DAVID A.
GARZA
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July 15, 2020






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how fo complete this form.

Fiter ID (Ethics Commission Fllers) | 2 Tofal pages filed:

3 CANDIDATE/ MS 1 MRS iR FIRST Ml
OFFICELOLDER D . d P\ OFFICE USE ONLY
Name L) aVviQ n o G ___ Arza = ==
NICKNAME LAST SUFFIX CAMERON COUNTY
CAMERUNG
ATMENT OFERECTIONS &
YOTER AEGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER TR R B
MAILING 23933 L pna La.ne_ UL 67 2470
ADDRESS 5 8 (p
L RECEVE
i:] Change of Address 9&\'\ Be n \"“O -’T:," 7 g . G
- Ei{. ~Iv
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - " &V
OFFICEHOLDER Date Hand-defivered or Date Posimarked
PHONE (‘]5(, ) B399 - 042
6 CAMPAIGN Mg r MR FIRST Ml Receipt # Amount §
TREASURER ! k_
NAME P . 0 ( 0 .......... vl ay Zd. _____ Date Processed
NICKNAME ST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CiTY, STATE; ZIP CODE
TREASURER \—
ADDRESS 1234933 Lon ane

]

{Residence or Business)

gan Bcni

fo, Tx 1859

8 CAMPAIGN AREA CODE PHONE NUMBER
SR (130 349 - 0428

EXTENSION

9 REPORT TYPE

E:] January 15

[:] 30th day before alection

45th day after campalgn
treasurer appointment
{Officahalder Oniy}

[:I Runoff l:]

July £5 20 8th day befors elact Exceeded Modified Finel Report (Attach C/OH - FR)
Izr\ 10 [:] ay befors election Reporting Limit [:]
10 PERIOD Month Day Year ZTientm” T Day Vga T
COVERED
1 /ol / . THROUGH ! é /30 / o210
D20 _ A
1 ELECTION ELECTION DATE ELEGTHON -TYPE
Month Day Year D Primary [:] Runoff D Other
Description
/ /202_(0 E’General I:] Specia
12 OFEICE OFFICE HELD {if any) 13  OFFICE SOUSHT (i kngwn)

C..amm"@n Couh
Commissionar” P .1 -2

Cd.m (Y w\_...n
Co :r:miss-.amJ Pet. 3

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 CIOH NAME Do,\lld A GOLYZCL

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR PCLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CAND{DATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYFE | COMMITTEE NAME
{ ] cEnNERAL \
COMMITTEE ADDRESS
[Tsrecipic
COMMITTEE CA\PAIGMREASU\ER LW
I:' Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’D

CONTRIBUTIONS MADE ELECTRCNICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS . $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS). D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES 3 ‘ 3 15 t| ('
............. ] '
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANCE OF REPORTING PERICD $ , (D 72 ;. L!:S
............ i
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS QF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 AFFIDAVIT

CELIA GONZALEZ
Notary 1D #129440443

My Commission Expires
May 30, 2021

AFFIX NOTARY STAMP / SEAL AROVE

| sweat, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and inctudes all information required to be reported by me
under Tifle 15, Election Code,

Aoy 2K

7 +
Signature of C% ar Officeholder
Swaorn to and subscribed before me, by the said K\ Qk\i \ h m C’BQ_T_LQ . this the \ l -

20_%0_‘ to certify which, witness my hand and seal of office.

WL Q‘l&\m O«-\ov\‘u} \«e‘z

Ay A N N % \B\\
Eotne Sl e ity

\“ LN

-..___§_|_gﬂiture of offlcer admmlstermg\éath Q

Printed name of officer administering cath

Title of officer administering oath

”

Forms provided by Texas Ethics Commission

www.ethics.state.txus

Revised 1/1/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

OLVEA P\ GaYZd/

21 SCHEDULE SUBTOTALS _ SUBTOTAL
NAME OF SCHEDULE ' AMOUNT
1. D SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. l:] SCHEDULE AZ: NON-MONETARY (IN-KIND) FOLFTICAL CONTRIBUTIONS $
3. i:] SCHENULE B: PLEDGED CONTRIBUTIONS 3
4. |:| SCHEDULE E: LOANS 3
7
5. l]/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2. 5 |
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

