GUSTAVO
RUIZ




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer 1D (Ethics Commission Fiters} 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. Q O

2 CANDIDATE / MS / MRS / MR FIRST mi

OFFICEHOLDER m r @\ L Have Q. OFFICE USE ONLY

NAME  |.A0 800 e TR T T e Tols Recomed

NICKNAME LAST . SUFFIX . %ﬁg@z@gm CQUW
g LN DEPARTMENT OF ELECTIONS &

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE VOTER REGISTRATION

OFFICEHOLDER
MAILING LYY Reamae K
ADDRESS

D Change of Address %’% &r‘k NE &\Q @'\ T;ém T\ ? Sg@

AREA CODE PHONE NUMBER EXTENSION z " 1
[ 8§|TI%IED££E{JER ?3?? Hand-é@l;vereé.c‘k\b{telkoslm jge}d

PHONE (G ) i%@&wi4?>v??$ |
Rageipt # m‘—/%fmounl $
6 CAMPAIGN MS I MRS / MR FIRST M

TREAS
NAME URER W\F ....... Ceerreaas @\a g‘m ........................ Cerireeeaes Date Processed
NICKNAME LAST SUFFIX
. e Date Imaged
Deauig &ri
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # TY, STATE; zZIP CODE
TREASURER
ADDRESS Ly oL ET. j;’&f" H ol H\i@”\ T, Ngsse
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . 3
(O5L) Vi W%
9 REPORT TYPE . )
J 15 30th day before election Runoff 15th day after campaign
D andary . D y D D treasurer appointment
(Officehoider Only)
July 15 8ih day before electi Exceeded Modified Finat Report (Attach C/OH - FR)
E:I @/ Y seten D Reporting Limit |:§
10 PERIOD Month Day Year Month Day Year
COVERED
q /B{:} /;Q\ THROUGH [& / 2‘&3 / §
1M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary I:] Runoff D Othar
Description
/% / Qﬁ» General E Special

42 OFFICE OFFICE HELD (i any} 13 OFFICE SOUGHT (if known)
[ LI S
( punke { Commt $3 o Q@wﬁ;»g CemmiSSioner
14 NOTICE FROM THIS BOX 1S FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE J OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

DSPEC'F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME Y ) _ 9\ , 'E,, 16 Filer 1D (Ethics Commission Filers)
igston C W
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ/
CONTRIBUTIONS MADE ELECTRONICALLY) At
2. TOTAL POLITICAL CONTRIBUTIONS vy e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ﬂ | E a0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXFENDITURE. $ ﬂ/
4. TOTAL POLITICAL EXPENDITURES $ ‘ b '&5
................... \ EN‘ QTEC\k '
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF RERORTING PERIOD $ } P 4.0 3
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : BT &1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ BQ | e Ao
18 SIGNATURE t swear, or affirm, under penalty of perjury, that the accompanying Teport is true and correct and includes all infermation

required to be reported by me under Title 15, Election Code.

5‘@% ¢ fuy

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.

Sighature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

" and my date of birth is __ o2~ 10~ 5]

My name is &ﬁ?&:% L SV

My address is Sty LY ?\?;éfﬁ-mé’l 44 X Haﬁ?éﬂiﬁr\. , B 1§l , ngfgt
(street) - {city) (state) (zip code) {country)
Executed in E:E o Eps . County, State of Pokay , on the 3 O dayof B ckcber , 20 e

%/Mmg\th) M" {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

Bugrae C Boo

20 Filer ID (Ethies Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Q’ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 177 3¢l
i
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, g SCHEDULE E: LOANS $1,2.0% 44
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ mj T
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, E/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s AT1Y 49
v -
9 [o] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 Qﬂ&
0. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

I the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form, T Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

