


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fiter ID (Ethics Commission Filers)

2 Yotal pages filed:

20

{Residence or Business}

3 gﬁg'%sgﬁgf 5 e WS 1 MRS / MR éF'RST . M OFFICE USE ONLY
me. £ bec
NICKNAME LAST SUFFIX N
. CAMERON CQUNTY
Q AL DEPARTHENT OFELECTIONS &
y TERBEGS
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE & CITY; STATE; 21 CODE ‘r EGISTRATION
OFFICEHOLDER Y SQ ' i1 2
MAILING p O @0 4 4//73 ASRIUL 08 7020
ADDRESS
* D . RECENED
D ovnse s | BAGp/ (Ve flE TX 78529 WSV, IS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \ P -
OFFICEHOLDER Date Hand-deliversd or Date Postmarked
PHONE (Qﬂ ) g S / 0/55,
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER c 4 4 é’
NAME mlﬁ ........ ﬂi ....... 9 ............ Date Procassed
NICKNAME LAST SUEFIX
eaﬁﬂ/ ::.-D Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY: STATE; ZIP CODE
TREASURER 0
TREASOR 2389 CHARINNMEY PRIVE

BiLowp(Villé 1R 79570

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

%) Y35 774f

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15
[ duy1s

% Runoff

- l 8th day before election D Exceeded Modified

13th day after campaign
treasurer appointment
{Officehoider Only)

L]

[] Final Report (Attach COH - FR)

Reporting Limit
10 PERIOR Month Day Year Month Day Year
COVERED
02/23/202-0 THROUGH 07/&?//2620

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary Runaff I:] g;hs?:rfiptinn

&7//6/ ZOZO [] cenera: Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

SHEL r 7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
4 C/OH NAME é;/g . gw 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 SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE QR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
(7 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ——
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 7 ; ? 0

EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 {4/37 20
/ .
4. TOTAL POLITICAL EXPENDITURES $ 6‘? 7 ? ?
............. ¢ [57.7/

SEFXSéBEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 L/
OF REPORTING PERIOD 7 .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE "
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g) 00, 00
18 AFFIDAVIT

1 swear, or affirm, under papalty of perjyry, that the accompanying report is

W, ELIZABETH CORREA.
ML :

“A 6% Notary Public, State of Texas
A3 Comm. Expires 07-08-2023

% Notary D 129728301

5%,

LY
=
=
Z
"

Shs
SPF
o
2

AFFIX NOTARY STAMP / SEAL AROVE

Sworn to and subscribed before me, by the said &[(/ gm , this the é / E[

day, of :J [/[{‘/ , 20 Z@ . to certify which, witness my hand and seal of office.

Conveny Netaw, Hihie

Printed name of officer administering oath Title of offi administering oath

ture of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Llic Gz

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

4

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

4,759

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. | ] SCHEDULEE: LoaNs $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5?/ 7;7? /
8. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '

7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

8. f:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [_—_l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1 '
’/@fl

3 Filer ID ({Ethics Commission Fliers)

The Instruction Guide explains how to complete this form.

2 FiLER NAME ngé gM%]_

4 Date 8§ Fult name of contributor [ sut-ct-state PAG {DH#: y | 7 Amount of contribution ($)
l3)o0 | INAK A TotSo 2 pp0. 99
6 Contributor address; City; State: Zip Code /
589 TX 785253
F o Lok 5858 BRO TR 78962
8 Principal occup'ation { Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [:] out-of-state PAC {iD# } Amount of contribution ($)

— (A .
1‘7/72/2“§ - ﬁ)ﬂ%f @/Zﬂé T e | 399999

Poldoy 4535  Eio v 755’22

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

Date Full name of contributor [ out-of-state PAC {iD#: H Amotunt of contribution ($)
ﬁ/Z?/ 20 or i SV sasi zoss | 3,025 00
[oLix S5B28  Brs Tx 78923

Principal occupation / Job title (See instructions) Empioyer (See Instructions)

Date Full name of contributor [[] oui-of-state PAG {ID#: ) Amount of contribution ($)
Contributer address, City; State; Zip Code

