete ONLY if diract Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
fo=22 -9 ﬁﬁ’fmavd@ Dt‘a@ chodA 1072
Amount ($) Payee address; City: State; Zip Code
I 8y 8| Cdinb g TX 75537

Category (See Categories listed at the top of this schedula) Pescription

PURPOSE
EXPENDITURE ’ '@ /\A’\ (\c:)/ MW '}16\ I»(;;-;

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

l:l Check I Austin, TX, ofticeholder living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH
Date Payee name
J0 25 -1 HeR H 29|
Amount {$) Payede address; City; State; Zip Code
av hwm erey] )

Category [See Categories listed at the top of this schedule)
PURPOSE :
ENDI &r@r\f
EXPENDITURE M/.LQ

E Chackif travel outside of Texas, Complete Schedule T.

DeSCHptIOn

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense i can RepaymentReimbursement Salicitation/Fundraising Expanse

Acosourting/Banking Fees Cffice Qverhead/Rental Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travet in District

Contributions/Donations Made By GitlAwardsMemorials Expense Printing Expense Travei Gut Of District
Candidate/Officaholder/Political Committee Legal Services Salarles\Wages/Contract Labor Ciher (enter a category not listed above}

CraditCard Payment

The Instruction Guide explaing how to complete this form,

1 Total pages Schedule F1:{ 2 FILER NAME " ” }/ QJ/’ 2 Filer 1D (Ethics Commission Filars)
t/im v |“P b C/L\MLM U ]
4 Date 5 Payee name
e PGV, Credit Unwn
6 Amount {$) 7 Payee address; Clty; State; Zip Code
#1400 122 | Meovgan Rlvd. Mad livgen, TX 75550
(@) Category (See Categories listed at the top of this schedule) {b) Pescription
PURPOSE B =
oF Sanll |
EXPENDITURE M"‘A‘
(c) m Check if iravel outsida of Texas. Completa Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
-3 ‘ !
— — . . )
0- 19 RV (xedit YUmoy
Amount (%) Payee address; City; State; Zip-Codle
ﬂ%ob \272/] MD\@\C‘M ]%_,‘\Ja Hﬁf[lt’@r@% V>L K
Category {See Catogories listed at the top uf this schedule) Description
PURPOSE —
OF E ; ,
EXPENDITURE N r—\.QM’
[ checkit ravet outside of Texas. Complate Schedule T [} Check if Austin, TX, officeholder living expense
Compiete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name )
12-31-9 RV (Cvedid Liwmon
Amount (5} Payee address; City; State; Zip Code
Ao Iz Bl favlingy X mesed
ova‘a/ﬂ ey l'\ad%/ -
S
. Category (5es Catq)gorieslisted atthe t&p’of this scheduia) Description
PLURPOSE
oF k. F .
EXPENDITURE AN RN
|:| Check if iravel outside of Texas. Compiete Schedula T. m Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx,us ‘ Revised 9/26/201%



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expernse Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiens/Donations Made By GitvAwards/Memorials Expense Prirding Expense Travei Out Of District
Candidate/Officehoides/Political Committee Legal Services Salaries/vWages/Contract Labor Crther (entar a category not listed above)

CraditCard Payment

The Instruction Gulide explains how to complete this form.

1 Totat pages Schedula F1:|2 F:L@i me ! Y %C{C 7 u ; M 3 Filer 1D (Ethics Commission Filers)
Yies -
wae}? L9/ "R me o f,mww*fq/ faufmbh o pﬂr\t%

6 Amount ($) 7 Payee address; Clty State; Zip Code
Kjop . bs <, T <K sy |l 782
S e NSy (lp
8 (@) Category (See Catsgories listad at the top of this schedule) {b} Description
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