TONY
YZAGUIRRE




CANDIDATE / OFFICEHOLDER FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 9 q
3 CANDIDATE/ MS ! MRS,/ MR FIRST M!
OFFICEHOLDER / . IS OFFICE USE ONLY
NAME T T vare  JSon % ..............
NICKNAME LAST SUFFIX
CAMERON COUNTY
e T Thi e
Lroco s TR | LS
4 CANDIDATE / ADDRESS /PO BOX;,  APT/SUITE # cITY: STATE; 2P CODE Cb Q
OFFICEHOLDER
MAILING /70 Box &5 .27 " JAN Eﬁ 2620
ADDRESS ﬂ /
l::l Change of Address 5 ﬂ(df/?SV// /Oéﬁ’\s“ ?&& }-.3 ﬂgbgugg
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER : J—
PHONE (758) s/ — 5823
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount $
TREASURER
NAME [ ... = S Z A Date Processed
NICKNAME ‘ LAST SUFFIX
Daie Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS g =,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) g7 & -
9 REPORT TYPE ?i 30th day b I R 15th day aft i
J 15 04l efore election lid ay after campaign
aniany [j & D e D treasurer appointment
{Officeholder Only)
] duyis [ ] ath day before election [ ] Exceeded$500 imit [ | Final Report (Attach CIOH - FR)
10 PERIOD Month Year Month Year
COVERED
7/ [ /Zcf THROUGH /2/-37// [?
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day °  Year m Primary L Runos [] Other
Descrfptlcn
3 / __? /a? o ] ssneral I spectat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
5 Oy //'
77 - Z, V.
T oK /ﬂfféfﬁ’w’d}% 2o | TX

GO TO PAGE 2

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



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

114 C/OH NAME 15 Filer ID (Ethics Commission Filers)

.

16 NOTICE FROM - THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL BUPPORT THE CANDIDATE [ OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFF€FHOLDER'S
COMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF RECEIVE NOTICE

OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ) eENERAL
COMMITTEE ADDRESS
s 7 [(specimc
N COMMITTEE CA N TREASURER NAME
] Additional Pages
/ COMMITTEE CAMPAIGN TREASURER ADDRESS
b//
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN __
TOTALS PLEDGES, .OANS, OR GUARANTEES OF LOANS, OR 5 — &
CONTRIBUTIONS MADE ELEGTRONICALLY), GNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ e 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é; 770,
............ . . -
52';&5?””*75 - 3. TOTAL POLITICAL EXPENDITURES OF $10C OR LESS, $ 3 \5-—0 2L
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES $ é / 2
............. ‘ | /537
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY > %
BALANCE %
. OF REPORTING PERIOD 3 7'0? o
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ —— B —

18 AFFIDAVIT
{ swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes ail information req uired 1o be reported by me

: ecsnis ifie 15, Electjefi Code.
VIRGINIA ISABEL SALDANA HnderTie 15, Sled )
NOTARY PUBLIC, STATE OF TEXAS -
MY COMM, EXP. 01/25/2022 W

NOTARY ID 723870-4 .
/ Signaéxre)cf C%didate or Officeholder

AFFIX NOTARY STAMP / SEALABCOVE

, T
Sworn to and subscribed before me, by the said mlﬁ \L‘,’ A L“J/{/IZ kJ ' , this the
1 4 N f -
day of ¥ CLV(LKGJ/L{ . 20_{.) . to certify which, witness my hand and seal of office.

o\ u-—faf’ ol i
“@/lew \/MHJULL,Am Lo | Syl U
T A'J N o o L x T
Slgnaturym‘/oﬁiéer adminisfering oath Printéd 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

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

A/zy ?ée:w ! "'/';:/ "% o"é)lwfme TR

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHERULE AMOUNT
ek
1. SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS s £ & 30,
I's
2. [ ] scHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 e
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $ o o~
4. |:| SCHEDULE E: LOANS § ~ g —
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 g3 7 {2t
<
8. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § ™ @ —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS e
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ = —
9 |[] SCHEDULE G: BOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $§ T e
10, [ ] SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § — g —
1. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ T e
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ e —

TOFILER

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

Revised 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Af:-

2 FILER NAME 3 FileriD (Ethics Commission Filers)

%éﬁ/:i % %;’,46”—'&/44%’? JE.

4 Date 5 Full name of contributer £ out-of-state PAGC (IDE: ) 7 Amount of contribution ()
A N - el
,_/‘9%2 D. GruvaEiegrae %ﬂgr
,.3?/ 6 Contributor address; , City; State; Zip Code
7 FLe5T gf’-—-’”?!ﬁa/ﬁs =
@i”/i/:?;?a?saz, o 7@/—;;90 W5 g;s’d’:fb
3 Principa?:cupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC {ID#; ) Amount of contribution (§)

Cantributor address; Ci ~ State, Zip Code

&37 Ay Jlern < e ﬂi f'/
Bvwpse, e, Fres 2 &2/

3/%? %Z{M }Q{Q‘,mz, %3‘90 00

Principal occupation / Joh titte (See Instructions) Employer (See lnstructions)
C o ﬁ*c‘e’—;af
Pate Full name of contributor ] out-of-state PAC {ID#; Y. Amount of contribution ($)
P ﬁ’ﬂ
/2 C;!‘f-—' .ﬂé’.g.“.q/).’"(f&.’f.? ......... 7 /?ﬂjf -
/ <j Contributor addfss; Cl'ty; State; Zip Code
X096 oot TaprS
)55 2 et o / gy e SN
CHP Sy He . fotE S
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
r
55?5‘ rReey? S
Date Full name of contributor 1 vut-of-state PAC {ID#: ) Amount of contribution ($)

7o - / » O
% / Tevkes Toserscar £ 00
GConiributor address; City; State; Zip Code

/7 | 558 Séw;&/ s JHL.

