CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

17

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
) —
OFFICEHOLDER /, , -7 A
NAME ﬂ[, T Nomes s D
CNickNaMe LasT T SUFFIX
( ) y
/ 3 \
B, Stedck (M
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

S,).é(p (',,Tszfo.\l Lale D /(f‘;>(c)/ 7X )0

Date Received
RECEIVED

JAN 1 4 202
Cll:30am
CITY SECRETARY'S OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 9 Z ) Date Hand-delivered or Date Postmarked
PHONE ( 72 ) ?S/ - ?Z o7

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER 7
NAME | e T Date Processed

NICKNAME LAST SUFFIX
g_ st | Date Imaged
[ 6;»)4/’" J g
STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

é?éx‘f Shadowsr & len N, Frsee 7Y s024H

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 772 ) G50~ 409

9 REPORT TYPE

E January 15 [:I 30th day before election I:I Runoff

D July 15

I:I 8th day before election I:I Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ‘ / 7
7 v /7 THROUGH /)‘/ 2 /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:] Primary l:l Runoff D giehsecrriplion
5 /d W) D General l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Vi ce

Bisco (ty (oone. |

5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH I\ﬁME
)

St 10

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / 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

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSPEClFIC
COMMITTEE CAMPAIGN TREASURER NAME
[:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ Jj 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 50
/
EéiEEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 4/17 7/
. . . . . . . . * . o . /I
TRIB
SONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY no
BALANCE $ |
OF REPORTING PERIOD 0 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $

LAST DAY OF THE REPORTING PERIOD

/500 =

18 AFFIDAVIT

A

2\
2R
%

\“'"Agr, BOBBIE KPANDEYENGE
Notary Public, State of Texas
Comm. Expires 11-30-2023

sTaNNOteEn IR 26312827

\\lll"
)S’N

rae (‘
lﬁ?\“

)
A
11

N

W

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Signature of Candidate or Officeholder

, this the ] L'L

LEANG: {’5( Yolaur ){ [ ndtq( v&*

Sworn to and subscribed before me, by the said ﬁd‘n aS h _5/(/’ AC'Q (:
day of &4’\, , 2020

Detle

, to certify which, withess my hand and seal of office.

“N N;aw\/

Signature of ofﬁce\u administgring o

Printed name of ofﬁcel admlmstermg oath

Title of officer Q)ninistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

boh 5/}"‘\(‘/<\(\’\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. lﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ?5’00
7 7
2. &] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /jZ)O
{ /
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. m SCHEDULE E: LOANS $ /5@ d
: 7 o 25
5. @V SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6/77/
7=\ 7
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total peges Sehediile Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor /D out-of-state PAC (ID#: y | 7 Amount of contribution ($)
, | Pechelte il holle 2
6 Contrrbutor address Clty State; Zip Code
L e -
éOéo (L(Lmb*("‘/)/n-( [ 77(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3 . /; B&\« _\. B@bjﬂ/\( «.j’r" CK\L\, <=
[2-6-1% | T N e
Contributor address Clty State;  Zip Code
WO 5 ,é."\O/:.-?w‘ A"W Qr /«7.»\17;-' Ty 7_Y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
BI\ ‘am “*I y

Jo-2l-1T

. . o T oo
Contrlbutor address Clt State le Code

T4 Lalesleoc D ﬁ/ o<, 71X

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
b o Deden e

Contrlbutor address, City; State; Zip Code 9

/é 4 5 C/f&"“‘tf{*‘?" Df‘ /{/-,/(J?—'K 7%5?

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SCC‘jéme M

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

%@ n Strckl
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/, /kf/"’““ 4’.{—,‘) %‘;’70’( [é’///«j

6 Contributor address; City; State; Zip Code b
~ _ A . ra .
7o 20 Dxen (t Foee X )73
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

AD S N et

¢ - '/ . ACc.Dn.tril.ou'to.r a.dtijrttas.s;v - C.ityl/;A - .St.até;' FZi.p Cédé - ) .t
/2-6/5 5 E =

7’?2/ S (e~ ﬁ/{(( /é"f((/ 7A P

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

Date Full name of contributor . [] out-of-state PAC (ID#: ) Amount of contribution ($)
5[/#:5( (Llwa :/C'r’ /
/Z - /”2'/? . .Clc;nt.rit;utor. éddrésé; - o City; o . Stété; le Co.de. ‘ ‘ /50 ,6&
T loy > Lale Foabe T

752

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
: ’/‘2—"/% /(/"/\fbhf—'z"“i‘mcc /C":Aw’/”hjd
/Z Céntributof addrésé; - - .C.ity‘; - . ;Stété; . le Coae o /‘50 o~
é) 2+ (avesom /Z;}/C({, f{(
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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total piges Schedule A1:

Q

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

D«/\ _j"ffr\(k ‘\L

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )
{ - . &

6 Contributor address; City; State; Zip Code

éj// ﬁﬁww Lonv /‘7)/’(7: X ’757‘2)’

9 Employer (See Instructions)

7 Amount of contribution ($)

o=

8 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

H s =

Full name of contributor
Sored  JHtt ersom

Clty .,St,até;..zip.ct.)d.e‘
Fcw TK Oy

Employer (See Instructions)

Date

J2~517

Contributor address;
QV/Z ,ﬁ/ﬁ[/}\" pf

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

Contributor address; City; State; Zip CoAde

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

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )

Contributor 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,

Revised 9/26/2019

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 TQEI pages Schedule A1:

2 FILER NAME

“1n

j’Vl\q ey,

3 Filer ID (Ethics Commission Filers)

4 Date

p- 257

5 Full name of contributor [] out-of-state PAC (ID#:
Wthﬁ‘qﬁ A{A(yg/f_
6 Contributor address; City;

o272 [fedle bevan [ Zeee, 7 v

State; Zip Code

7 Amount of contribution ($)

30%

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instruc

tions)