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scm? Aty 5
2 FILER NAME ~ @ 3 Filer ID (Ethics Commissicn Filers)
L£i21c Copelih
4 Date 8 Full name of contributor 7] out-of-state PAC UD#: y 7 Amount of contribution (5}
5//?/20 NARK A I # 2000. 40
6 Contributor address; City; State;  Zip Code /< }
? o
Lo Lox BBIS B/l R B3
8 Principai occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC {ID##: ) Amount of contribution ($)
] RoBerT Glncit
5lifoo | . /C5ER] GloiA 520,00
C o dd i i
ontributor addrass; City; . State;  Zip Code 2,, . 0 .
Pobox 4753 Browmiulle ix 7523

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor £ out-of-state PAC (D% ) Amount of contribution (%)
f 'y 7
5/2,/20 Roperr GRACA 34 25° 00
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Fuli name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
6/2// 2 Contributor address; City; State; Zip Code B@Z{: 06
Yo foy 2698 BRo TR 78522

Principal cccupation / Job title (See Instructions) Emplover {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.ix.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedulg A1: Fid 6—

2 FH.ER NAME _ - 3 Filer ID (Ethics Commission Filers)
ERIC BARZA

4 Date B  Full name of contributor I cut-of-state PAC (ID#: y | 7 Amount of contribution {$)

N g

3
S2glpn | [OBEETT BRACA /o0 00
6 Contributor address; City: State;,  Zip Code /
8 Principat occupation 7 Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of conftributor [ out-ot-state PAC (ID#: ) Amount of contribution ()

shoplos | Ak A TJewsons |
Contributor address; City; State; Zip Code // @éd_, 0‘)

Potoy 5898 Beo Ty 74523

Principal occupation / Job titfle (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC (10#: ) Amount of contribution ($)
blgp | SRBERT Ericii
é/ / Contributor address; City; State; Zip Code 200“ oo
LoBor 4953 Lo X 78423

Principal occcupation / Job $tle (See Instructions) ' Employer (See Instructions)

Date Full name of contributor {7] out-of-state PAC (10%: \ Amount of contribution ($)
4320 | Ak A-Topmsin

- Contributor address; City: State; Zip Code // 700. o0
Principal cccupation / 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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChEd”'é/‘ / f
2 FILER NAME e 3 Filer ID (Ethics Commission Fn ars)
Eitc CHrlzA
4 Date 5 Full name of contributor {7) cut-ot-state PAC (ID#: )| 7 Amount of contribution ($)
égw._ﬂoé%f.é%ﬂ‘ .............. »
8 Contributor address: City; State; Zip Code // "7£9C).. ()O

8 Principal occupation f Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAC (ID¥: ) Amount of contribution ($)

Contributor address; City; State;  Zip Code /Z é 7 . 0@

PO box 4953 Bro e 8523

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

Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

/NArk AN/ Sor/

Contributor address; City; State;  Zip Code y (// (o]e)
popo 598 Bes vr zwszz| ¢7

Principal occupation / Job title (See instructions) Empioyer {See Instructions)

Date Full name of contributor [ out-of-state PAG (I0#: ) Amount of contribution ($)

/20| [PBE2T GRACIA
4/2//20 Comvoutor acaress; omi sew zocoe | D [ 2 60

Foboy 4953 550 R 75522

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

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

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Scnedu%ﬂ&qf 5
2 FILER NAME - 3 Filer ID {Ethics Commission Filers)
L Batza
4 Date B Full name of coniributor [ cut-of-state PAG (ID#: ) 7 Amount of coniribution ($)
A
¢)2 bo | A A QoamorS i 0
6 Contributor address; City; State; Zip Code 3] [ 7 -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {ID#: ) Amount of contribution ($)
. .
Ifes | [PBERT BrptciA
/ Contributor address; City; State;  Zip Code /ﬁz 2 ; :—2 00
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7// 2 Contributor address; City; State; Zip Code /& 255 aa
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date: Full name of contributor ] cut-of-state PAC (ID#: ) Amount of contribution ($)
Contnbutar address; City; State;  Zip Code
Principal accupation / Job titte (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 hy Texas Ethics Commission www.ethics.state. {x.us Revised 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE .
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Carg Payment

Contributicns/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Bevarage Experise
GiftyAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

Soiicitation/Fundraising Expense
‘Transportation Eguipment & Related Expensa
Travel In District

Traval Out Of District

{ Committee Cther (enter a category not listed above)

The instruction Guide explains how to complete this form.'