Fovwnsy i, Bpres T8S27 ,
Principal occupation / Job title (See Instructions) Emgloyer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:-

2 FILER NAME g o 4 . ‘ 3 Filer ID (Ethics Commission Filers)
/ﬂf?/fé’/a Am}' /2/?{0(?’1’6/ 7.

4 Date 5 Full name of contributor . [ outof-state PAG (D8 y 1 7 Amount of contribution (§)

4 ) @ﬂ
) | Ak E e A0 22—
6 Contributor address; ity; State;  ZIp Code
19 |‘zéss Bapmard AL .
ErownsiiVe, Txos. 78523

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
o D @'Me{/
Dat Full name of contributor [[] out-of-state PAC {103 ) Amount of cantribution (§)
; o &
s/, ) | SRR it #A00.45
g Contributor address; City: State;  Zip Code :
/9 SSE 3 L prastin
AP . o - &5 M
Principal occupation I’Job {itte (See Instructians) Employer {See Instructions)
——_
T ie Shof
Date Fulf name of contributor [ out-of.state PAC (1D#: } [, Amount of contribution ($)

') | Do Tolpzon i
/% gt/ﬂ’ﬁﬁr %drf::; 74«‘,_? ﬁclt/y’y ,- | Swmte;  ZipCode |

A0 ) Fros 2 820

Principal occupation J Job tit?&e Instructions) Employer (See Instructions)
Cor j =z /ey
Bate Fult name of contributor ] out-of-state PAG (ID#; ) Amount of contribution ($)

Aewme Tive  Stere F A0
Contributor pddress; City; State; Zip Code

/2/7 e q"rz-:—acé_\". Lera Raé_ i :

BAv. Fa TES 24

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

Jrbe SHel

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME % é/; Z;;; %,965&5,;@ ﬂﬁ,

1 Totat pages Schedule Af:-

3 Fier ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[7 out-of-stata PAC (ID#: \ 7 Amount of contribution ()
14
;E@ﬂmﬂ*W—S}‘”’"/@ . —_ %ﬂﬂ/
20 ; 6 Contributor ﬁress City; State; Zip Code
4 5 L2
/?ﬂo P,ef,'e.p-_s' &2/
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
/, 7
Date Full name of contributor [] out-of-state PAC (ID#: }

Amaunt of contribution ($)

Z V2o t{ eryer (v 2, _
Ny 7z o o 4 #S@"' ' f / ep0. ¥

LD Pox /7728
%f o ForcnS 78760
Principal occupation / Job tltle (See Enstructions) Employer (See Instructions)
& S
‘I
Date Full name of contributor 7] out-of-state PAC (iDi:; )

Amount of contribution ()

M e Sufs FI5D.
bo) | AereSofe
72 ﬁ?

Contributor address; Clty, State; Zip Code

} B2~ Den Rlyore
£He. Jox. TS/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bate Full hame of contributor [[] out-of-state PAC (ID#: 3 Amount of contribution ()
. ] 9e
7/ @mMesr - FTPP.
3 Contributor address; City; State;  Zip Code
/Cf 442-‘70 /ﬁﬁ/gﬂc_—%ﬂ Penni 2l ,Djr. '

PP frre, Bpas TR0 C

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

@ﬂ‘,&’a‘zﬁ gz .-g‘;.&::!’

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 Commission www.ethics.state.bous Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Af:-

2 FILER NAME . \f- 77 — 3 Filer ID (Ethics Commissien Filers)
rtonie Tong ' VokEvines TR

4 Date 5 Fuli name of contributor [0 out-of-state PAC (ID#: 1| 7 Amount of contribution (%)
R / 00
g GracoSe ls # 00 %
j & Contributor address: City; State; Zip Code
/7‘ 2ses N OS5V /wy - v
Corpus <Ahuis Exds £¥7
8 Principal occupation / .Job titte (See Instructions) g Employer (See Instructions)
Z 5 € 7.
Date Full name of contributor [[1 aut-of-state PAC (JD#: H Amount of contribition  ($)

Zé/7 §:r;n é.ntqc;; ?‘drg‘@ﬁ_ = )z State, Zip Gode
Lo.s

g -‘ @@,707/ "‘,,((/%Cld‘* \(j—d'f"{;'”""" foZﬂ ﬂg’”

/— rosirel.
Principal occupation / Job fitle (See Instructions)} Employer {(See Instructions)
ﬁ‘ 5 [ ¢
Date Full name of contributor [ qut-af-state PAC (ID#: ). Amount of contribution (§)
'3 5"~ R
Vo) | Cyy z‘ee.%ff?% .................. . %
Co rlbutor acicir / Clty, State;  Zip Code
/ 7 | 5o ¢ o ST~ '

Fr0. @(. & w20

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

Date Full name ?jbutor [T out-of-stgte PAC .(ID#: ) Ameount of contribution (%)
' Ol

% o | i b Velodoo 00 =
...................................... .

