ABELARDO
GOMEZ




¥

"CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOHM C/OH

' COVER SHEET PG 1

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

1 Filer ID {Ethics Commissior: Fllars)

1

2 Total pages flad:

reoi

COVERED

THROUGH

Ol /24,2020

3 CANDIDATEY MS 7 MBS MR - FIRET . : S P T R
- OFFICEHOLDER o [ S S e A OFFICE USE ONLY
NAME Date Racelved
ke R ek )
[ A 6 : SAMERON COUNTY ek
k).e;:\ ( s - AR TRIENT OF ELECTION
Ome‘;') - Y 5 fiﬂﬁ& BEG “ff‘&‘i’ QN
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # oITY; STATE;  ZIP CODE
OFFICEHOLDER ' e )
MAILING 65q5 (PCU@C[Q,S L ine Rd . rep 24 2020
ADDRESS A —T ~
[:] Change of Addrsss | BVCI.U(\SY{ t .7< .7 86 Zé L
— Y
5 CANDIDATE/! AREA CCDE PHONE NUMBER EXTENSION <
QFFICEHOLDER 465 IO 05 Date Hand-delivered or Dats. Rosstharked
PHONE ( %@
6 CAMPAIGN MS / MAS MH FIRST M Recalpt # Amount §
TREASURER d
NAME L 1?.* «Qwado o Bate Fracessed
cKNAME ( LAST . SUFFIX .
' C ’ Date Imaged
R ONYES - ‘
7 CAMPAIGN STREET ADDRESS {NO PO BOX FLEASE); APT / SUITE #: TY; STATE; ZIP CODE
TREASURER ?
ADDRESS 993 OV-Cdiﬁ Lf V\-e_ RO{
{Residence or Business) 3Y ' 62@
oo nsvilig | . 789206
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER oo '
PHONE (%@ ) @32 ..77 ,5!][\
9 REPORT TYPE i : C
I:] January 15 |:| 30th day bafoje election - |:| Runoff ] 15th day after campaign
. e : traasurer appointmant
) {Offlceholdar Only)
[ wyis [ ] sth day bsfors elestion [ ] Excesded$500imit [ ] Final Report {Attach G/OH - 7R
|10 PERIOD Manth Day .  Year Maonth Day Yaar

C2,/22,/2020

1 ELECTION

ELECTION DATE

[ ormary
D Ganeral

D Othar

Descriptien

D Runoff -
D Special

Month Yaar

03 /03,2020

Day

ELECTIOR TYPE

12 OFFICE

OFFICE HELD {if any)

Cameron COuM Y

(orstable Pt 2

13 COFFICE SOUGHT _ {if known)

(onstable (Pch 2

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised §/8/2015



CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME A b e{ O( 15 Fller ID (Ethics Commiasion Fllara)
a/cAo ( ; ovwAaer

16 NOTICE FROM THI BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED O POLITICAL EXPENMBITURES MAPE BY POLITIGAL COMMITTERS TO
POLUTICAL BUFPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAGE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANPIDATES AND OFFICEHOLDERS ARE REQUIRED TO RERORT THIS INFORMATION ONLY IF THEY RECENE ROTICE

OF BUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ JeeneRaL

GOMMITTEE ADDRESS
[Casecirie

COMMITTEE CAMPAIGN TREASURER NAME

[} Addtional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 _?g_?_’gES‘BUT‘ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $80 OR LESS (OTHER THAN 8 o)
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 g O =
AN
D
2. TOTAL POLITICAL CONTRIBUTIONS $ a9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;O
£
e . .
EQ_T.EESITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s &/ &7
UNLESS ITEMIZED Q —
4. TOTALPOLITICAL EXPENDITURES $ / D é ‘7 ) %,Lfi
e e b b e ke e i
gf&ﬁé%mc’” 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Y
CF REPORTING PERIOD ‘ O ’
. r » . " L] L L] L) ! T : - ] r/
OUTSTANDING 6.,  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PEAIOD $

18 AFFIDAVIT

TR MARICELA M FLORES DE BJERKNESSR
RS\ NOTARY PUBLIC, STHTE OFTEXAS § undler Title 18, Election Code.

%lgne@@a ol Fandidate or Offlceholder
AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed hafore me, by the said A@J(:ﬂji iQ é :bi flff; § , this the 2‘ l ‘ h

day oF\%b"’UC‘M_, 20240 10 certify which, witness my hand and sedl of office.

W B edlnoss.  Manclo MFlous doBedues \\O"UVu h

S}gna‘!ura Jf officer administering oath Printadt name of offlcer administering oat{n Title of officer administaring osath

Forms provided by Taxas Ethlcs Cominlssion www.ethics.state.brus Revised 8/8/2015



L i ‘ . i .. .