1 Total pages Schedule F1:

/12,

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

ELIC S AZZA

b/22/20

§ Payee name W&&(

6 Arfiotnt (8}

5Y3. 1

7 Payee address; City;

[ PPy aoAty  cnto PRER Cr

State; Zip Cade

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed ali.l(e top of this schedu(ﬂ) (b} Description

AVl ons Suc1A/ i ED L

D Check i travel ouiside of(ﬁlas. Complete Schedule T,

(c} I:] Check i Austin, TX, officeholder fiving expense
9 GComplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3f Payee address; City; State; -Zip Code
¢,300:0° Boo N/ MW ST MCW/%‘W X 7450/
Category (See Catagories listed at the top of this scheduie) Description
PURPOSE -
OF g
EXPENDITURE Aﬁ% S7/)74 é/‘fﬂ /% fﬂ /! /4 J q
[4
D Check if travel culsndeo exas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate f Officehotder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address, City; State; Zip Code
Category {See Categories listed at the top of this s:hedu Descrlption
PURPOSE ~ A
OF
EXPENDITURE j‘/ﬂ ﬁ S\ﬂé/ﬁ/ m @/’4—
|::| Check # travel outside of exds. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/11/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing ﬁxpen sa Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accuunfmglﬁankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related £xpense
COI‘IS!_JItfn.g Expense‘ Food/Beverage Expense Polling Expense Travei In District
Contributions/Conations Mada By Gift/Awards/Memoriais Expense Printing Expense Travei Out Of District

Candidate/Officaholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . : .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:]2 FILER NAME f‘ -~ 8 3 Filer 1D (Ethics Commission Filers)
2of 12 L. EALZH
4 Date/ / 5 Payee name ﬂé j ; 2‘ I 2/,4”
5] Amount (§) 7 Payee address; Clty, State; Zip Code
8 {a) Category (Ses Categories listed at the lop of this schedule) (b} Description
PURPOSE '
OF il ‘
EXPENDITURE MWW W /%W ééC/ /% ;
(c) D Check if travel outside’of Texas. Corfipiete Schedule T, D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Gpfzo | Tt ook
Arhount (& Payee address; Gity; State; Zip Code
Category (See Caiegones listed anﬁi’etopoﬂhls schedgﬂ,) Description
PURPOSE
OF P :
EXPENDITURE WMM 9/ M:’ 564//—1’ L- }77 6& /4’
[] checkifave outsideﬂéxas. c.:m;*!ta Schedule T, [7] creck if Austin, TX, officsholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee name
Amolint (s) Payee address; City; State; Zip Code
Category (See Calegories listed at tha %npofthls scheduls) Description {
PURPOSE
OF " ;
EXPENDITURE W; ;W _§/7ﬁ/.r/s élm ( W;
E:] Check ¥ travel outsideo%s.CumpleieScheduleT I::I Check if Ausun TX, officahaolder iiving expense
CGomplete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officehclder/Palitical

Credit Card Payment

Event Expense

Fees

Foed/Beverage Expense
GifttAwards/Memecrials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pglling Expensa

Printing Expense

Sclicitation/Fundrzising Expense

Transportation Equipment & Related Expense

Travel I District
Travel Out OFf District

Committee l.egal Services Salaries/Mages/Condract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Bof (7

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME fé;c éﬁﬁ%

G 29/2

5 Payeename %6

6 Amount ($)

56057

7 Payee address, City; State;

[b28 CATRAL UVl BRs e TBsZo

Zip Code

PURPOSE
OF
EXPENDITURE

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

EVERT ExfenSE | 7200 Disawtifoo 7o/

PURPOSE
OF
EXPENDITURE

{c} I:j Chach if travel autside of Texas. GComplete Schedule T, D Check if Auslin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expendifure to henefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
(040.990 | J22 Dpwliy BLe ¥ TBsZO
Category (See Categories listed at the (p of this schedule) Description

AV 0

/oS

EI Check if travel outside ofTexas Complete Schedule T, D Che(c:( if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit &/OH
Date Payese name
Amount (g‘ﬁ) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - ' g
EXPENDITURE f ﬂ / aé
f:] Check if travel outside of Texas. Complets Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics, state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Cammittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense
Legai Services

Travel Qut Of District
Other (enler a category not listed abova)

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide expiains how to complete this form.

of 1 2

1 Total}g/ages Schedule F1:

3 Fiter ID {Ethics Commission Filers)

2 FILER NAME gé/-—( 6M24'

"5/ 27/p0

5 Payeenameﬁégé‘/ Mcc@}”g%

6 Amodnt &)

7 Payee address; City; State;

K 78520

Zip Code

(,/£0.09

PURPOSE
OF
EXPENDITURE

/724 BocH-CtreA  Bo

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

Ao BlLLboAZp

W( D Check if Austin, TX, officeholder living expense

(c) I::l Check if travei outside oftféxas. Complete Scheduia T.