@iﬁ S&a@}é . gm (=

4 Date & Full name of contributor [ out-of-state PAC {(ID# y | 7 Amount of contribution ($)
.
16-5-3% Ll SR e | oee o
& Contributor address; City; State;  Zip Code f ’
) N ER o
VI ?‘\ e 82y ?&m J Cen A g@»\/iﬁma, 1
8 Principal occupation / Job title (See Instru'ctions) 9 Employer (See Instructions)
Date Full name of contributor ' [ out-of-state PAC (iD# ) Ameunt of contibution  (5)
105 T BB CatenpriSes e, o
Contributor address; City; State; Zip Code 5 s oo
290% ‘%%Qg\{‘"&h'\ {)L: n Edinbpy N 3739
Sk A
Principal accupation / Job title (See Instructions} Employer {See Instrustions)
Date Full name of contributor [[] out-ct-state PAC (ID# ) Amount of contribution {8)
s
=3 i % I a,’:‘«, LN g 1 %é £ ?’\
L 0-S= 00 Lo bineorsen e g0 Blan Sempson i
Contributor address; City; State; Zip Code
v : o0, 00
Po Bt Y433 Apgem T 9940
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#: i 3 Armount of contribution  ($)
10-5- 9 | heyskon. Ray .‘zu.w:..ﬁ.@f%f‘: Abilling LLO 50,00
Contributor address; City; State; Zip Code § e
S (ol Cintle T &
> GOl Qe Brogas vl T NS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report,

The Instruction Guide explains how to complete this form,

1 Total pages Schedule AT:

2 FILER NAME

Bz Ao

3 Filer ID {Ethios Gommission Fifers)

4 Date

VS -

§ Full hame of contributar

& Contributor address;

y | 7 Amount of contribution {$)

[ out-of-state PAC (D&

City: Zip Code

6t W Bug 43 H&w!m&ﬁ\ 4 DB

7§D, 00

8 Principal occupation / Job title {See instructions)

9 Employer (See Instructions)

Date

16591

Full narne of contributor

3 out-of-state PAC (iD#

i Amount of contribution  ($}

..................................................................................

Cohtiributor address; City; State:  Zip Code
Vo Besadivey  Coike 28S Son AatCnio T
10 Bruec iy > n93p S

5 00.00

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oS- 9%

Fult name of contributor

Soha Bueepe

......................................

Contributor address;

] out-of-state PAC (ID#:

) Amount of contribution ()

..........................................

State; Zip Code

%Q%S SQ{MH\%L@ C@k};‘.&-— Hi}ﬁ%fﬂé% T‘«{..h ngg

7 0. 00

[

Principal ocoupation / Job title (See Instructions}

Employer (See Instructions)

Date

VOS50

Full name of contributor

Contributor address;

I Alvesoge Avr

) Amount of contribution {$)

[ out-of-state PAG (1D::

State;

p\é;&{,&‘}@ ﬁ}éifv‘}:&

Zip Code

BES :
™R S

€po. 00

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.

Farms provided by Texas Ethics Comemission

www.ethics. state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

I the requested information is not applicable, DO NOT inciude this page in the report.

s I .
The Instruction Guids explains how to coemplete this form. 1 Total pages Sohedule AT
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
bugten O Roin
4 Date & Full name of contributar [] cut-of-state PAC (ID#: y [ 7 Amount of contribution ($)
10-5-9% L Bebant DAY L
§ Caontributor address; City: State:  Zip Code /a ‘g.& @5}
LTSN frorag DI Apt. 1129 Ltanli gj%\ %":?E;
8 Principai occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full narme of contributor 7] out-of-state PAC {ID#: : ) Amount of contribution ($)
f}__‘ @ i i % y f -
oS- | h oot Uillareor | oo
Contributor address; City; State:  Zip Code !
tuos  Pamela Dr. migsiea TR NYSN2
Principal occupation / Job title (See Instructions) Empioyer {See Instructions)
Date Fuil name of contributor [1 out-of-state PAC (ID# ) Amount of contribution ($)
. i
i pr @1 J% Y &f\
16, S0 oS0 beet... 0 ALUCI e Cop. 00
Contributor address, City; State;  Zip Code - ¢
2@*’}\ &AH\?} Fisher Couar Haﬁ;@m T4 NESSA
Principal accupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 7] out-of-state PAC (ID# ) Armount of contribution  ($)
T @‘M% ‘%@,E‘m @kfkﬂ‘f”&{\ii
N e A e R hsateBbada At 7y 7% o,
\(3 o 4 Cuntnbutor address; City; State;  Zip Cede § }p C} f_}i:’ LD
?ﬂ % %Biﬂ"wmn Jﬁejz &{“E %@f\ .
Principai occupation / Job title (See Instructions} Empioyer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instrustion Guide explains how to complete this form. 1 Total gges Sohedule AT:

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

@\ﬁﬁ%a\b ¢ Oﬁ\if?f

4 Dale & Full name of contributor [ out-of-state PAC {iD#: )

7 Amount of contribution (5}

Lol Bene Bemirer R .
Vo - |, Soc.C0

6 Contributor address; City; State; Zip Code
{ @;Q% . hore $HOe Mﬁ-g SV ﬂﬁncif\h@vﬁﬁ T
RS
g8 Principal occupation / Job title (See Instructions} 8 Employer {See Instructions)
Date Full name of centributor [ out-of-state PAC {ID#: ) 3 Amount of contribution ()

...........................

10-S-9r Phill) LE Petsele K

...... 'EEER R T T RN

Contributor address; City: State:  Zip Cade }3 000 e
. . , / ’
< WORg ; = s ”
106 Quet Aw . McAllen TR NISRY
Principal occupation / Job title {See instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC {iDd#: ) Amount of coniribution ($)
0 <> foo. @&& S 27 AMGNT
ey T R T T T TR L Cea e .
Contributor address; City; State;  Zip Code 5 QO ﬁﬁ
tovee M- Benbsen Rd MeAllen TE NES0Y
Principal eccupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [[] aut-of-state PAG (1D#: 3 Amount of contribution  ($)
jo.5- 3 S am, Ruit
Contributor address; City; State;  Zip Code“ S{:} O O O
o BoL 1S Lo Fene TH

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

Farms provided by Texas Ethics Commission www.ethics state i .us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Gwstae G Buit

7 Amount of contribution  ($)

4 Date B Full name of contributor [ out-of-state PAC (ID#: )
ST E:) aniel m &5\%’“ Nl
Hj;f ...... TR R Ll T R RLLETRETRRRERY e @ﬂi}
B8 Contributer address; City; State;  Zip Code a b 'LJ H
L}?\‘ii} hy C&ni{ghk" @CEEI Lap Anttnie Th "}g;}?}t
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) ) Amount of contribution (F)
Lo & f*\ EQN« O ag
gg},&—/}@ ....... AN Coedena® .
Contributor address; City; State;  Zip Code ‘% ! Q{}@ . 8]
. " . e F f
OGN A St MmeAlien, TA NTSS
Principal cocupation / Job title (See Instructions) Fmployer (See instructions)
Date Fuil name of contributor [ out-cf-state PAC (iD¥ J Amount of contribution  ($)
0.5 M | BT Ergineetiog o — S C60.00
Contributor address; City; State;  Zip Code s
pe Bow e ha Feria T N%884
Principal occupation / Job title (See Instructicns} Empleyer (See Instructions)
Date Full name of contributbr [ out-of-state PAC {ID#: ) Amount of contribution  ($)
TR S A g { @} i &
: -,/{‘)..f # {Ar\‘; [~ - ol s ey - i
152 RS ARG AR SRR s Coo .00
onmbutor addreas. City: State; Zip Code Bt
to gl E Tyten W anti ryoy T N ISR
Principal ocoupation / 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 8/17/2020




LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

1  Total pages Schedule E:

The Instruction Guide expiains how to compiete this form. L{

2 FILER NAME

Bugtan € Rort

3 Fifer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

& Date of joan 7 Nameoflender

-2k

8 Is jender
a financial
Ingtitution?

"

8 Lender address;

P,"'},
o~

[ cut-of-state PAG (iD#: }

Austor 0 Auie

.......... R R R T

City. State;

LR SRR R N WakdrrrrEI Ry

8  LoanAmount{$}

450,00

Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Counky Q ommiSSionen

13 Employer (See Instructions)

14 Description of Collateral

%ﬂe

¢ amersn  Covaby
7

16
] Check if personal funds were depositad into political

account (See Instructions)

