MIKE
TREJO

Runoff Report
July 15, 2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

e

1 Filer 1D (Ethics Commission Filers)

2 Total pages fied:

!

Hoy }Rn&) en

m Change of Address

3 CANDIDATE/ MS / MRS MR FIRST M1
OFFICEHOLDER \ v i E orioESE oY
NAVE Wohaet . B

NICKNAME LAST SUFFIX T WALE N
. CAMERON COUNTY .
{ f, {C,\ a DEPARTIAENT OF ELECTIONS &
YOTERN REGISTRATINN

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE. # CITY; STATE; ZIP CODE Q‘Y\
OFFICEHCLDER L%C]

VAILING PO 1\ UL 15200
ADDRESS a

A (D

N

(Residence or Business)

er( \i’\@@’\ W

5 CANDIDATES AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER %H ’5 g Date Mand; v‘red or Date Postmarked
PHONE ( . )

f

& CAMPAIGN S MRS 1MR FIRST M Receipl # Amount §
TREASURER
NAME 8. (}\Y\ﬁ ............................. Date Processed

NICKNAME LAST « SUFFIX
Date Imaged
RQ\\\\O\V

7 CAMPAIGN STREET ADDRESS (NO PO BDX PLEASE),  APT / &Y ‘ STATE; ZIP CODE
TREASURER {Q, & AR Mo
ADDRESS _,,,,..,,,...._- !

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ( )
PHONE Ca el

m} EXTENSION

8 REPORT TYPE
I:I 30th day before election

D January 15

15th day after campalgn
treasurer appointment
{Criiceholdar Only)

[::] Runcff I:]

TSustices ot tre %&Cﬁ
PET -3

July 15 8th day before elect Exceaded Madified Final Report (Attach C/OH - FR
ﬁ |:| cy aelors elecion Reparting Limit m i = )
10 PERIOD Month Day Year Month Year
COVERED ——
Ol /O! &DZLD THROUGH ‘ ; %/3@ /(;OZ.O

ML ELECT[O]\! ELECTION DATE ELEGTION TYPE

Month Day Year mﬂﬂw [:] Runaff El gmar o

escripiion

93/03/20 [:] General I:l Special

12 OFFICE CFFIGE HELD ({f any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

18 Filer ID (Ethics Commission Filers)

14 C/OH NAMEJ \N\(\j{\ﬂe\ E —Tze\\;O )

16 NOTICE FROM THIS BOX IS FOR NOTCE OF POLITICAL CONTRIBUTIONS ACGEPTED OR PCLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF sUcH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ) cenzRAL
cil COMMITTEE ADDRESS
1 Oseecire
- . COMMITTEE CAMPAIGN TREASURER NAME
[7] Additional Peges
COMMITTEE CAMPAIGN }éEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, COR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS &D
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) \ .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.. $
p—1

4. TOTAL POLITICAL EXPENDITURES $ (o‘ig \ .
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD
............ . N

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE (0 %“
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥ v

L3

18 AFFIDAVIT

““,:;;f,, DARRELL OTIS POWERS
—_Notary Public, State of Texas

Comm. Expires 09-10-2023

oy,
Y )’,
7=

X
om
W5 .

F'-\fo &

f

o

1)

05
o e

wiltizy
O-No
%! %

| swear, or affirm, under penalty of perjury, that the accompanying report Is

frue and correct and includes all ipformation re

ad.{p be reporfed by me

/
(o 3 )

It

Notary (D 126247720

Lo

AFFEX NOTARY STAMP f SEALABOVE

%

/ Slgna/ure of Candlchehoy

Signature of officer administering oath Printed name of officer administering oath

Swom to and subscribed before me, by the said Dichael . TF “J 2} , this the f‘.)’
day of i) Y 20 26 , fo certify which, withess my hand and seal of office.
Y Fgp— 3 TR , g :
\/\ __ e o N R »Dg;s,_.@ﬂ@jl (s dEev s A! o ey .‘i’?:},id! of

Title of officer administering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commissicn Filers)

21 SCHEDULE SUBTOTALS

NAME ;/);,&’CHEDULE

SUBTOTAL
AMOUNT

7

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

[]

SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL. CONTRIBUTIONS

0. W
$

[]