Contributor addiess; City; State; Zip Code

7/‘7 & 70 B Prece AL -

BN, Fas T &2

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

/f oS cibmg  fHAI

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:-

i

2 FH.ER NAME ) : S .
/;‘éwp oy /V;vf’é'uwwe ~SF.

3 Fller ID (Ethics Commission Filers)

4 Date

y/
2b
/7

5 ?I name of contribute, -of-state PAC (iD#: )
Eomida. 1)y B S

[ Contrlbutor‘ address ﬂcflzty, State; Zip Code

7. S

7 Amount of contribution (8)

£ A00

8 Principal occupation / Job title (See Instructions)

2  Employer (See Instructicns)

Pate

7_2 T |

Fulf name of cantributor ] out-of-state PAC (ID#: )

Contributor address; State;  Zip Code

pe Gox g zz0

PH. T RS2 3

Amount of contribution ()

#2005

Principal ocoupation / Job title {See Instructions)

Empioyer (See Instructions)

framesy
Date Full name of contributor [] cut-of-state PAC (ID#: M Amount of cont,—gua;,on )
7 . -
9/ /(,; ﬂé/mn- = C:m;/ cé) FIC.
3 Contributor address; C':_ity,' o ;\Stf;ate';' Z]p ("_:o'de' o
7 riffEya <=
7 et B Zss

Principal occupation / Job title (See lnstructlons)

Lons

Vi a

Employer (See Instructions)

Date

/0

//7

[3 out-ot-state PAC (IDK: )

=X @amz nFYe 2

Contﬂbutor addres City; State; Zip Code
U3 7 ey Vv.:’awu

g%e Tose. 7 HND

uH name of contributor

Amounrt of cantribution ($)

<509, =

Princi?y;z’ { Job title {See Instructions}

Employer {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 Texas Ethics Commission

www.ethics.state.txus

Revised 8/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Gonsulting Expense Food/Beverage Expense

Contributions/Donations Made By Gif/AwardsiMemorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Qverhead/Renial Expense
Polling Expense

Frinting Expense
SalariesWages/Contract Labor

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

Travel Cut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
/gf [ i)

2 Filer D (Ethics Commission Filers)

4 Date

/7

5 Payse name

o< 0

ﬁ;}' _A»f’c:i‘cf/;f& v

6 Amount ($)

A4, 68

7 Payee add ress;

Jé2% e 7l Bk 5,42“"

State;

Zip Code
ZE 2o

8

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the top of this scheduie}

584

{b) Description

fc) [:} Chack if travel outside of Texas. Complete Schedule T,

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

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

axpenditurs to benefit C/OH

Date Payee name

}lount (3] Payee address; City; State; Zip Code
27 '
; L&
/53 B A0 A X
Category (Sea Categories listad ai the top of this schedule} Description

PURPOSE
- OF
EXPENDITURE

AN

E:l Check if travel oulside of Texas, Complete Schedule T.

C} Cheek if Austin, TX, officehelder living expense

Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/2 v /17 Sams
Amount ($} Payee address; City; State: Zip Code

# 78 7°

B, Box TRrae

PURPOSE
OF
EXPENDITURE

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

224

’ Description

|:I Checkif traved outside of Texas. Complete Schedule T.

{:l Check if Austin, TX, officehclder living expsnse

. Compiete QNLY if direct
expenditure to benefit C/CH

Gandidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state. fx.us

Revised 9/26/201%




LOANS ‘ SCHEDULE E

The Instruction Guide explains how to complete this form. . 1 Total pages Schemﬂey
2 FILER NAME 3 Filer D (Ethics Copffimission Filers)
4 TOTAL OF UNITEMIZED LOANS $
8 Date of loan 7 Nameoflender ] out-of-state PAG {10#; . ) 2 LghnAmount {$)

8 s lender 8 Lender address; City; State;  Zip Code

/40 Interest rate

a financial
Institution?
11 Maturity date
Y N .
12 Principal occupation / Job title (See Instructions) 13 Employer (See Infructions)
14 Description of Collatera] 15 i . .
D CHeck if personal funds were deposhed into political
ccount {See Insfructions)
[] none
16 GUARANTOR 17 Name cf guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer {Sees instructions)
i
Date of loan Name oflender 1] of-cistate PAC (ID#: 3 Loan Amaunt ($)

State; Zip Cade

Interest rate

s lender lendar addreas;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instictions) Employer (See Instructions)
- ipti T Collateral
eseription o & ] Cheack if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name offguarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; - State;  Zip Code
[ not applicable
Principal Occupation {See instructions) Employer (See Instructions)

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

Forms previded by Texas Ethics Commission www.sthics sfate.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense i can Repayment/Raimbursemeant Solicitation/Fundraising Expense