18 GUARANTOR 17 Name of guarantor

INFORMATION

418 Guarantor address;

-

E:j/é;t applicable

City; State; Zip Code

19 Amouni Guaranteed {($)

20 Principal Qooupation (See Instructions)

21 Ernployer {See Instrustions)

Date of loan Natme of lender [ out-of-state PAC (ID#& ) Loan Amount {$}

. . L b .. ] I P -
oo tuean | Gustewe C fviz 20000

Is lender Lender address; City; State; Zip Code Interest rate

a financlat ot
. . E “? / r s 5 f/ - N - . g

Institution? ;(} FL{ ;(i'é gé{’“u iy £, gg" %ﬁﬁ;; ﬂ:{m 7. !;”} ?’55*{4 YR

Y N

Principal occupation / Job title (See Instructions)

Q%}QM‘{ C ommi 93 oher

Employer (See instructions)

@, DA fop @afz.,’rﬁ”},f

Description of Collateral

P

[Dhone

I—_-I Check if parscnal funds were deposited into politcal
account (See Instructions}

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address,;

r

y
not applicable

City; State; ~ Zip Code

...................................

Amount Guarantead (%)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www, ethics state.tx.us Revised 8/17/2020




LOANS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

4

2 FILER NAME

A a
Qygrews € Buin

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$

& Date of loan 7 WNameofiender [ out-of-state PAC (ID# )
e
o7 Bustows € Roiz
6 |s Jender B Lender address; C|!.yI State; Zip Code
a financial

Institution? j;%&?} b ﬁz{f‘&?‘-’t&_ &é\ j Q"f f‘di&\ i 2?%

i

* O

8  LoanAmount ($)

au qo

10 Interest rate

11 Maturity date

12 Principal accupation / Job title (See Insiructions) 13 Employer (See Instructions)
Y g LA

Qmﬁh‘ C 6w $Sionar Oomeren Covaty

esoript 16 ’
14 Desoription of Collateral Check if perscnal funds were deposited into political

L_—-I account (See Instructions}
none
168 GUARANTOR 17 Name of guarantor 12 Amount Guaranieed {(§)
INFORMATION
18 Guarantor address; City; State; Zip Code

g/hot applicable

20 Principal Ococupation (See instructions) 21 Empioyer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID# } Loan Amount ($}
10-9% | Qustaws O Reiv 275
is lender tender address; City; Siate; Zip Code Interest rate

a financlal

stitution? {;‘KU& wf;, i\{ Q&%&Mﬁ_ ;}’\é j,fL gp gé [&éﬁf’i ﬁ ﬂgﬁ‘d

Maturity date

Y N

Prjncipai occupation / Job fitle (See Instructions) Employer {See instructions)
{% . H . : o C i p ¢ j
LA ‘5:’ SMb CHiOnE O pon C.w'wg

Description of ‘Coltateral

@/none U

Check If personat funds were deposited into poiitical
account {See Instructions}

GUARANTOR Name of guarantor
INFORMATION

Q/:wt applicable

O L TR T I I I IR IR )

Guarantor address, City; State;  Zip Code

Amount Guaranteed (5)

Principal Oocupation (See instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additionai reporting requirements.

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

Revised 8/17/2020



LOANS ' SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

. R 4 Totai pages Schedule E:
The instruction Guide explains how to complste this form. %

2 FILER MAME 3 Fller ID {Ethics Commission Filers)

Qugraw ¢ Ruit

4 TOTAL OF UNITEMIZED LOANS $

& pate of loan 7 Nameoflender [[] cut-of-state PAG (iD# ) 9  LoanAmount ($)

U] Quscaw ¢ Aol 2] Nk

8 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate

a financial

Institution’? & oau [gz{"um«h g)\gj !{‘&Féi%ﬁ\ﬂm ﬂ?§b 1 Maturity date

C®

12 Principet ocoupation / Job title (See Instructions) 13 Employer (See Instructions)
wounky Comn sSipn pr Cmeron O ounty
¥
Descripti iateral 18 -
14 Description of Coliatera ] Check if personal funds were deposited into political
count (S Instruoction
/none ac (See ructions)
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guaranior addraess; City; Siate; Zip Code
B’jnot applicable
20 Principal Occupation (See Instructions} 21 Employer (See Instructions)
Date of loan Narme of lender [} out-of-state PAG (ID# ) LLoan Amount ($)

Vo aND- | ustews G- Rl AU 3

Interest rate

Is lender Lender address; Citys State; Zip Code

heore | AIUIU Retame Ad [tanlinge,

Maturity date

v 6

t ngsse
Pringipat ocoupation / Job title (See Instructions) Eraployer (See Instructions)