MONETARY POLITICAL CONTRIBUTIONS . scueoue A1

A Total pages Schedule Al: - o

The lnstructlon Gulde explains Tow to compiete this form, = 7 U

2 FILER NAME /] Q{\) 3 Filer ID (Eihice Commisslon Filers)
Y& L ‘ |

s 7 Amount of contribution ' (8) :

4 Date 5 Full name of contributor [] oui-ot-state PAC (ID#: . J ‘
Q/ ﬁa/\ q/’[L AL S e g »
s 5{3 '8 Gontributor a'd{sre'ss/'/( """ iy, . State; ZpCods | | % 30@ / | :
Sﬂf %c;chuw\ S o 7)( 28590 | |

8 Principal occupation /' Joh titla {See Instructions) 9 Empion(See 1nstruct[ons)

6.(1:[@5@& A‘!‘B‘j‘ ,/DWW voato Sa.]l 4 OVLJ_‘S
Date " Fullname of contributar T out-at-state PAG (lﬂﬁ Ll j * Amount of contrlbutlon (%)

mﬁ‘f\(z‘—d \QA/OI/\ ..... %5(00

Q/;D 2 o }D ~ Contributor addrees; City: State;  Zip Code
2298 FADS 54»,, M%ﬂ 2565%
Princlpal gcoupation / Job title (Saa Inatructjong) loyer {Ses Instruct!uns) )

ﬂz,U' / f//;&f l@ ,fné{ Ry éf

Date Full name of contributor [ out-of-state PAC (ID# : : I I 3 " Amount of contribution  ($)-
oot agdress G e 7 e;éd; A

Princlpal occupation / Job title {See Instructions) Employer {See |nstructions)

Pate Fuil name of contributor {1 outat-state PAC (D#; . 3 Amount of contributlen (§)
" Contributor address; cty, State; Zp Code

Principal ocoupation / Job title (See Instructions) 7 Employsr (See Instructions)

-~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor Is out-of-state PAG, please see Instruction guide for additional reporting requirements.

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



. F _ ‘ ' . "3

. 'SUBTOTALS - C/OH

' FORM C/OH
COVER SHEET PG 3

49

T Abelosdo Gomen

(26" Fller ID (Rthica Commission Fllers)

SUATOTAL

TO FILER

21 SCHEDULE SUBTOTALS ,
NAME OF SCHEDULE o : g AMOUNT .
. . ‘ o5
1. SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § go o' |,
. e ) Y=l l
2. |Z|/ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s G220 —
3. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS $ @
4, D SCHEDULE E: LOANS $ -@\
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’ L([ o &5
O
R 7
6. B/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,@_
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | $ »@—
8. @@/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD - $ _@—~
. 7 9..’-”
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / RE =
16. [ ] SCHEDULEH: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -é#’”
1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~§—’
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ \9_,

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

Revised 9/28/2019



. ¥ ae5”

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS - scHEDULE. F1
~ EXPENDITURE CATEGORlES FOR BOX 8"3)
Advertising Expense Event Expense Loan Rapayrnaﬂf.fFlelmbumement Sclicitation/Fundraising Expsnse
Acceunting/Banking Fees Offica Overhead/Rental Expanse Transportation Equipment & Related Expensa
Consuiting Expense Food.fBevamga Expense Palling Expanse Trave! in District
Coniributions/Donations Made By GifttAwards/Mamoarials Expense Printing Expense Travel Qut OF District
Candidaia/Officeholder/Political Committee lLogal Services Salaries/Wages/Contract Labor Cther (enteya category notlisted above)
Credit Card Payment

s 1]
FThe Instruction Guide explains how fo complete this form. . |

1 Totai pages Schedule F1:|2 FILER NAME ' 3 Filer [D (Ethics Commission Filers)
OO0 €7

4 Date 5. Payee name/-" /J‘

/39090 Juan feonldys

& ahhount G&) 7 Payee address; City: State; Zip Code
1 f o3 —_— \

A /00— Ao Lo JX 852

/00 o6 Leshee O o
8 {a) Category (See Categories lIstad at the fop of this scheduie) (b} Deascription
PURPOSE .
o % ) Aol vest S
EXPENDITURE VEST75$ l/lj P/f{‘gﬁ/\j-{ ﬂ/ </
(c} I:] Chanklftraval outs!danTexas Cample%BScheduisT D Check if Austin, TX, officeholder living expense -
9 Complete QNLY if direct Candidate / Officenelder name Oﬁica sought Office held