Accounting/Barking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense . Food/Beverage Expense Polling Expense Travel In District

Confributions/Daonations Made By GiftAwards/Marncrials Expense Printinig Expense Travel Out Of District
Candidate/Cfficeholder/Poelitical Committee Legal Services Salares/Wages/Contract Labor Other {enter a category not isted above)

Credit Card Paymert ) i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE] I:Ezllz, . 3 Filer 1D (Ethics Commission Filers)
w !“""A
W M oared fw/ 2 viree AP
4 Date / 5 Payee name ’
7 é /7 2 : g : iz
6 Amount () 7 Payee address; M / / City; State; Zip Code
— —
7. _ PO T, PFTO
8 {a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
) |:| Check iftravel outside of Texas, Compiete Schedule T, D Check if Austin, TX, offlcehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
& 1371 g AV / o z= 2
/XJ’ Jé 2§ Con / ¢c 73 s Z Y22
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
. OF dQ
EXPENDITURE
D Gheckif travel outside of Texas. Compiete Schedule T [::I Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure fo bensfit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
. -/
0 . . I
T390 | 2290 flove i L. FEx. wyrro
Category (See Categories listed at the top of this schedule) Bescription
PURPOSE éﬁ
OF
EXPENDITURE
D Check i travei ouiside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholdar living expense
Complete QNLY if direct Candidate / Officeholder name Office =ought Office held

" expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEbuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_si ng Expense Event Expenss Loan Repaymant/Reimbursement Seliciation/Fundraising Expense

Aocoun?lng.'Barlklng Faas Office Overhead/Rentaf Expense Transportation Equipment & Related Expanse

Consuiting Expense Food/Beverage Expense Polling Expense Travel Jn District

Confributions/Donations Made By GifttAwardsMamonials Expense Printing Expanse Travel Out OFf District
Candidate/Officeholder/Political Committes Legal Services SalarieeMages/Contract Labor Other {enter a category not listad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

° FILE%M%@ 7&;}" ,%‘4 gd /;p' (=] ‘:f;‘.

3 Filer ID (Ethics Commission Filers)

4 Date % < %‘9

5 Paye?e g

6 Amount (%)

7 Payee address;

2055 Pevedosr Avw Bd B

City; State;

=y

Zip Code

G520

P
A

PURPOSE
OF
EXPENDITURE

{8} Category (See Categories #sted at the top of this scheduie)

PE R

(b} Pescription

c} D Checkiftravel outsida of Texas. Complate Scheduls .

D Check if Austin, TX, officehoider living expense

- OF
EXPENDITURE

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

expenditure to benefit C/OH
Date Payee name

7 /? / 7 Lorsgas |
Amocunt ($) Payee address; City; Sate; Zip Code

@ :
-r’? A 0 - 5
L& S0X o+ Ep7 280 Y7 JX - Zyvee
Category (See Categories listed at the top of this scheduie) Description
PURPQOSE

FEA

D Checkif fraval outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 7 'z /,C[’ Payee name
. ./ : )2 - /
7 & St Yoa9 /=7
Amount {$) Payee address; ’ City; State; Zig Code
¥/ : —_—
A 3 1228 E plodison A TX.  7¥seo
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF ﬂ (Q
EXPENDITURE

[:I Check if ravel outside of Texas. Complets Schedule 1.

|:| Check i Austin, TX, offlceholder living expense

. Complete ONLY if direct
expenditure to benefit CJOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forins provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 6/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/RelmbLrsement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expensa Transportation Equipment & Related Expanse

Constilting Expenss Food/Beverage Expanse Folling Expense Travel In Disirict

Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Out Of District

Candidate/Cfficeholder/Polltical Camimittee Legal Services Salariesages/Contract Labor Other {anter a category not listed abova)
CreditGard Payment ’ N . . .
The Istruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NA / . . 3 Filer ID (Ethics Commission Fllers)
¢ Torp @ DAGuive A,
4 Date 5 Payee name T P
?/26//? 5}//(:@:« 2?»7 mg %f’

6 Amount ($) 7 Payee address; s ¢ City; State; Zip Code

5 o Y, ; o

8 - ‘ :
GAST 4 ris ol Arbes 77 BB Ton. >es20
8 {a) Category (See Catogories listed at the top of this schedule) {b) Description
PURPOSE
OF (6 2
EXPENDITURE
{c) [::] Checkif travel otitside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

s
z = DL S
7//’7 @//sz— iatmg SHho P
Amount ($) Payee address; City; State; Zip Cade
f 0& - ) 7 m — é
/0%1—’” c’///\;’@aﬁ/% ey 7 4 . g s
Category {See Categories listed at the fop of this scheduie) Description
PURPOSE
- OF
EXPENDITURE
D Checkif travel ouiside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/2l | ssfie  feid) 40

Amount ($) Payee address; _ City; State; Zip Code
I g0 22 Z /o A G20
s o ghep 7 ' e, 7
Category (See Categories listad at the top of this schedule) Description )
PURPOSE
OF ﬂ
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder lving expense

Complete OMLY If direct Candidate / Officeholder name Office saught 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 Revisad 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donatians Made By

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidaie/Officehclder/Political Committes Other (enter 2 caiegory not fisted above)

CreditCard Payment

Legal Services Salarles/Vages/Contract Labor

The Instruction Guide explains how to complete this form.