(}“‘:}-‘w, i R A f L i £y

sk Qo mei 350 DAL Zi..&mgf\uﬂ O s Sy
Dascription of Collateral
I:I Check if parsonal funds were deposited into pefitical
@f account {See Instructions)
none
GUARANTOR Name of guarantor Amoaunt Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

[ﬂ/r/lot applicable
Principal Ocoupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If iender 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 8/17/2020




LOANS

SCHEDULE E

if the requested information is not appiicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

H

2 FILER NAME

Gy dan ¢ Rut

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

6 pate of loan 7 Name oflender

SXo -3

6 s tender
a financial
fnstitution?

v O

8 Lender address; City:

] out-of-state PAC §D#:

.................................................................................

At Rg%@m; Rd. /%miugﬁg - NE5se

Loan Amount ($)

og e

10 Interestrate

State; Zip Code

11 Maturity date

12 Principal occupation / Job fitle (See Instructions)

C oonty Qemmissioner

13 Employer (See Instructions)

Q O ron G&() viej

14 Description of Collateral

m/none

16
I:I Check it personal funds were deposited into political
account (See Instructions)

18 GUARANTOR 17 Name of guarantor

INFORMATION

@/ﬁnt applicabte

..................................................................................

12 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer {See Instructions}

Date of loan

\o-2u T

Is lender
a financial
Institution?

o

Name of lender

Sugowe C. Ruir

Lender address:

City;

[[] out-of-state PAC (1D#: }

AUIY Retame A [hantt NFSH

Loan Amount (5}

ANS. oo

Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Cw’\*{{ C@Mm L fohp

Employer (See Insfructions)

0, Grgron Caont g

Daescription of Coltateral

EY mone

D Check if persenal funds were deposited into political
account (See Imstructions)

GUARANTOR
INFORMATION

Mame of guarantor

i Guarantor address;

City;

[M] not applicable

i st arstrt i rrr ey R I LN R R

Amount Guarantead (§)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL 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 8/17/2020




POLITICAL EXPENDITURES MADE : F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soiicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations iade By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoidar/Political Committee i egal Services SalariesMVages/Contract Labor Other {enter a category not listed abave)

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

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
netaw (. gtﬁf&y

4 Date & Payee name

j0-5- 97 Davd ™Munauia
8 Amount (%} 7 Payee address; City; State; Zip Gode

¢ H0.00 VAR T Cane Ad Lo Forie 768 D554
8 (a) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE oem
OF T : LSy
EXPENDITURE conkract laboe £ s
{c) D Check iffravel outside of Texas, Complete Schedule T, l::l Check if Austin, TX, officeholder living expense

8§ Complete ONLY if direct Candidate / Officeholder narne Office sought Office held

expendiiure to benefit C/OH

Date Payee hame
Io-12-2% O ownley Chairen
Amount ($) Payee address; City, State,; Zip Code

g\‘“‘%;l &9 2igh Melisse La H&P“jﬁl%eq 7. IS5
! -

Category (See Categeries listed at the top of this schedule) Description
PURPOSE : i :
OoF {Dnkra ik A&i’f)@f‘ (jﬁzﬂ"@p&e e
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I—_—I Check if Austin, TX, officehoider living expense
Complete QONLY if direct Candidate / Officeholder nhame Office sought Office held
expenditure to benefit C/CH ’
Date Payee name
1o- 121 S Print L
Amount ($) Payee address; City; State, Zip Code
y E - " 't . . l-.’, ‘ j g 3 ' i .
LAY S NS WS milfery (Y 28] Brwsiile T ngse
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ é[ y f
OF P Aé”r{"”
EXPENDITURE ,A( i Wat s Ay CFPNGe i 13
2=
EI Check if ravel outside of Texas. Complete Schedua T I:[ Check if Austin, TX, officeholder living expensa
Complate ONLY if direst Candidate / Officeholder name Office sought Office held

aexpenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.ethics. state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Refmbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Denations hade By GitttAwardsiviemorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Gommittee Legal Services SalaresWages/Contract Labar Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedue F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7, Guse o . Rdiz