expenditure to benefit C/OH

Bate Payee name
/13 ]9029 1) . tal i S Hobvot, ;MMZ
Amount () Payee adéress City; State; Zip Coda
/
# /‘?X/ 2900 Cente) Glutl [1] Beo T 755 26
Category (Sea Categorles fisted at the top of this schedule) Description
PURPOSE ﬂ 7;7 / C ‘r\
OF . '
EXPENDITURE 7 Aﬁlﬂ "U? ,@(MS é ; z ! / %
D Chacklrlravel outside ofTexas Complets Schedule T. D Chesk i Austin, TX, oificeholder living axpense.
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

axpenditure to benefit C/OH

Date Payee name
L 7 T -
/2P0 A5 a0 Outtes
Amount (;’) Payee address; City; State; Zip Code

ey IS
/31 25| Morsson &l 8o TR Tf522¢
Category (See Catagories listed at tha top of ths scheduls) Description W(/
EXPENBITURE /%/ﬂf/'/%ﬁ/q gM ﬁ’/{éf; &Y

[:I Chack if travel outside of Taxas, Complete Schedule T. D Check if Austin, TX, officeholder living expense ' ‘4

_ Complete ONLY if direst 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 wiww.ethics state.tx.us Revised 9/26/2018



d

!5;

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expanse
Accounting/Banking
Cansulting Expense

Creadit Card Paymant

Contributions/Donations Made By
Candldate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expensa Loan RepaymenﬂRelmbursemem Soficitation/Fundralsing Experise

Fees - Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expanse Pualliing Expanse Travel in District ;
GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Servicas Salaries/Wages/Contract Labor Othar (erter a category notlisted abova)

I i
The Instruction Guide explains how to complete this form. - .

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 F!LERNAMEAég//DM e

Date

/3 )9020

5. Payee name 4é' %M{ 2 - 7L

6 Amouft (€3]

7 Payee address; City, State; Zlp Code

Go5~ &) Aoy son KO/ Hyo 7X 7F520

PURPOSE
OF
EXPENDITURE

WL

{g) Category (Sea Categories listed at the top of this scheduls)

Flyedtss as_IoqpanS

(b) Description

7 o5t

OF
EXPENDITURE

()  [[] Gheckifiravel outsida of Toxas, Complete Scheduie ™. ] Cheok If Austin, TX, officehalder living expansa

9 Complate ONLY i direct Candidate / Officeholder name Offiée sought Office heid

sxpenditure o benefit C/CH

Bate Payea name /4

Tamodht (%) Payas address; City; State; Zip Code

j 2 / Ccel S, V4 7{5‘96
J ESC fablo K se, iz ,67 rD
Category {See Categories listed at the top of this schedule) Dascr‘fptlon
PURPOSE

/%/%’M/ Ao, Letts,

B Chaeck If Austin, TX, officeholder iiving expansa

fOf}th% é‘%ﬁﬂﬂ §e

[ ] checkirtravel oulsics of Texas. Cempleta Sohedule T,

Complete ONLY If direct Candidate / Officeholder name Office saught Qffice held
axpenditure to benefit C/OH
Date Payee name
Do‘b/ / } //’10,,20 ﬁ? ///@f
Amount Payee address‘ City; Stats; Zip Code
0% , Vs
D130 feblo jesd Y > UYS)
Category ‘(Sas Catagories listed af the fop of this scheduls) Dascrip'{ion =
PURPOSE 5
OoF 0{ j"
EXPENDITURE /4 yé// S g /ifﬁﬂ/ﬂ / 7 C;ﬂ/i/’

I::l Chackiftraveloutsldészexas Complete Schedule 1.

|:| Check if Austin, TX, offlceholder living expense )

. Complete QNLY if direct

expenditure to benaefit C/OH

Candidate / Officehelder name Office saught Office held

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019
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%ﬁ'

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE scHEDULE F1

Advertlsing Expensa
Accounting/Bariking
Consulting Expense

Credit Card Paymant

Gontributions/Danations Made By
Cardldate/OfficehoiderPalitical Committes

EXPEND!TURE CATEGORIES FOR BOX S(a)

Event Expanse Loar: Repaymeanenmbursement Sallcitatien/Fundralsing Expense
Fees Office Overhead{Rental £xpense Transportation Equlpment & Relatad Expense
F‘oodlBeveraga Expense Palling Expehse Travel In Dlstrict
GifAwards/Memorsials Expense Printing Expense Trave] Out Of District
Legal Setvices SalariesANagas/Coniract Labor Othar {entar a category notlisted above)

rs
The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Fller i (Ethics Commission Filers)