2,:&/‘%@ 7/’/ /#’&wwb

5 Payee name

SVl 4o Focres

7 Payee address;

39‘)2 W@f@'% %gﬁ Dl”- ég/‘?g

{b) Description

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Fllers)

4Date?,/?//?

6 Amount ($)

7 b, 700,
2 (a) Category (See Categories listed at the top of this scheduie)

PURPOSE d/
OF 27
EXPENDITURE 5

City; State; Fip Code

SE. P§5w

{c} D Check if travel outside of Texas. Complete Schedula T,

I::I 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 /

2// 7 ;& g /é Pl S Ter _
Amount ($) Payee address; City; State,; Zip Code
—~— ) :
Koy Elpees L0, 7. Vg0
Category (See Gategories listed at the top of this schedule) Description

PURPOSE
~__OF A

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, Sfﬁcshulder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
/7//7 Z / ‘Z/Q:‘/é %%/C’—f&f

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

/ 7 5- _Le——- .
. . . >

- : . - . AT 2@
4 2,72 Hescen YAl pr.pr 7x. 7¥%
Category {See Categories fisted at the top of this schadule) Description
PURPOSE
oF
EXPENDITURE
I::] Check if travel outside of Texas, Complete Schedule T. [:‘ Check If Austin, TX, officehcider living expense

Office held

Candidate / Officeholder name Office sought

. Complete ONLY if direct
expenditure to benefit CIOH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing E_xpense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Acoounflnglsanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Mermorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committes Legal Services SalariesMages/Contract Labor Other {enter a category net listed above)
Credit Card Payment ’ . .
The Instruction Guide explains how to complate this form,
1 Total pages Schedule F1:[2 FILER NAM T ¥ - 3 Filer ID (Ethics Commission Filers)
VA FDY) 7(;;/ 2 i ve e
4 Date / 5 Payee name Wf
?72‘; 77 M D /40473"&41, Czpy e € @i
6 Amount {$) 7 Payee address; City; State; Zip Code
£
] S e
/0.
8 (&) Category (See Categories listad at the fop of this schedule) {h) Description
PURPOSE .
OF
EXPENDITURE Do o Tarr—
{c) [:] Check if traval outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder Fving expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee nama
'
Ameunt $) Payee address; City; State; Zip Code
’z / hd —
Category (Sse Categories fisted at the top of ths schedule} Description
PURPOSE
- QF
EXPENDITURE
D Check if ravel euitside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY iF direct Candidate / Officeholder name Office sought Office held
expsnditure to benefit C/OH
Date Payee name
Amount () P Payee address; City; State; Zip Code
~ 0 @ '
5/ - . _ %7%’!7 765 X 7 2O
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF : -
EXPENDITURE }g y Zé C o d k’ S
m Chack if travel outside of Texas, Complete ScheduleT. |:| Check if Austin, TX, offiesholder living expensa
Complete OMLY if direct Candidate / Officehalder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Even{ Expense Loan Repayment/Reimbursemeant Scliciation/Fundraising Expense

Accounting/Banking Faes Office Querhead/Rental Expense Transportation Equipment & Related Expanse

Consuftng Expense Foad/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesNages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NA

2 I

s Tomy

Yo rpe v =

3 Filer 1D (Ethics Commission Filers)

4 Date // / g

5 Payee name

=/ s

G Mo wies

6 Amount (3$)

/7ﬁ/g}

7 Payee address;

‘_)90 32 4&3 ceSet— )/ffz_

City;

DA- 4.2,

State;

2

Zip Code

7§20.

. OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schecuie} {b) Description
PURPOSE
oF ?
EXPENDITURE
(c} l:’ Check If travel outside of Texas. Complete Schedule T, i:] Check if Austin, TX, officeholder living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ﬂ/?r//? g;/ ]/q:/éy %o 744:1&]
Amount ($)} Payee address:; City; State; Zip Code
el :
v - 4 ﬁ -2_,0
/76 - 3.9 T2 ﬂe;)’c‘&ﬂ:ﬁ, }/5’/{ 224 % 7ot 7 &
Category (See Categories listed at the top of this schedule) Description
PURPOSE

(Ll pd

D Check i travel cuiside of Texas. Complete Scheduls T,

|:| Check if Austin, TX, officehclder living expense

Complete ONLY i diroct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
i 7” o [
Amount () Payee address; City; ‘ State; Zip Code
2 f ,
167 - 7 ' |
AT 2 oy, R0
Category (See Categories Hsted at the top of this scheduls) Description
PURPOSE -
oF p / ¢ /-"
EXPENDITURE /t; / oS —
i%

[T cneckiftravel outside of Toxas. Complete Schedue .