SCHEDULE B: PLEDGED CONTRIBUTIONS

i / Y

z//;CHEDULE E: LOANS

. 5 T U
™
5. ‘Z/%DULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @E ‘QUE
6. E/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g%g {_QX
%
7. [] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ e
e
9. || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ~
1. [] SCHERULE ! NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS PR
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g T

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa%s':heau'e Al
. 1 e - £
2 FILER NAME M\u \‘(&J O 3 Filer ID {Ethics Commission Filers)
4 \Dﬂf@ } \5\“&:1] name of contrlbutor P out-of-state PAC (I0#: 1| 7 Amount of contribution (%)
S Contr]butcr a‘ resg; City, State;  Zip Code ﬁ
8 Principal cccupation / Job htie (See Instructions) 89 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG {ID¥; ) Amount of contnbutxon (%)

Julz0 | Pedor Soks 4500 °

c:onlgj %r ad@ 6& Stats;  Zip Code
X \rﬁm _T?(\ r@:ﬁ&

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date \Sﬂulliame of contributor opt-of-stata PAC {iD#: } Amount of contrfbution (5)
\‘ .
\halzo .\am..\.,.il.\.. e #8650,

&W\H% = Hult %’% o

oy e TO 7

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

Datg b UMl name of contributar 7] out-of-staie PAC (ID#: } Amount of contribution (%)

o [doe D BWEETTT iy

Contijbutor acfdresH State; le Code

ot RO

Principal occupation / Job fitle ?‘S‘ée 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensea

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Ceontributicns/Donations Made By Gift/AwardsMVemorials Expense Printing Expense Travel Out OFf District
Candidate/Officehelder/Political Committee Legal Servicas SalariesMVages/Contract {.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduie F2: | 2 FILER NAMEW K@ { v O 3 Filer 1D (Ethics Commission Filers)
\ i A
T

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3
5 Date % w&g‘ 6 Tamq %
éAmount ($) ? 8 Payee address; E; @v E ﬁ\/ City; State; Zip Cede
t (oS +
2 TYPE OF ) n ~J .
EXPENDITURE Peiitical D Non-Political
10 (a) Category (Ses Catagories listad af the top of this schedule} {b) Description
PURPOSE
or eftiol s d .
EXPENDETURE
{c} D Check if frava! outside of Texas. Complete Seheduls T. [j} Check K Austin, TX, officeholdsr living expense
1 Compiete ONLY if direct Candidate / Officeholdar name Office sought Office held
expendifure fo benefit C/OH
Date Payae name
Amount (%) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE [ ] Poltical [] Non-Poiticat
Category (See Categories fisted at the top of this schegule) Description
PURPOSE
OF
EXPENDITURE
[ ] Gheckiftwavel utside of Texas. Gomplete Schedulo T, [ ] oheck if Austin, TX, officchoider living expanss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CGH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F3:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of persen from whom investment is purchased

6 Address of person from whom investment is purchased:;

7 Description of investment

8 Amount of investment (%)

Date Name of person from whom investment is pfirchased

Address of person fram whom investrngnt is purchased: City;

Description of investment

Amount of investment ($)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Reviged 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule A1- 5

2 FILER NAME N\Y_Q R - 3 Fller D (Ethics Commission Filers)
\\ 1LYe \ O -

4 Dat 5 F e of coffributar out-of-state PAC (ID#; ) | 7 Amount of contributian (%)
Al OW g....\}_,,ﬁm ......... | a0 00
éﬂZﬁITmr dress. rT'T___g [ﬁ’%\ (ﬁa 6?%%183 . .
A nden

8 Principal occupation / Job tifle ?S’ee Instructions) [*] Employer (See Enstructlons)

{

Date ~Full rame of contnbutor uui-cf-state PAC (ID# ) Amount of contribution ($)

aﬁa&bo ' \%%%963 ; H\\{&é\?z i @ 200 C@
Qm \w\%em é@j—;@

Principal occupation [ Job tztle“(sée lnstrucﬂons) Employer {(See Instructions)

Date Fult name of contributor [T out-of-state PAC (iD#: i ) Amount of cc@ﬂon ()

ﬂEZO Dial M. Qo | &300.

r addre Zip Code

ntrigutar aﬁ eceﬁ ﬁ : State;
&rﬁ( Wneen TR B0

Principal ccoupation / Job title (See Instructions) Emplioyer {See Instructions)

Date Full name of contributoer [ out-of-state PAC fD# ) Amount of contribution ($)

2 i GORHbUtOr addressr T s Gy ot o State - Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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.fx.us Revised 1/1/2020



MONETARY POLITICAL C

ONTRIBUTIONS SCHEPULE A1

The Instruction Guide explairis how to complete this form.