4 Date & Payee name
Vo152 Abd  Marene
& Amount (%) 7 Payee address; City,; State; Zip Code

A5 NE 23Ny £ #5% st Brogyle T4 ngsay

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

et

PURPOSE - -
OF epk [ropende 7
EXPENDITURE £ [ f l}%"
{c) l:] Check if trave! outside of Texas. Complete Schedule T D Checlc i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
1O AN -9 5 Desions
MS Desiens
Amount ($) Payee address; City, State: Zip Code

1.$0.00 tuss s Palm (x E’%&@%H‘:j%;'ﬂ M8Ssa

Category (See Categories listed al the top of this schedule} Description
PURPOSE . . ,
EXPENDITURE Aduant i ry o F penit o 5‘”’%
[:I Check if travel culside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
\ * prbhern Q 2N LR T GWA“‘“?( e o cz{;“j
Amount ($) Payee address; City: State; Zip Code
o : T £ / ' e
L4000 | AN S. Cemments [fonling 79 1§50
Category (Ses Categories listed at the top of this schedule) Deascription 3
oee Octobe
PURP Fad / . /
OF g/i}{?ﬂff G‘&f@ﬂﬁi [:Ufgfg{e
EXPENDITURE
[:] Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Coempiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credii Card Payment

Contrihutions{Conations Made By
Candidate/Cfficehotder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expanse
Travel In District

Trave! Qui Of District

Other (enter a category not isted above)

Loan Repayment/Reimbirsement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
SalaresMages/Contract Labor

Event Expense

Fees

FoodiBaverage Expense
GiffAwards/Memosials Expense
Legal Services

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F1i:
tise oo

élwz?;,

3 Filer |D (Ethics Commission Filers)

& Payee name

F\,e‘%g il e AEM%@»

4 Date

\0- - 3%

& Amount {$) 7 Payee address;

$on.o 1SILY Fmo 18N

State; Zip Code

City;

Son Benite 79 NTSEL

.1 {a) Category (See Categeries listed at the fop of this scheduie)
PURPOSE é\

OF C Y
EXPENDITURE onkpack haoor

(b) Description

L8P G ON

{c) I::] Chack if travel outside of Texas. Complete Schedule T,

] checi if Austin, TX, officeholder living axpense

350 .00 (3L W Frimen  SH

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee hame
o259 Rasilic Sondher
Amount ($) Payee address; City; State; Zip Code

Haeliyin Y 1458

Category (Sec Categories listed al the top of this schedule)

PURPOSE ¥ )
OF s Ly Len S
EXPENDITURE fraantiSing & Apende

Description

Aéwﬂ%’?fséf\,\}) “T rudc

|:| Check ¥ travel cutside of Texas. Complate Schedule T.

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Dater Payee name
Amount ($) Payee address; City: State; Zip Code
Category (Sea Categories lisled at the fop of this schedule} Description
PURPOSE
OF
EXPENDITURE
[7] checkiftravet outside of Texas. Gomplete Schedule T [] ‘chock if Austin, TX, officenolder living expense

Compiete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH '

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense EventExpense Loan Repayrmant/Reimblirsement Solicitation/Fundraising Expense

Accounting/Banking Fees Office CverheadiRental Expense Transporiation Equipment & Retated Expense

Consuiting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidata/OficeholdardPolitical Committes Legal Services Salaries/Magas/Contract Labar Other (enter a category not listed above)

The tnstruction Guide explains how to complete this form.

1 Totat pages Schedule F4: 2 FILER NAME 2 Fiter 1D (Ethice Commission Filers)

v avs G Ruy
4 TOTAL OF UNITEMIZED EXPENDATU RES CHARGED TOACREDIT CARD $

B Date & Payee name
10-2\- 2% L ED
7 Amount ($) g Payee address; City; State; Zip Code