D Check If Austin, TX, cfficeholder living expense

~ Complete ONLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicttation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Travel in District

Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commitiee Legat Services Salaries\Wages/Contract Labor Olher (enter a category not listed above)

Credif Card Payment :

The Instruction Guide explains how to complete this form,

3 Filer ID {Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NA
7%:@ ff”’)’ %ﬁ&ulﬂ’"
4 Date 5 Payee name
/2 ‘f/? Lavry JPtamy

6 Amount (%) 7 Payee address; City; State; Zip Code
L~ .
- i
/S . ZAD. Lr. Do
8 {a) Category {See Categories listed at the top of this schedule} (b) Description
PURPOSE
5 fevsims AEE
EXPENDITURE @ - @0 s S
{c} |:| Check If travet outside of Texas. Complete Schadula T. D Check i Austin, TX, officeholder living expensa
9 Complete QALY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02577 | 7o0d edod
VL vk - _
Amount ($) Payee address; City; State; Zip Code
o '
. e » )
@« %ﬂ& ﬁ}k 8§50
Category (See Categories fisted at the top of this schedule) Description
PURPOSE .
. OF / - /—
EXPENDITURE 20.-1 o-Peiz- 7 ¢ eleats
|:| Check if trave! outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
L]
/5 /9 ) Vohl HoAas
Amaunt ($) Payee address; City; State; Zip Code
2
/74 '2p 3L Kos, £ Dv. P e TEPTP
. Zp 3 I o S5t . :
Category (See Catagories listad af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check firavel outsids of Taxas. Complate Schetule T, [ ] check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office held

axpenditure to benefit C/ORH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Exparnse Transportation Equipment & Related Expense
Consulting Expense . Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expanse Travel Out Cf District
Candidate/Officehoiden/Palitical Carmmitiee Legal Services SatariesMWages/Cortract Labor Other (enter & category not listed above)
Credit Card Payment ' . . .
The instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAM . 3 Fiter 1D {Ethics Commission Fiters)
% St fw 5 3P B ot vees IH.
4 Date ; 5 Payee name 4 ‘
& -
7/ 2/? L arry 7/4,,“:;/
6 Amourit (%) 7 Payee address; d City; State; Zip Code
o0
/85" - A Fox 780
8 (a) Category (See Categaries listed al the top of this schedule) -{b) Description
PURFOSE /
OF / > ; 5
EXPENDITURE f‘ SHhepTr ﬁ ’g L
{c) D Check if travel ouiside of Texas. Complete Schedule T. D Check I Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expendiure o benefit C/OH
Date Payee name \
. ) P
’7 F/e )z/o e 5
Amount (%) Payee address; City: State; Zip Code
] e /,
— /’ . _ y —
) 75 F632 Pesae, Wit DL Ji0 & Zsso
Category (See Categories fisted at the top of this schedule) Deascription
PURPOSE
- QF
EXPENDITURE
D Check if travel ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Chty; State; Zip Code
Category [See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:! Check if fravel outside of Toxas. Complete ScheduleT. |:| Check if Austin, TX, officeholder living expense
Complete GONLY if direct Candidate / Officeholder name Office sought Office held
" expenditure to benefit CJOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnission www.ethics.state.bus Revised 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complste this form.

1 Total pages Scheduie B:

2 FILER NAME

3 Filer I (Ethics Commission Bifers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date & Full name of pledgor

7 Pledgor address, City;

7] out-of-staie PAC {ID#:

. 89 In-kind contribution

description

Check if fravel outside of Texas, Compiete Schadule T,

40 Principal cccupation / Job title {See Instructions)

11 Employer (S?ﬂstructions)

Dats Full name of pledger

[ out-of-stata PAC (iD#;

Amount in-kind contribution

of Pledge & description

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

Principal occupation / .Jab title (See Instructions)

Emgployer (Ses Instructions)

Bate Full name of pledgor

Fledgor address;

[] out-of-state PACAiDH:

Amount of In-kind sontribution

State;

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Employer {See Instructions)

Date

y Amount of lo-kind centribution

Pledge $ description

|_____|Check # travel outside of Texas. Complete Schedule T.

Principal occupation / Job t|'tl7(See Instructions)

Employer (See Instructions)

i

A

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



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A2: /
2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

In-kind cantribution

5 Date & Fuli name of contributor ] out-of-state PAC (D% yi8 Amountof . 8
description

Contribution $ |

7 Contributor address; City; State; Zip Code

I:I Check i

wvei ouiside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOF\yN-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contrii)utor'7,€b title (FOR JUDICIAL) (See Instructionz)
‘M Contributor's employer/law firm (FOR JUDICIAL) ’ 15 Law ﬂ7/of contributer'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 [ cut-of-state PAG {ID#; / ) Amount of . In-kind contribution
Contribution $ | description

[]Check If travel outside of Texas, Complete Scheduls T.
Principal occupation / Jeb title (FOR NON-JUDICIAL) {See 7/}’uctions) Empioyer (FOR NON-JUDICIAL){See Instructians)
Centributor's principal cocupation (FOR JUDICIAL)Y / Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIALY / ‘ Law firm of coentributor's spouse (if any) (FOR JUDICIAL)
/

If contributor is a child, Jaw firm of parent{s) (ifa 5‘!') (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commissien www.ethics, state.fx.us Revised 9/26/2018



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS ScHeDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date . B Name of person from whom investment is purchased

6 Address of person from wham investment is purchased; City;

7 Description of investment

8 Amount of investment ()

Date Name of person from whem investment is purchase

Address of persan from whom investment is/urchased; Gity; State; Zip Code

Description of investment

Amount of investme t/{$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stafe.ix.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 Fller ID {Ethics Commission Filers)

/,.