1 Total pages Schedule AT —b‘,

2 FILER NAME M\\Lﬁ -—Y;é \

3 Filer ID (Rthics Commiesion Filers)

4 Da

al30 |

O

'8 Cont lb tor address‘ : ‘i

7 Amount of contribution ($)

2300

uut-of—slate 'PAC (1D#:

i State; le Code

8 Principal occupatzon / Job titte (See !nstructzons)

A

9 Employer (See Instructions)

%@ngﬁor a%jt(‘ mg (O\
Y Wn&aen

]:| 0u1-cf~state PAG (ID#

JV ;Fu]nameofcontnb e
W 0, 3? a0

Amount of contributian  ($)

ot 00

%5&

Principal ocoupation / Job title\(éee Instructlons)

Employer (See Instructions)

f contributor

Wil 5

PO BURTI0k
S0

D

[ out-of-state PAG {ID#:

Bendo K TEX

Amount of contribution  ($)

Glty; State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

alda FRen K,
A Naaen TK

Ameount of contrlﬁ:on %)

4300

 Pip-Gode-=

- State; -~

s

Principat occupation / Job title ts_ée Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 1/1/2020



POLITICAL. EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Sclication/Fundraising Expensa

Accounting/Banking Fees Office Qverhead/Rentaj Expense Transpoertation Equiprnent & Related Expense

Consuiting Expense Foad/Beverage Expense Poliing Expense Travel in District

Contributions{Donations Made By Gift/Awards/Miemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicai Committee Lagal Sarvices Salaries\Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

\

The Instruction Guide explains how to complete this form.
3 Filer 1D (Ethics Commission Filers)
R

‘. e\ O

1 Total pages Swedule F1:| 2 FILER NAME

Ol Dz.ZO W‘% Cm% % \%@%— |
Amotint (3;) 7 Pgyes & m“ City: ~ State; Zip Code
g2 ORG %cg%‘x i

8 (@) Category (See Catagorles listed at the top of this schedule} (b} Description
PURPOSE 6 6
= N
EXPENDITURE e‘( i‘f)% (\
(c} [:] Check f traval outside of Texas. Complete Schedule T. l:] Check I Ausiin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

5? \wézo ‘ ayeena e L 690_}_,_

&;\mount 6] | go Payes address h,)(. p V\H X 5 City; State; Zip Code
il % e \\ﬁ 53

Category (See Catogories listed at the top of thls schedule) Descrlptlon
\ B B r\
PURPOSE 5} \{a% “ )
OF 0 o)l
EXPENDITURE
[] checkif travel autside af Texas, Complete Schedule . [ ] check if Austin, TX, officoholder Tving expense
Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

’S?gg 20 izy:ename {a Mﬁ

Amaunt {B) Payee address; 5 City; State; Zip Code
0 O3S e SF

i O Lo Tena TR S

Categary (See Gategories listed at the top of this schedule) Description

PUF:;?SE ﬁd\\/‘e(—jﬁ\s\\ {\6 ﬁ C}\\f@ i

EXPENDITURE

[] cheskiftravsl outside of Texas. Complete ScheduteT. [ ] chesk if Austin, TX, officaholder Iiving sxpense

Complete ONLY if direct Candidate / Officeholder hame Office sought Office heid
expenditure to benefit C/0H

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS : SCHEDULE E

The instruction Guide explains how to complete this form.