L1 SD 0D o3, morgan BWE Hanligm 19 1955

9
TYRPE OF / ",
EXPENDITURE Political D Non-Paolitical
10 {a) Category (See Categories listed at thé top of Ihis schedule) (b) Description
PURPOSE i . o~ o e
OF¥ ﬂﬁﬁﬁféﬂ"w%‘\&ﬁ QZU@E’ 5&5‘&5’
EXPENDRITURE
(<} [ ] Gheckifiravetoulside of Texas. Gomplete Schadule T [ 7] oheck if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Complete QNLY if direct A}
i it C f Ly ol b .
expenditura to benefit C/OH éﬂ U ¢ %Kiji T 8@9 ﬁ‘%""’f C::::» aotv )5 ONgr
Date Rayee name
- -9 HER
Amount ($) Payee address; City; State; Fip Code
5 ‘. - e P i . - T
260,00 VI S Commanse HanlignTs n 15
TYPE OF v B
EXPENDITURE [« poitical [ ] Non-Poitical
Category {See Categories listed at the fop of this schedule) Description
P .
PURPOSE | pang porbetyon oo and ¢
oF ﬁ e X Q ¥
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct :
expenditure to benefit C/OH Q[lii § {};ﬂ;ﬁ’L Q(:’Gﬁ{”'f Q%MM 5 oS g"é};"r} in

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEQORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expénse

ConsuMting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Mada By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
SalariesWages/Gontract Labor Other (enter a category not listed above)

Candidata/Officeholdes/Palitical Commitiee Legal Services
The Instruction Gulde explains how to complete this form.

1 Totat pages Schedule F4: 2 FILER NAME 8 Fiter ID (Ethics Commission Filers)

4 Puscow ¢ Ruiz
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

& Date 6 Payee name
1oAL- 9 Dicke offie  Sugely
7 Amount ($) 8 Payee address; City; State: Zip Code

{'jﬁ&jl Q";) toct . § M Sunshife g‘éi‘é‘p }%&ﬁg;_ N TE N85S

2 TYPE OF . .
EXPENDITURE Political D Non-Political
10 {(2) Category {See Categories Histed al lne top aof this schedule) (b} Description
PURPOSE b PV D i
o Prinking Expense Print~
EXPENDITURE -
{c) D Chegk if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
K1 Candidate / Officehoider name Office saught Office held
Complete QNLY if direct .
expenditure to benefit C/OH i, : Ak G Ve
Q‘\iﬁ. s hoie (ounty p M §0/00er
Date Payeo name
L 4o - : TN A SFON i j
lo-w -3 DidC OFFie  So gply
Armaunt {$) Payee address; j City: State; Zip Code

1§56 voba S AN Sunshuwe Shaip Honlingen T5- 718850

© TYPE OF .
EXPENDITURE [ Poltical | Non-Poltical
Category (See Calagories fisted at the top of this scheduwle} Description
PURPOSE g f‘\ % C
OF it i Re L F Y ? e

EXPENDITURE {\3 g &" m
I::l Check if travet oulside of Texas. Complele Schedule T. D Check if Austin, TX, officehcider living expense
Candidate / Officeholder name Office solight Office held

Complete QNLY if direct " Q
penditure o benefit C/OH PR e . 1. '
e aus Ru ooty Qg [ 35 [ 00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrmission www.ethics state.tx.us Revised 8/17/2020



EXPEND'TURES MADE BY CREDIT CARD ScHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Renial Expense Transportation Equipment & Related Expénse

Congsuiting Expanse FoodiBeverage Expense Polling Expense Travel tn District

Contibutions/Donations Made By GifttAwardsiMemorials Expanse Printing Expense Travel Out Of District
SalariesiVages/Contract Labor Other (enter a category notlisted above)

Candidata/Officeholder/Political Committes Legai Services
The instruction Guide explalns how to complete this form.

3 Filer 1D ({Ethics Commissicn Filers)

1 Total pages Schedule F4: 2 FILER NAME .
3 backaw ¢ Aot
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
6 Date & Payse name
02U -9 = N
7 Amount (%) 8 Payee address; '%\ ) City; State; Zip Code
: Hinl M\ ongon I anlinm TH e

g‘hﬁ%& U= J bl ngss
9  TYPE OF -'

EXPENDITURE Political D Non-Political
10 (8) Category (See Categories lisied at the top of this scheduie) (b} Desctiption