R=E

SCHEDRULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

L8395

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

U Ooon

11 SCHEDULEE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. 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 SGHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls At:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers})
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; y i 7 Amaunt of contribution ($)
6 Contributor address; ~ City;  State; ZipCode
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor 7] out-of-state PAC (10¥#: } Amount of contribution  ($)
.Cu;m;:rii'au‘tot.’ E.ld;!r:es.s; N {'Zit;/; o -Stlattla; ‘ .Zi-p .Cf-ad.e o
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [7] out-of-state PAS (1% ) Amount of cantribution ($)
' .Cc-mt.rit.zut.or' e{dcirelsé; N C“.itg};‘ o .Stelxte:; . th C'}o.dé ’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor ] cut-of-state PAC (ID#: 3 Amount of confribution (§)
;Z‘,t;nérillau;:ox: a‘dtlﬁre;s‘s; N -C-ityl; R .St‘ate-‘, . le éoaé .
Principal ocoupation / Job titie (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 reguirements.

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expanse

Accounting/Banking

Consulling Expense

Contributions/Denations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundralsing Expense
Fees Office Qverhead/Rental Expense Transpertation Fouipmaent & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

Gift/Awards/Memorials Expense
iegal Services

Printing Expense
SalariesfNages/Contract Laber

Fravel Oui Of District

Committee Other {enter a category not listed abaove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME- 3 Filer ID (Ethics Commission Filers)

ad\d

P\ Gm’ZOL

4 Date

t—iQ~2o

5 Payee name

eren Co wrrbey Lives

6 Amount &)

250"

City;

—18553

7 Payee address State; Zip Code

Beox 530%?5
wr\\Md{e.n T‘A

PURPOSE
OF
EXPENDITURE

(a} Category (See Categorieslist@?‘ai the tep %flhis schedule}

¢ orvier budion

(b} Description

B.varet w—'\{ow”n

4275

{c) D Check if travet outside of Texas, Complete Schedule T, D Check if Austin, TX, officehoider living expense
9 Complste QRLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Rate ' Payee name

™
Stdeh G \\e, T_QC
5/2Dhmmn aiiey
Amotuht (&3] ' Payee address; City; State; Zip Code

S u.ne',\\.u\b

3
N ‘jaruwn Texas 13550

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at ihgop of this schedule) Descrlption ‘P
o 'S (‘Jl: 3

Vrinhing Evpersg ol 00" Diskibatin

[:] Check if travel outside of Texas, Complete Schedule 1. l:] Check if Austin, TX, officahoider living expense

OF
EXPENDITURE

Cornpiete DMLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Feb- 29,20 [ WS 'i Cohr\,mumrl’u Ran
Amount ($) ) Payee address State; Zip Gode
o0
52 a1 W Bas. T17 San Benrfo Ty
~7g1§,£
Category {See Calegories listed at the top of this schedule) Description
PURPOSE

B&rﬁ( Seviice Féeg’

N

gJﬁﬁEh“ﬂﬂ*’(ﬂtﬂSe

EI Check i travel outside of Texas. Complets Schedule T. |:| Check if Austin, TX, officeholder living expense

Compiete ONLY if direci
expenditure to benefit C/IOH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 1/1/2(20



LOANS s

. . . . 1 Total pages Schedule E;
The Instruction Guide expiains how to complete this form. pad
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5  Date of loan 7 Nameoflender {7} out-of-siate PAC (ID# ) 9 LoanAmount($)
8 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Instifution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions}
14 Description of Collateral . 15 ) L .
Check if personal funds were deposited into political
I:] account (See Instructions)
1 nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; . City; ) State;  Zip Code .
[7] not applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narme of lender . out-of-state PAC (D ) Loan Amount (F)
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job #tle (See Instructions) Employer (See Instructions) "

Description of Collataral O Check if personal funds were deposited into political

account (See Instructions)

[} none
GUARANTOR Name of guarantar Armount Guaranteed {§)
INFORMATION
Guarantor address; City; State; Zip Code
[ net applicable
Principal Ogccupation {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.

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



POLITICAL
MADE FRO

EXPENDITURES -

M PERSONAL FUNDS scHEDULE G

Advertising Expanss
Ascounting/Banidag
Caonsulting Expanse
Contributions/onstons Made

Credit Card Paymant

Candidate/OfficahciderPolical Commimes

EXPENWURE CATEGORIES FOR BOX 8(a)

syt :)"\:"&. L..aﬂ R ani/Reimbursemeant SalicitstioreFundraising Expense
F==s OfFice Overhead/Rental Expense Transportation Equipmant & Related Expansa
Facu%s*.»e'* oo Exparisg Poling Expanse Travel In District
By Gﬁ?ﬁ“’&'ﬁh?ﬂm“ﬂ“is Expanse Printing Expense Travel Out Of Distict
t aget Seqvines SalariesVages/ContractLabor Other (emter a categery ot fisted above)

 The Instruction-Guide axplains how to sompiete this form.