2 FILE /\ "’T/ 3 Filer ID (Ethics Commission Filars)
“\N\iﬁe e\
NJ

4 TOTAL OF UNITEMIZED LOANS %

T ng 7 &sze oflender - |:] out-of-state PAC (ID#; } 9 LoanAmount §$)

------ 10 Interest rate

555532% l? Pl_em:ler %resi \\L\ ity; - State;  Zip Code
" (D | Yadigen T Mg

1 Total pages Schedule E: \ \
e

11 Maturity date

12 Prmmpa! occupation / Job title (See nstrucﬂons) 13 Employer (See Instructions)
14 Description of Coilateral . 15 . . . .
D Check if personal funds were deposited into political
account (See Instructions)

E none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code

[ rot applicable

20 Principal Occupation (See instructions) 21 Empioyer (See Instructions)
ate of foan Name of lender [} cut-or-state PAG (104, ) LoanAmount ($)

JR——

slz[20 | We Teyo 4pp0 00

Interest rate

Is lender Lender dress Cityy : State; Zip Gode

a financial \\\J(é]

Institution? Maturity dat
s aturity date

Y on \\ (\C)er\ % D)

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

Description of Collateral
P ° Checic if personal funds were deposited into political

D account (See Instructions)

"7 none
GUARANTOR Name of guarantor . l Armount Guaranteed ($)
INFORMATION
Guarantor address; City: . State; Zip Code
T 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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX S(a)

Ad verti‘s ing E_xp ansa Event Expanse Loan RepaymenﬂReam’awsement Solicitation/Eundraisi ng Experise
Accounting/Banking Feeés Cffics Overhead/Rental Expense --Trangporation Equipment & Relatad Expense
Consulting Expensa Food/Beverage Expense . Poliing Expense Travel in District

Contributions/Donations Made By
Cand1datefc}fﬁcehelderlpolltﬁcal Committea
Cradit Card Payment

GiffAwards/Memorials Expense
Legal Services

Printing Expanse
SalariesA\Vages/Contract Labor, B

Travel Qut Of District
+ Other (enter a category hotlisted above}

The Instruction Guide explains how to c'omp!ete this formm.;

1 Tot ag'ss?fdute-_m; 2 FILER NAME M‘L@ - i { ;\ 3 Filer ID (Ethics Commissicn Filers)
‘14 Date| " - 4 ‘f 4 6
OU30IBU [ 1Re (G4 *Piﬂ” -
6 Amount {3} /\ {T@\ 7 Payee address N State; Zip Code
3 () Categery (See Categurleslisted atihetop ofthis schedule) (b) Descnptlon 7
PURPOSE 6 {\ é
o ﬁo\\{fﬁwa ne ‘O
EXPENDITURE
{c) |:| Check if travel Sulsideof‘l‘sxas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officsholder name Office sought Office held
expenditure to benefit C/OH .
- i
Date } Payee name LC)\ ':% ( i & m[\jé
Amount ($) Payee address; City; State; Zip Code

W 0a %, Man S

80007 PPN K RS

Categery (Sea Catagor}es tisted at the 10;} of this scheduls)

Descr[ptlon

PURPOSE
OF

EXPENDITURE

Pdverhsinrs

|:| Che'éklftraveloutsideoiTexas.CompleteSchedule'l‘. L

D Chack i Austin, TX, officeholder living expense

Complete GNLY if direct Candidate f Officeholder name - . Office sought Office held
expe_nditure {0 bengfjtplg_}jw i L ) . N e
Date r‘{ \(ayee\name T W o \(6 | ﬁ v’
Amount ($) Paye: eress, g i Ef ‘( City; State; Zip Code
Category (See Categ\ﬂ‘/ 05 listed at the top of this schedule) Descrlptlon
PURPOSE m OR
OF : v .
EXPENDITURE ve
I:l Check if ravel outside of Texas, Complets Schedula T, [::] Check it Austin, TX, officehoider Iiving expense

Complete ONLY if direct
expenditure to benefit C/CH

Gandidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethicg Commission

www.ethics state.by.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sl ng Expanse Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraizsing Expense

AccaunpnngankEng Fees - Offica Overhead/Rental Expense - Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense . Poliing Expense Traval In District

Contributions/Donations Made By GiftAwardsMamoerizls Expanse Printing Expanse Travel Qui Of District
Candidate/Officeholdet/Political Committee Legal Services Salaries\ages/Cordract Labor, - Other (enter a category hot listed above)

Credit Card Payment ) :