4 Date . | 8 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City:

Zip Code

7 Description of investment

8 Ameount of investment (§)

Date Name of person from whom investment is purchase

Address of parson from whom investment |

5

/

1
Description of investment /

/

/

Amount of investme (/($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commissien www.ethics.stale.fx.us

Revisaed 8/28/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverags Expense
GifAwardsMemorials Expense
Legai Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candldale/Officeholder/Political Committee

Loan Repayment/Reimbursement
Ofiice Overhead/Rentai Expense
Paling Expense

Printing Expense
Salaries\Veges/Contract |L.apor

The Instruction Guide explains how to complete this form.

Solicitafion/Fundraising Expgrise
Transporiation Equipment& Related Expense
Travel n Bistrict
Travel Out OF Distric
Other (enter a cat

ry not fisted above)

1 Total pages Schedule F4: 2 FILER NAME

3

Filar E7(€thics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$

5 Date 6 Payee name

8 Payee sddress;

7 Ameount {$) City;

State; Zip Code

2 1vPE OF

[ ] Policat [ Non-Polical

EXPENDITURE
0 {8) Category (See Categories listed at the top of this schedula) };{) Description
PURPOSE
OF
EXPENDITURE
() [ ] checkitravel autside of Texas. CnmpleteSche%T. | ] check i Austin, X, officencider living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
rd
Date Payee names
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Politicai [ ] Non-Polticas
Category (SéCaSegories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
D Check If fravel oulside of Texas. Compleie Schadule T. |:| Check if Austin, TX, officeholder fiving expanse

Candidate / Officeholder name Office sought
Complete QNLY # direct

expenditure {o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bous

Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Soficitaticn/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Fransporiation Equipment & Related Expense
Consuiting Expense Food/Baverage Expense Poliing Expense Travel [n District

Contributions/Denations Made By GiftawardsiMemanials BExpense Printing Expanse Travel Out Of District

Candidate/Officehoider/Political Committes Legal Services Sajaries/\Nages/Contract Labor Other {enter z category not fisted above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics/Commission Filers)
4 Date 5 Payee name
& Amount (3) 7. Payee address; City; State; Zip Code
Reimbursement from
[:I political contributions
intended
8 (a) Category {See Categories llsted at the fop of this schedule) () Description
PURFOSE
orF
EXPENDITURE
{c} I::] Check if frave! outside of Texas. Completa Schedule T. I:] ("iéck if Austin, TX, officeholder living expanse
9 Candidate / Officaholder name Office sgught Office held
Complete ONLY if direct
expenditure to benefit C/OH
A
Date Payee name
Amount ($) Payes address, City; State; Zip Code
Reimbursement from
I::} political contributions
intended
Category (Ses Categerles listed at the top of {iis schedule) Description
PURPOSE :
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Office heid

[:] Check if travel cutside of Tex&i_/Complate Scheduls T,

Candidate / Officehoider lame Office sought

Complete ONLY if direct
expenditurs to bensfit C/CH

Date Payes name

Amaunt ($) FPayee address; City; Stafe; Zip Code

Reimbursement from
D pofitical contributions
intended

Ca’teglj/ry {See Categoriss listed at the {op of this schedule} Description
PURPOSE
OF

EXPENDITURE

[::] Checle if Austin, TX, cfficeholder living expense
Office held

[ ] Gheskiftravel outside of Texas, Compiele Scheduls T

e Candidate / Officeholder name Office sought
Complete ONLY if direct )

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT

MADE FRON POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/8anking
Consulting Expense

Credit Card Paymant

Centributions/Donations Made By
Candidate/Officeholdes/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GiffAwards/Memorials FExpenses
Legal Services

Loan Repayment/Reimbursement
{Offica Overhead/Rental Expensa
Paliing Expense

Printing Expense
Salares/\Wages/Contract Laber

Solicitation/Fundraising Expense.
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Ciher (enter a category not listed above)

The Instruction Guide explains how to completa this form.

1 Totai pages Schedule H:

2 FlILER NAME

3 Filer ly’éihics Commission Eilers)

4 Date

5 Business name

/

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at the top of this schegule)

{b} Description

{c) [:] Check if fravel outside of Texas, Comgplete Scheduls T.

El /Zéeck if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office gought Office held
expenditure to benefit C/OH
rd
Date Buslhess name
Amount ($) Business address; City; State; Zip Code
Category {See Categories listed af the top of thjé scheduis) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside ofTexa7éomplete Schedufe T.