2 FILER NAME /%@/ éOMﬂL

K fp220

5. Payee name iﬂ' - :,4 ﬂ/’)l %5/ D%Q{

6 Amocuft (%)

7 Payee address; City; State;

|S35 F Los Lbonss Bled S0 TH 95020

Zip Code

3100 “

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at the top of this schedule) {b} Dascription

ﬂeﬁ{/aﬂlf.f\‘{ [,(pg/\S( /V/ﬂz/ f?éw/f'

{c) |::I Check if travel outslde uf'l'exas Caomplete Schedula T, D Check if Austin, TX, officeholdsr llving expense :

Candidate / Officeholder name Ofﬁc;e saught

72

9 Compiete ONLY If direct Offica hekd
expendifure to benefit C/OH :
Date Payee pnamse

2/ /é/ D070 Ay 5D aQr 5 &
Iarmount () Payee address/ State; Zip Code

Q7§O/d //ﬁl’/ﬂﬂfjww A 719/( 735/%6

PURPOSE
OF
EXPENDITURE

/594/ / /ﬂﬁ o peS

Category {See Categorios listed at the tcp of this schedule} Description

BI A Lowct

D Check if trave! ouislde of Texas. Complete Schedule T. D Check if Ausiln; TX, officeholdsr living expense

Candidate / Officeholder name

57 3L

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/p/par2 | T he (Joy Houst
Amourit (5) Payee address: vy City; State: Zlp Cods

S68 Springmat Bl #7200 G0 T 25

PURPOSE
OF
EXPENBITURE

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

7%@0/ /&z/ﬂ/q[%f

Description

%ﬁ;’/ Atk s bov A/‘”%/S

m Chack if travel outside of Texas, Complate SGthUIBT E:] Check if Austin, TX, officeholder fiving expense !

~ Compiete QNLY, if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

!

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/26/2019



i

5’

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expanse
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Danations Made By

EXPENDITURE CATEGORIES FORBOX B(a)

Candidate/Officeholder/Political Committes

Event Expense Loan Repaymenb'Relmburssmant Soficitation/Fundraising Expense

Fees Offica Quarhead/Rental Expense ‘Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GlifYAwards/Memaorials Expanse Printing Expense Travel Cut OF District

Legal Setvices Salaries/Wages/Contract Labor Other (entera category not listed abave)

-
The Instruction Guide explains how to camplete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Comeission Filers) s

2 FILER NAME ﬂ A@/ 6@1"/\ < 1

ol i

Y an's Club.

& Aourtt (5)

7 Payaa address; State; Zip Code

Jc70 V\/ 4/%0.4 Coloos /JM 5,0 W U520

4535 =

PURPOSE

F
EXPENDITURE

(a) Category (See Categories llsted at tha top of his schedule)

e }gﬂ(/drﬁé

{b} Descrsptlun

find ) Devst Eapt s

{c} D C;'llacklft:avel outsldqofTexas. Cemplete Scheduis T, I:] Check if Austin, TX, officehoider living expense :

B /o

o Complete ONLY if dirsct Candidate / Qfficeholder name Ofﬁée saught Office held ‘
expenditure to benafit C/OH
Date Payee name )
177° Loper >  nc
2y ¢ Jln
/Amount (5) Payee address: City; ? State; Zip Code

2/00 Centeal vl JJeo TR 2572

PURPOSE
OF
EXPENDITURE

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

Lred Zipondt

Description

e (k)
ool # Cevy

] checkiriavel oulalde of Texas. Complete Schedule T, [ chack if Austin, X, officsholer Iivmg axpense

Completa ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name M C
2] 3 2O ZZQ?(;;;AQ /Aiﬁa@%f 92C;
/137 L pe | , , #nC
A_mount‘ (%) Payee{’address: City: State; Zip Code
y /%.4 / M " 5o
3 / oL /J /
Category (See Caieguﬁesllsted at tha top of this schedule} Description % j
C/ 2
PURPOSE L
QF .
EXPENDITURE ‘ 22 f(zﬂ
13

B Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officaholder ||ving axp-nsa aE

. Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous Revised §/26/2019



>

e

POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS ' '
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense . Event Expense Léan Repayn:\entfRaimburssment Sollcitat{nnIFur.tdrazslr;g Expensa
Accounting/Banking Fees . Office Overhead/Rental Expansa Transporation Equipment & Related Expanse
Consulting Expense Facd/Beverage Expenss Polling Expense Travel In District i
Contributlons/Donaticns Macda By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commities Lagal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)
Credit Cand Payment . - .

The Instruction Guide explains how to complets this form.