The Instruction Guide explalns how to complete this fdl"l'-l':l.:

1 To pages%nedule Fi:|2 FiLER NAME W \ \ . 3 Filer ID (Ethics Commlssien Filors)
A= | R

25\123%@ el ena 6‘;‘@%’ AR
Amaount F'\aﬁegdr% mo\\(\ . City; i | - Stgte; Zip Code
@’ Category (Seec:ategonesﬂstedauhetop nfth!s schedule) A:(b) Descrlpts LT SR

PURPOSE ﬁ (}\\8 ( T ﬁ AJ‘ "

OF
EXPENDITURE
{c} I:l ‘Cheok F ravs! outside of Texas. ComplétetheduleT. [::] Chsckr if Austin, TX, officehoider living éxpense
9 Complete ONLY if direct Gandidate / Officéholder name - . Office sought Office held

expenditure to benefit C/OH

5 \ 8 ZO ' Payee name &be

mount ($) @D Payee a.ddre.ss; HD'L“\City; State: Zip Code
ﬁp‘ 3. O mu&ﬂ@(\ lle MR T¥Sa

) Catégory {See (fatégdrfés listed at the top of mis schedule)

s | Bent

EXPENDITURE
] Cheékiftravei oillside of foxas, Gomplete SchaciaT, » ™ * |7] Gheck i Austin, TX, officehoider living expense
Complste DNLY if direct Candidate / Officehalder name - - . ‘ Office sought Office held

_expenditure fo bepefit C/OH

3% b0 |\ D\\\x @ s
Amount (3) 5@ lfayee adéréss, (@\@7 E m\(‘/‘\s@n C@MQ State; Zip Codo
B D32 PodVegen B EHU

Categofy (Eee Catagories listed at the top of this schedule) Descriptioh
PURPOSE : \[ ' H (.Br
OF . AR 3
EXPENDITURE N .
I:l Check if travet ouiéide of Texas. Compiété Scheduie T, D Cheek # Austin, TX, officeholder Iiving expense
Complete QNLY if dirsct Candidate / Officeholder name . Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL. CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Adve rii' sing Expense Bvent Expanse Loan Repayment/Reimbussement SolimtailonIFundraiélng Expensa

Accounting/Banking Fees Offica Overhead/Rental Expense -Transporiation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense | Poliing Expense Travel in District

Contributions/Donations Made By GlfttAwards/Memorials Expense Printing Expanse Travel Out OFf District i
Candidate/Officeholder/Political Committee Legal Services SalariesM\Wageas/Contract Labor, ; -+ Qther (enter a category hot listed above)

The Instructmn Gulde explains how to complete this form

1 Totgl,pages Soheduls F1;
3 § . ;

2 FLER NAME E \ k

3 Filer ID (Ethics Commission Filers)

5 _Payee name m ’Le( {

e
\\I@MS

A0
g 00

17 Payee address;

Vo :;éh

0a 5. W\Y\f‘s“’r

State, Zip Cade

(a} Category (Ses Categories listed at the'tap of thls schedula)

L'(E'i-bescription;_. L

- %\ A

8 :
PURPOSE i! % Vv '
OF R&KV@( ! CEA
EXPENDITURE
{c) [:] Checkif travel 6uis!dechéxas. Cozﬁpiele Schadule T |:| Check. if Austin, TX, officeholder living rxpensa
9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/CH Vo
{)as ' Payee na{e
Zip Code

Amount %) ¥

30y 54

Payee address

6 t”f\’ff 691“6%\ S 6-{1\&0 State,
ﬁw Lnsen W {50

PURPOSE

Category (See Categonés.uéted at tha top of this schadule)

Nearrintign

EXPENDITURE

R [ AV N X% ~hdd-.
EXPENDITURE . o
[::] Che'ék‘iftrave-l auiside of Texas, Complste Schedule T, ' :i:j Gheck if At]s:tlri','TX, officeholder fiving expense
Complete QALY if direct Candidate / Officeholder name - - Office sought Office held
Sxpenditurs to benefit G/iOW . e W
Payee pame,
B»\ QU M C@\A %
Amdunt ($} Payee address EL w \{ g 3 City; State; - Zip Code
Category (See Categnnas listed st the top of this scheduls) Description
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