OF
EXPENDITURE

@ Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/ / I Vs SIS
A!nouni (é) Payee address; City; t State; Zip Code
Category (See Categories listed at the t(p of this schedule) Description
PURPOSE

AElgwe 657

E} Check if travel outside‘léxas, Complets Schedula T.

S/f/(/S:/ CAYS, [sHiets

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

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
Amount ’($) Payee address; City; State; Zip Code
Category (Sas Categories lisfs:d a(the top o‘fvihis sa{edute) Description
PURPOSE

Aot 75ne Soci1A2 plés

] checkiftravel ouxsidqgvéxas. Gomlets Schedule T

[T1 check if Austin, TX, cfficsholder living experise

Complete ONLY If direct

expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx . us Revised 1/1/2020




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_s ing E_x pense Event Expanse Loan Repayment/Reimbursement Solicitaticn/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expanse Travel In District

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

Candidate/Cfficeholder/Political Commitiee Legal Services Salaries\VWages/Contract Labor

Other (enter a category not fisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ( 3 Filer 1D (Ethics Commission Filers)
Z 6f [2 L2IC EACTA

4 Date 4///” //Z 0 5 Payee name 5 W Aéj

& Amourt €3] ! 7 Payee address; City; State; Zip Code

8,4‘27.4/"7 Y5 IBEOAIL T30 77 TE52

(a) Category (Saa Categories listed at the top of this scheduls) (b) Description

PLURPOSE
o 7 é/ 2
EXPENDITURE
) D Check |f2ravei0umlde of Texas. Complete Schedule T. I::; Check if Austin, TX, oﬁ;ceifaclder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payvee name
Amourst ($) P ee address; City; State; Zip Code
Category {See Calegories listed al the iop of this schedule) Des ription
PURPOSE
OF A
MM OVE | Shcint IIED 1
D Check if traved ou ofTexas anlete Schedule T. [j Check If Austin, TX, officeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D% Payee name
Afnourd (%) Payee address; City; State; Zip Code
2000 | /28 P dey % X BZZI
Category (See Categories Iistsd'at the top of this schedule) Description
PURPOSE R
OF i
EXPENDITURE f/ 4 /'
D Check if travel outside\aﬁléxas. Compiete Schedule T. D Check if Auslin, TX, officehcider living expense
Complete QNLY if direct Candidate / Officehoider 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 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Barking

Consuiting Expensea

Caondributions/Donations Made By
Candidate/Cfficeholder/Palitical

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursernent Solicitatien/Fundraising Expense
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expanse
Fuood/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense
Legal Services

Travel Qut Of District
Other (enter a category not listed above}

Printing Expanse

Committes Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

of /2.

g

3 Filer D (Eihics Commission Filers)

2 FILER NAME ﬁ/& CJM?A_

4 Date

% /5/70

o WCTIN WULACLER,. S 4“//}

6 Amount ($)’

87500

City; State; Zip Code

7 Pavee address:

/28 ey Blo TX TE520

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories h!led at the lop of this schedute) (b} Description

ANELTING sz ftrrrcse Sgw's

/50 v

{c) l:] Chack if traveioulsme of Texas. Complete Schedute T. D Check if Austin, TX, officeholder Ilvmg expense
Q Complete ONLY if direct Candidate / Officeholder name Cffice sought Office heid
expenditure to benefi{ C/OH
Date Payee name
"Amouht (3) Payee address; City,; State; Zip Code

[/ LA Ly et Sk CA Bpss

PURPOSE
OF
EXPENDITURE

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

AVETT NG GRMIE | Socii- M

I:i Chack if ravel oulsié of Texas. Complete Scheduie T. I:I Chack if Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount’ (3) Payee address; City; State; Zip Code
L1000 |/ Yokl aly [ty ents ok (4 S25
Category (Ses Categories lisied al{he top of this schéufe) Dascription
PURPOSE
o 1722775 SOC/ AL 1 EDA
seetomne | A1) 27 SOCLAL- IED:
D Chack if travel outiside ufTexas Complete Schedule T. D Check if Austin, TX, cfficeholder living expense

Complete GNLY if direct
expenditure te benefit C/OH

Candidate / Officeholder narne Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . state.ix.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Coensulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiltAwards/Memorials Expense
Legal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel I District

Travel Qut OFf District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Dot (L

2 FILER NAME éz/z QM%

3 Filer 1D (Ethics Commission Filers)

4 Date ; /ZD

5 Payes name

STAPLES

6 Amount {$)

Hp.00

7 Payee address;

T A0 iz

City;

e,

State;

TR 78524

Zip Code

PURPOSE
OF
EXPENDITURE

(@} Category (See Categorias listed at the top of this schedule)

AN W

{b) Description

SUES

(c) D Check if travel outside of Texas. Compiete Schedule T.