PURPOSE Yo i e s T :
OF QEZUKW&S:& E‘{ngﬁ e D;’\g’ fgﬁ_»g.»
EXPENDITURE
{c) i:] Check if travel outsite of Taxas. Complete Schedule T, [:' Check if Austin, TX, officeholder living expense
1 Candidate / Officehoider name Office sought Office held
Gomplete QNLY if direct
expenditure to benefit C/OH £y .. G \ ) ) Rt
%35’ @gﬂw, %J“ﬁ”f Qmmasmr&@\
Date Payes name
W=7 -0 ¢ U8
Amount {B) Payee address; City: Siate; Zip Code

pLRES 1§ £ M Qerisen SC. H&ﬂ?ig}ﬁmﬁ ngsse

© TYPE OF ' -
EXPENDITURE B/Political i Non-Political
Category {See Categories listed at the top of this schedule) Description
PURPOSE : .
OF %‘ﬁuz_f*aﬁ Lt panye ﬁﬁéﬂs‘kﬁ

EXPENDITURE AR F-Eng
D Check if travel autside of Texas. Complele Schedule T, D Check if Austin, TX, officsholder iving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/IOH :} i ) .
p tus Bl Qoorty Qo 1 5di 000

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicabie, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consuiting Expanse
Contributions/Donations Made By

CandidatalOficaholderfPolitical Commitias

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Event Expense 1 oan Repayment/Reimbursement
Fees Office OverheadiRental Expense Transportation Equipment & Reiated Expsanse
Food/Beverags Expense Polling Expense Travel In District

Travel Qut Of District

Printing Expense
Other (entera category not isted above)

GifttAwards/Memonials Expense
Salaries/\Wages/Contract | abor

{.egal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

&

2 FILER NAME 2 Filer !D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDITCARD

& Date

010 D

§ Payee name

McQeyy

7 Amount (8)

1044w

8 Payee address; City; State; Zip Code

Yool W €RPISSWSY §3 [ian)ipen 1 NETSH

9

TYPE OF S .
EXPENDITURE @/Polmcal D Non-Political
10 (8) Category (See Gategories listed al the tep of this schedule) (b} Description
PURPOSE P Y %
5 Mowhising Coll +ics
EXPENDITURE / iy
(e} i:l Check if trave! cutside of Texas. Complete Schedule T, D Check if Austin, TX. officeholder living expense
m Candidate / Officehoider name Office sought Office held

Complete DNLY if direct
expenditure to benefit C/OH

Busg Reit

Caunkyf (ernpn 531 onpr

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE [] Ppoltical [ ] Non-Poitical
Category (See Calegories listed at the lop of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

I__—l Gheck if travel outside of Texas, Complete Schedule T, El Check i Austin, TX, cfiiceholder living expense

Complete ONLY if direct
expendliure to benefit C/OH

Candidate / Officsholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs

Commission www.ethics.state tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expense
Accounting/Sanking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficehoider/FPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
GifttAwards/iviemorials Expense
Legai Services

1 pan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWagesfContract Labaor

Solicitation/Fundraising Expense
TFransportation Equipment & Related Expense
Travel Ir: District

Travel Qut OF District

Other (enter a category not listed above)

‘The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

\

2 FILER NAME

Qustar € Ruin

3 Filer iD (Ethics Commissicn Filers)

4 Date

0241

& Payeename

AR .
Coline  Qukreras

& Amount ($)

ANL.00

7 Payee address;

State; Zip Code

City;

& M a0l Le Forie TH 79534

Complete QNLY if direct
expenditure to bensfit C/OH

Qus Re

eimbursement from

political contributions

intendect
8 {a) Category (See Categories listed at the lop of this schedule) {b) Description

PURPOSE L — ! 2
OF Yool { Qﬁ,@;w\%_ Feod | Diri NK o
EXPENDITURE
(] I:} Checlif travel outside of Texas. Complete Schedufe T. m Check if Austin, TX, officeholder fiving expense

9 Candidate / Officeholder name Office sought Office held

Cou fety Conm P38 oflin

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

Relmibursement from

political contributions

intended

Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel outside of Texas. Complets Schedule T. |:| Check il Austin, TX, officeholder fiving expense
o Candidate / Officeholder hame Gffice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political cantributions

interded

Category (Sse Calegories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Gomplete Schedule T.

I:I Check if Austin, TX, officeholder #iving expense

Complete QNLY if direct
expendifure to benefit C/OH

Candidats / 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 8/17/2020