1 Total pages Schedute F1:| 2 FILER NAME f f "’ 3 Filer |D (Ethics Commission Filers)
b Conoe -
4 Date §. Payee name /\
. /1719%9 Sam’s Clecd
6 Amount (§) 7 Payee address; City; State; Zip Code
:fﬁy 38/70 VJ /4%74’] é/o/ )3/(/‘! QYD /)( 7{5";2—0
{a) Category (See Categories listed at the fop of this schedule) {b) Descnptlon
PURPOSE _
EXPENDITURE f 000/ / j@ﬂf/g of /;@éx\S{ /ﬁf)/,/ ﬂ// c/k S 4 Qf / ﬂ// g
Check If travel outslde of Texas. Cumpleta Scheduie T, D lCheck if Austin, 'i:X, officeholder living expsnse :

9 Complete QNLY. if direct Candldate / Officeholder name Ofﬂc:e sought Office held )

axpendlture to henefit C/OH

Tpo | Thye] Gratix

7 Amourt ($) F’ayee address; City; State; Zip Code
DL o
2302 124 W Ao PLSiAtC o K 28529
Category (See Categories listed at the top of this schedule)} Description
PURPOSE e
EXPE!?I;TURE ;4/;/1,’}' /Lﬂ //Qf (P 5e / - ﬂ "% 5
I:] Checiclf travel outslde of Texas. CampletsSchadulsT D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expendifure to bensfit C/CH

Date Payees name
Amount ($) Payee address; City: State; Zip Code
Categaory (See Categories listad at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
D Chsck if travel cutside of Texas. Complete Schedule T. E:] Check if Austin, TX, offfcehetder living expense Nb

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

expendiiure to benefit C/OH ,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



e

NON-MONETARY (IN- KlND) POLITICAL S St

CONTRIBUTIONS | SCHEDULE A2
The !nstrucfio;x G‘uldé explé[ns now to complete this form. |7 T.ozai pages SchEd‘f'E Az: l

2 FILER NAME A l? ﬂ( 6 3 Filer 1D (Ethiss Commission Fllers)
[
help o (ooamey |

: g =yo D
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 9\' ,ﬂ D) oz

5 Date 6 Full name of Gontributor ] out-of-slate PAC (D& y|8 Amount of + 9 In-kind contribution
Contribution $ . description

‘ eefor (e r€ - .
%‘ﬁ% ﬁ”fodp """ VAR State; 7o Gods %D = 1@@ @;p%
7?73 Aqg[/»(_ #{/\-L 6{3;, ﬂ 7(5,, S' ’926 DGhesk if travel outside of Texas, Complete Schedule T,

10 Principal occupation / Job title (FOR N-JUDICIAL) (See InstruaZons) 11 Employer (FOR NON-JUPICIAL)(See Instructions)

Pecee ollice,r /. /amudn Cound) Gnstabl 4.2

12 Contributor's principal cccupatidn (FOR KUDICI'AL) 13 Contributor's job title (FO’R JUDICIAL.) (See Instructions)

14 Contributor's empioyar/law firm (FOR JUDICIAL) 15 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

18 If contributor Is a child, law flrm of parent{s) (if any) (FOR JUDICIAL)

Dats Full name of contributor [ out-of-state PAG (1D% ) Amount of . In-kind contribution
Contribution § | description -

Contributor address; City; . State; Zzp Code

[_check if travel autside of Texas. Complete Schedule T.

Principal ecoupation 7 Job title (FOR NON-JUBICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(Ses Instructions)
Contributor's principal occupatlon (FOR JUDICIAL) ) ’ Contribu;qr‘s' Job title (FOR_JUDI_CML) (Sé_e_ Instrustions)
Contributor’s employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIALY

If centributor is a child, Jaw firm of parentfs) (if any) (FOR JUDICIALY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULIf AS NEEDED
H contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics.state.brus ' ' Revised 8/26/2019
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Ll

&

POLITICAL EXPENDITURES .
'MADE FROM PERSONAL FUNDS'

SCHEDULE G

Advertlsing Expsnse
Accouriing/Banking

Consufting Expanse :
ContributionsiDonhations Mada E!y

Credit Card Paymant

Cand!date.'ofﬁceholdarf?olitlcal Commlttee

EXPENDITURE CATEGORIES FOR BOX B(a)

EventExpense’ © l_oan Rﬂpayment.'RElmbumement Solicitation/Fundraising Expense
Fees Offica Overhead/Rentai ExPsnse Transpertation Equlprnent& Related Expaﬂsa
Food/everaga Rxpense Polling Expense Travel ir: District
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