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

O Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount'($) Payee address; City; State; Zip Code
205994 | 3510 w ALamEYE  Blo  TX  TBSZE
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o VA S YL
cosmre | LYNT—EXPNSE | Fpap) S1E U/ES
4
[:} Check if fravet outside of Texas. Complete Schedule T. E] Cheek if Austin, TX, cfficeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office scught Office held
expenditure to benefit C/OH
Date Payee name
f/é// i A 4 . R .
Amourit () Payee address; City; State; Zip Code

/7

[HTS N I D Seofspalt A7 Bo5Ze

PURPOSE
OF
EXPENDITURE

Category (See Categories Hstad avthe top of this schedule)

AWELTImE Cofhse

Description

LEL S)7E

B Chack if ravel outside of Texas. Complete Schedule T.

[ ] cheek if Austin, TX, officehcider living xpense

Complete ONLY if direct
expenditure to bensefit C/OH

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

Advertising Expense
Accourting/Banking
Consulting Expense

Candidate/Officeholdar/Political
Credii Card Payment

Centributions/Conations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gi¥Awards/Memor ials Expense

| Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reirmbursement
Office Overhead/Rantal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (anter a category not listed above)

1 Tota).pages Schedule F1:
od {7,

2 FILER NAME

Elle Sarad

3 Filer ID (Ethics Commission Filers)

o /Zo/za

5 Payee name

Sotvvie. Pz

6 Amo uﬁt {$

T Payee address;

Y75~ EAST SSRWE TANWA 7L BY%ES

City; State; Zip Code

2/ D60 .00

PURPOSE
OF
EXPENDITURE

7
{a) Category (See Categoriss listed at the lop of this schedula)

AT /510G

{b} Description

SN2

{c) I:j Cheek if travel outside of%s Complete Schedule T

[ Check if Austin, TX, officeholder living expénse

g Complete ONLY #f direct Candidate / Officeholder name Office sought Office held
axpendifure to benefit C/OH
Date Payee name
adhount (f) Payee address; City, State; Zip Code
Category (See Calegories listed at tbg/op of this schadule) Descnptlon
PURPQSE
OF -
EXPENDITURE MV&Z; / W% 45%’A m é ﬂ/ﬁ-
[:] Check if travel outside ofTa%omplele Schedule T. I:] Check if Austin, TX, cfficehoider fiving expense

Complete QNLY If direct Candidate / Cfficeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
2726/2¢ FALTNE
F(mount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lu{of this scheduls) Description
PURPQOSE
OF 6-
EXPENDITURE Aﬂ% J//M '506//4&- %éﬁ/%
D Chack if iravel outside of“i‘exas Complete Schedule T. D Check if Austin, TX, officeholder living sxpsnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8({a)

Event Expense Loan Repayment/Reimbursernent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

GifttAwards/Memorials Expense

Committee Legal Services

Printing Expense
SalariasMVages/Contract Labor

Traval Out Of District
Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageﬁcheduie F1:

2 FILER NAME ﬁfé} 6)%%

3 Filer ID (Ethics Commission Filers)

4 Date / é?ﬁ

5 Payeename M%@ﬂ/

& Amount ($)7

085

7 Payee address;

4y 7%4’//%&

City; State; Zip Code

EATTE WA

PURPOSE
OF
EXPENDITURE

{a} Category {See Categ%rae |sted at the top of this schadule}

{b) Description

TR

(c) D Check if ravel outsiderdf Texas. Compiele Schedule T.