1 Total pages Schedule G:

2 FEILER NAME 3 Filer 1D (Ethics Commission Filers)

Dauig

a N\ (Garzas

4 Date

g |1oa,

5 Payeename

WarBaeks ¥ 4893

6 Amoubt (5)

i
wsndad

State, Zip Code

City;

%1_" : ‘1'8550

7 Payee address

-

| \"\(w\ U’"&DE\

PURPOSE
OF
EXPENDITURE

{a} .Category {Ses Ca%egones listed al‘IEop Wa)
Weehing ~ go,\lmcxc‘e)

I::l Check!éavel opulside of Texas. Compiste Schedu!s T

4 TETC

]:l Check if Austin, TX, cfficeholder living expense

(b) Descrlptlon _ H o 5“; c}\ “e_dt_u*ﬁ’

EXPENDITURE

(c}
=] Candidate / Otficeholider name Office sought Office held
Compieie ONLY if direct :
axpenditure to benefit C/OH
Data Payege name
aliq 4 o._\mr
Amount (3} 5 Payee address; % City; State: Zip Code
.eimburse'rnenﬁcm \ 2 lp g
political contributions ‘ 2 b
intended ‘ m Be—x\\}% F .——,g 5
Category {Ses Categories listed at the top of his schadule) Dascription
PURPOSE
o Fd | B B Uf ted GTETC Meekt
EXPENDITURE (RY.Y. T2 Y m)) 05 We?
D Cneuk;ﬂravetom;mSJrTems Complete S&ecu!eT Check i Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY, if direct
expenditure to bensfit C/OH
Data Payee name
f‘ \ 19 BQYAM" t \&\5 (s ¥ )Y r.
Amnunt $) D Payee address, ity: State; Zip Code
O 5 :\)O\M _.!—— Kcunc{
Reambufsementfrom ll 1 b % ;
political contributions
intended ng\ aL
Category {See Categeries listed at the top of this schedu}e) Description
PURPOSE
& foad [ Bey Resto M
estor €.

Y

D Check If travel oulside of Texas, Completé

Schedute T. [:I Check if Austin, TX, officenolder living expense

Complete ONLY if direct

axpenditure to hepefit C/oH

Candidate / Officeholdar name Office sought Office he1d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






;)

Rnpee
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

G &
SCHEDULE &

DGAHA PC G av2 e

Advertising Expense
Accounting/Banking
Censulting Expense

Credi Card Payment

Contributions/Donations Made By
Cardidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repaymert/Reimbursement Soiicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Refafed Expense
Focd/Beverage Expense Pelling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense
L.agal Services

SalariesVages/Contract Labor

Travel Qut Cf District
Other{enter a category not listed above)

The Instruction Guide explains how to complete this form,

i 14

1 Total pages Schedule G:

2 FILER NAME

David A

3 Filer ID (Ethics Commission Filers)

4 Date

\2\\'6‘10‘

G aXrzZ.qQ
5 Payee name

0\16"@!’ Rax \V

6 Amount ($)

political contributions

7 Payee address; City; State; Zip Code

23p1 517 smw
Parlwmgen To 3580

EXFENDITURE

intended
8 {a) Category {See Categmgs listed at the top of this schedule) {b) Description
PURPOSE FD ‘[
N B p Meeti E
EXPENDITURE o \( e € “4 C‘ \{'P
{c) D Check if travel cutslde of Taxas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense
k] Candidate / Officeholder name Office sought Office held
Complete QNLY if direct :
expenditure to benefit C/OH
Date Payee name G
“\R'I\m Danid 7[\ A wi=
Amount $) Payee address: City; State: Zip Code
105 3¢ | Ciars PDou:\-
Reimbursement from
political contributions LQD(( S 1 1 %_7 D
infended avlislaen i Y- g§55
Category (Seééaisgnries listad at the top of this schedule) Description
PURPOSE
OF

Gigk fawards Event Eqpens 2

1
|:I Check if trave! outside of Texas, Complete Schedule T D Check if Austin, TX, officehcider living expense

Candidate / Officeholder name

eimblrsement from
political contributions

Complete ONLY  direct Cffice sought Office held

expenditure to benefit C/QH

Date Payee name

25309 ‘\‘wd L’LMO& Deﬂ,-.