IT check i Austin, TX, officeholder living expense

Completé CNLY if direct Candidate / Officeholder fiame Office sought Office held
expenditure to benefit C/OH
ri
Date Business name
Amount (§) Business add7és; City; State; Zip Code
Category {See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check If trave] outside of Texas. Complele Schedule T.

|:| Check if Austin, TX, officeholder iiving expense

Complete DNLY if direct

Candidate / Officehalder name

expenditure to benefit C/OH

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/28/2019



MADE FROM POLITICAL. CONTRIBUTIONS SCHEDULE |
/
The Insfruction Guide explains how to complete this form. /
1 Total pages Schedule I] 2 FILER NAME 3 Fiter 1D (Ethics Coffmission Filers)
4 Date 5 Payee name
6 Amount ‘($) 7 Payee address; City State Zip Code
8 ! {a}Category (See instructions for examples of acceplable (b} Description (Seefinstructions regarding type of Information
PURPOSE categories.) required.}
OF
EXPENDITURE
ri
Date Payee name
Amaunt (%) Payee address; City State Zip Code
Category (See Instructions for examplas of acceptabie Description (See instructions regarding type of information
PURFPOSE calegories.) required.)
OF
EXPENDITURE
7
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for ghamples of acceplable Desecription (Ses instrustions regarding lype of information
PugD}ESE caiegaries. ) reguired.)
EXPENDITURE
2.
Date Payese name
Payee address; / Cit State Zip Code
Amount {§) ¥ Y )
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories,) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state. ix.us Revised §/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 3 Filer 1D  (Ethics Commission JHiers)
4 Date § Nams of parson fram whorm amount is recejved 8 Ameount ($)
6 Address of person from whom ameount is receijved; Gity; State;  Zip Code
7 Purpose for which amount is received [1 check if potitighl contributian returned to filer
A
Date Namae of persan from whom amount Is received Amount {3}
Address of person from whom amaount Is received,; City; State; Zip Code
Purpase for which amount is received [ ] chack i palitical contribution returned to filer
Z
Date Name of person from whom amount is recef Amaunt (3)
Address of parson from whom amcupt is received; City; State; Zip Code
Purpose for which amount isfeceived [] Check if political contribution returned to filer
1
Date Name of person from V\ihom amount is received Amount ($)
Address of person from whom ameount is received; City; State; Zip Code
Purpose for which amount Is received [] Check if pofitical contribution returnad to filar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. . ) 1 Total pages Scheduie T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID  (Fthics Commission Filers) /
4 Name of Contributor / Corporation or Labor Organization / Pléddgor / Payse /
5 Conzrlbution / Expenditure reported on:
[l schedqute a2z [ schedule B [ ]| Schedule By [ ] Schedute G2 [ ] Scheduls D Schedule F1
[] schedule F2 [] schedute F4 || Schedule G [] schedule H [[] schedule COH-UE [ schedule B-sS
6 Dates of rravel 7 Name of person(s) traveling /

8 Departure city or name of departure location /
89 Destination city or name of destination jocaticn /

10 Means of transportation 11 Purpose of travel {including name of conference, semjfiar, or other svent)
rd
Name of Contributor / Corporation or Laber Organization / Pledgor / Payee /
Contribution / Expanditure reported on:
L] schedute A2 [ Ischedwe B[] Schedule BJ) [ ] Schgffiule G2 [] schedule D [] schedule F1
[ schedule F2 [] schedule F4 [ ] Schedute G ] sthscuie H [} schedule GOH-UG [ ] schedule B-58

Dates of travel Name of person(s) traveling /

Departure city or name of departure 107(%
Desiination city or name of desyzén location

Means of transportation Purpose of’tryﬂ(including nams of conference, seminar, or other event)

i

Name of Contributer / Corporation or Labor Orgénization / Piedgor / Payee

Contribution / Expenditura reported on:

[ schedule Az [] schedule [ ] schedus By ] Schedule G2 [] schedule D [] schedule F1
[ schedue F2 [] Scheduté F4  [] Scheduls G [] schedule H (] schedule COH-UC [ ] schedule B-58
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission www. ethics. state.b.us Revised 9/26/2010




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
+« Complete only if "Report Type" on page 1 is marked “Final Report™ «

1 C/OH NAME
%/f/} Z:;ﬁ %z/@um/@, 7

3 SIGNATURE

2 Filer 1D (Ethics Commission Filers)

| do not expect any further poiitical contributions or political expenditures in connaction with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appeintment. | also understand 4 may not aegept any campaign
contributions or make any campaign expenditures withcut a campaign treasurer appointment g

-
4

ol
denaturﬂézf(;arﬁidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

»+ Gomplete A & B below only if you are not an officeholder. »+

Al CAMPAIGN FUNDS

Check only one:

[1 1do not have unsxpended contributions or unexpended interest or income earned from political contributions.

[_1 | have unexpended contributions ar unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political centributions or unexpended interest or income earned on political contributions to
persenal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended Interast or income earned on politicat contributions longer than six years after fifing
this final report. Further, | understand that | must dispose of unexpanded political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B, ASSETS

Check only one:

1 1do not retain assets purchased with polifical contributions or interest or other income from political contribufions.

(] 1doretain assets purchased with poiitical contributions or interest or other income from poiitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

*« Compiete this section only if you are an officehoider =-

[] tam aware that | remain subject to fifing requirements applicable to an officeholder who does not have a campaign freasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributicns i, after filing the last required report as an
officeholder,  refain political contributions, interest ar other income from political contributions, or assets purchased with politi-
cal contributions or interest or vther income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Comimission www.ethics.stale ix.us Revised 9/26/2015