D Chack if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

PHTE TP’

9 Comgplete QNLY if direct Candidate / Officeholder name Office solght Office held
aexpenditure to benefit C/OH
Date Payee name
225720 Y e
Arhount () Payee address; City; State: Zip Code
Category (See' Categories listed at the top of this schedule) Description

SOPFpAE

I:] Check if travel outside of Texas. Complete Schedula T,

[::I Check if Austin, TX, officehcider living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Cate Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF .
coesimne | AOUELTTS /NG Sociy e
[:I Check if iravel cutside ofT‘xJComplete Schedule T, I::] Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expendiiire fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expensa

Contributions/Denations Made By
Candidate/Oflicehclden/Political

Cradit Card Payment

Evant Expense

Feas

FoodfBeverage Expense
GifYAwards/Memorials Expanse

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Comnmittee 1agal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

/6 of /7.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME fﬂ/c 6%24_

"y /oo

B Payee name ﬂ é jMo ﬂa ﬁﬂ/gaéz

6 Ambunt (3¢

7 Payee address; City,

BN WAl CAKL TR TB5D/

State; Zip Code

p025 60

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listsd al the top of this scheduia) (b} Description

MV%W(S*/M Ooppm b 2EAL INE L4

(c) [:] Check if trave! uutsa exas. Compleie Schedule T. D Check if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
afnoun ($) Payee address; City; State; Zip Cade
Category (See Categories listed at lhe top of this schedu Description
PURPOSE .
OF
EXPENDITURE W%W 5&6 //4/ % éﬂ// ?
I:] Check if trave! outsid('{Texas. Complste Schedule 7. E] Chack if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure tc benefit C/OH
Date Payee name
Arhounf %) Payee address; City: State; Zip Code
Category (See Categories listed at the top o!lhis scheduie) Description
PURPOSE
OF £ 7 :
EXPENDITURE W c 2 % %6}. W%%g—
[ ] Checkifravel autside of Texas. Complste Schedule T [ ] check if Austin, TX, officeholder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mada By
Candidate/Cificeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overnead/Rental Expense ‘Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiflAwards/Memorials Expense

Printing Expense

Travel Qut Of District

Committea Legal Sarvices SalariesMWages/Contract Labor Other (enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

of /2

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ﬂ/@ 54£Z4

U /2570

5 Payee name %F g é

6 Ampdnt (%)

7 Payee address; City: State, Zip Code

[ WAy LAy N Ak CA

2500

PURPOSE
OF
EXPENDITURE

AT G

{a) Category (See Categories listed at(e top of this sche e) {b) Description

Sdciir W éoa

© [ ] Gheck favelousside o6, Complele Schedule T. [ ] check if Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Armount {$) F‘ aa address; City; State; Zip Code
‘ Category (So0a Categories listad al the top of this schedula) Descrlptlon
PURPOSE ~—
OF z
EXPENBITURE wm/% ‘ﬁé//ﬂ JNEL)A
!:} Check if travel misﬁéf‘i‘exas. Complete Schadule 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 Payee name
An"lount (ﬁ Payee address; City; State; Zip Code

/ 7, / /- ~7

250 N Wb 6’4 ' TR 7E50/
T Category (See Categories listed at tha top of this schedule) Description
PURPOSE -
OF . . .
EXPENDITURE W? 7 9/7/4 & M M MC/ A /{(
D Check if traval oulside ohéas‘ Compiete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Lean RepaymenyReimbursemsnt Solicitation/FFundraising Expense

Accounting/Banking Feas Office Overnead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in Bistrict

Contributions/Donations Made By GHt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities l.egal Services SalariesMages/Contract Labor Other (entera category not listed above)

Credit Card Payment X A A
The Instruction Guide explains how to complete this form.

1 Tot7zages Schedule F1:! 2 FILER NAME ZZ Z 6 ! 3,2’4 3 Filer tD (Ethics Commission Filers}
4 Date /%/ 5 Payeename 777% 7 Z ? W
6 Amount ( 7 Payee address; City: State; Zip Code
2065, 2908 Colopa) ORIvE ORLANIY F1
8 {a) Category (Ses Calegories listed at the top of this schedule) {b) Description
PURPOSE - .
OF . )
EXPENDITURE 0%%{//14 [ g’jzm_(é 96/14/ M é ﬂ/
{c) E:] Check if trave} oumldeﬁ{éxas Complete Schedule T. I:I Chack if Austin, TX, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office solght Office heid
expenditure to benefit CIOH
Date Payee name
Amount () Payee acddress; City; State; Zip Code
Category (See Categories listed at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I:l Check if fravel outside of Toxas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Coemplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {F) FPayee address; City; State; . Zip Code
Category (See Categories listed at tha top of this schedule) Drescription
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2020