Amcurl‘ta(%:})ﬂ Payee addr 49 [ g . KML‘%&S City,; State; Zip Code
7 -

chlu\qﬂ-n Tex., *1855°0

intendad
Category {See Categories listed at the top of this schedule) Descriptlon
PURPOSE C L M
oW 4
oF M ek 1punae
EXPENDITURE D r &

D Check1ftrave} outside of Texas. Complate Schaduie T. l::] Chack If Austin, TX, ofﬂcehc‘der living expense

Gomplete ONLY i 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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 16{a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Poliing Expense Travel in District

Contributions/Denatians Made By GlfvAwards/Memcrials Expense Prnting Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/Contract Labor Cther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 ‘Total pages Scheduie F4: 2 FILER NAME 3 Fller ID {Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD | $
5 Date 6 Payee name
7 Amaunt ($) 8 Payee address; City: . State; Zip Code
g TYPE OF . .

EXPENDITURE I:’ Political I:] Non-Paiitical
10 (a) Category (See Gategories listed at the top of this schedule) {b)} Description

PURPOSE
OF
EXPENDITURE
{0 [] checkiriravel outside of Texas. Complete Schedule . ] check it Austin, TX, offesholder living sxpense

" Candidate / Cfficeholder name Office sought Office held

Complete ONLY if direct
expenditure fo benefit G/OH

Date Fayse name
1
Amaourt () Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [] Poitica [ ] Non-Poitical
Category (Ses Categorles Usted at tha top of this schedule) De'scripﬁon
PURPOSE
OF
EXPENCITURE ‘
I:I Checkif travei outside of Texas, Complete Schedule T. [:E Check I Austin, TX, officeholder ilving expense

Candidate / Officeholder name Office sought Office hald
Compiete ONLY if direct .
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNBS

scHEDULE G

Credit Card Payimend

Loan RepaymantReimbursement
Oifice Overhead/Rental Expense

GalariesANVages/Contract L.abor

Adverfising Expanse es Expenss .

Accounting/Banxing

Cansulting Expense Facasem;e Experss - Polling Expanse

ContributionsDonatons Made By Crvawardsiiemorials BExpenss Printing Expanse
Candidate/OfficehciderPolitcal Commities fegal Senvices

EXF’ENDITURE CATEGORIES FOR BOX 8(a)

SolicitsSonFundraising Expense
Transpassion Equipment & Related Expense
Travet in District

Traved Out OF District

Other (enter a categery notlisted abave)

The instruction Guide explains how to complete this form.

4 Totai pages Schadule G

2 FILER 6ME ‘-—d R (;(1“(‘Zha-J

3 piler 1D (Ethics Commission Filers)

4 Date

5 Payeename
alyl w19 QssS

Yeaklnouso,

7 Payee address:

300 w BEep.

8 Amolidt (Lé q—lL

\J\So% 00 ﬁ ‘753””

State; Zip Code

City;

5 |

{b} Déscriptian

intended

L | Ty 4 He Tj
‘F

political contributions Har \,‘ M N

77 e 0T

(a) Categoery (See Categor:es Hs!eﬁ atthe lup of this schedule)
PURPOSE }
o Fod [Bo/ Meckerg i fhasefl
EXPENDITURE & Q. NG .
{c) E:I Checktftrave? oulside of Texas. Completa Schedule T, E:t Chack J Austin, TX (’alcehn!dsr living expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
7 Payse name 1
ahq Tasents Vol
Amount {S) Payee address; Zip Code

“7¥553

Categc:ry {See Categories listed at fha top of this schedule}
PURPOSE E
QF \" r
EXPENDRITURE Q/U ')

é%?%ﬁykﬂn C;#é/'

D Check if trave! outside of Texas, Comp! e‘;ScheduleT

¥
[j] Check If Austin, TX, gificeholder livinglaxpense

. Candidate / Officeholder name Qffice sought Office held
Complate ONLY If direct &
expenditurs to benefit C/OH
Date Payee name
Amount {F) Payee address; City; State: Zip Code

Reimbursement from

golitical contributions

Intended

Category {See Categories isted at the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
[3 Check if fravel outside of Texas. Compiete Schedule T. E:l Check ¥ Austin, TX, pfficehcider Jiving expense

Candidate / h
Cemplete ONLY if diract andidate / Officsholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020