Date

505

Full name of contributor [] out-of-state PAC (ID#:
LAley
(D&(/-\(J/ /7/ (4 y
Contributor address; City; State; Zip Code

2 304 w (a5t Plice, 7K

Amount of contribution ($)

72 =

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

/,2/7/’/6( _

Full name of contributor [J out-of-state PAC (ID#:
M/‘C{’Lfc(( /d/(/ﬁ (/&4

City;

Contributor address; State; Zip Code

Amount of contribution ($)

o=

/O(27 foga Litley, [ oo TK

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

j1-157"

Full name of contributor [] out-of-state PAC (ID#:

Ntoen + Helhde Bm o
ity ”/'Stété;' Zip Code
Frisea 7N

Contributor address; _

City;

O

Amount of contribution ($)

ﬁf;‘/ﬂ""'

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pagisQSchedule A1

2 FILER NAME

) j/(f 4\C /< [/\-1

3 Filer ID (Ethics Commission Filers)

4 Date

/2577

5 Full name of contributor [] out-of-state PAC (ID#: )

ey 5 Aaa<

6 Contributor address;

Zip Code

T2V Stewpecse O Zotrce 7K

City; State;

7 Amount of contribution ($)

Y /=2

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

)79/

Full name of contributor [] out-of-state PAC (ID#: )
( hon ('€ j//* J e
Contributor address; City; State; Zip Code

T35 Copoms D e TH 750

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2314

Full name of contributor
Mgl Mo Fro
Contributor address; City; Stété; . Zip (.)o-dev .

3 esdrdd G Feres TH 707

[] out-of-state PAC (ID#: )

Amount of contribution ($)

A0 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/0~ g-14

Full name of contributor [] out-of-state PAC (ID#: )
A?(//Q ( 5/_,'\“,‘:—*6, 56‘1
Contributor address; City; State; _Zip Code

/066 ( ety Toeer % Py 7K

Amount of contribution ($)

J(anw

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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tatal page;\ﬁjmdu'e Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
co Dtrelnla,
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. /,/@a S /ﬁﬂr 14 s
Jo-1-1%| LT | T oo
6 Contributor address, Clty State; Zip Code
/// ? gi &5}:"({ %M( é;/‘i’ﬁ///{‘c;’/ 7X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date FullLname of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
C,OQ/Q5 /{’,WO ‘cla Enw)..,
<
. 5 R
Contrlbutor address Clty, State Zip Code
G575 Lo Dolla D Ao 74
P36
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

Dec b Mt Ko biret
» Contrlbutor address C|ty o State le Code ‘

g j 7/ AP f“//j &” ﬁFJ(f’ 7{(
/2977 7 75094

Amount of contribution ($)

) 2617 b 5=

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. /9 /77& tt /r"“ﬂ (/cmL _
Contrlbutor address Clty State; Zip Code //0
i TR oA N -
[/4 75 Lreeelll< lonc Ziwro TK
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 9/26/2019



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

. . 1 Total Schedule A2: i
The Instruction Guide explains how to complete this form. RS SSuES ,

2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
(285N j’//)(C[C \~\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of -9 In-kind contribution
_ A/ Contribution $ . description
Py S L;a(q i Rend o e ﬂ / j:)éz— E:,-{m (Z.'{'-(r‘q c
7 Contributor address; City; State; Zis Code £
- ;' N .
54; 2 1 /(' //< /"’("f”k—r a‘ 7”/’"3@} '7/( DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
P\\H(,‘/ s 5@ ot

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of 5 In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

I:I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FIL NAME
Cen

5;(;4 ¢ l< ’.A\

3 Filer ID (Ethics Commission Filers)

4 Date

/2-2- /%

5 Payee name

[Fobby [Lobby

6 Amount ($)

7 Payee address;

52\ s pz-qfl‘w. Jaa(/

City; State; Zip Code
Friree TN P5034

8

PURPOSE
OF
EXPENDITURE

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

fecax Expeas<s

(b) Description

/;‘«m;ﬁﬂg v etk p/a—rﬁ;’ paple- s,
C‘)‘( core tlo i S

(c) D Check if travel outside of Texas. Complete Schedule T. I:, Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
j2-5-0% ot Srmce
Amount ($) Payee address; City; State; Zip Code
o ) — _ ) -~

j Q 2 /5 % [7{ }Q‘)?/ L{J'L-,L‘/#_ D,, F,—,—?(‘ﬁ’ 7.7\ ? 50 = Y

PURPOSE
OF
EXPENDITURE

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

'//—:(;z;o’ / 6&-/:.—@. 5 P AR

Description

frod T e

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

D Check if Austin, TX, officeholder living expense

JQ)7QL

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

)27 (7  cne s

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

T DseF¢

;"2_,4- e

PURPOSE
OF
EXPENDITURE

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

—~ p —
oo A Bremse Eyees<

Description

D Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NA| -
™., jfr}dg\ (G

OF
EXPENDITURE

¢l ‘(’/'Lj) {pr‘?j’(>

4 Date 5 Payee name '
i - N '
/O = [7-/% it gl 4
6 Amount ($) ! 7 Payee address; ' City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ScbeeedS

238 “

(c) I:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/.25 /% ‘et P
[.v/' 2—5 /;/6( /’f"-y'—‘
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

@, Ja A 2] g/(/u«g S

Description

Y Sicns A
// anlowcj_5

[:I Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

e

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-7-17
-~ » 1
/ M:(/{H/f—.\ — At
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Q\, b/ =5 EX/&: 5SS

Description

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

[ ] 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 provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS Situlaeanlns

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment r . i :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAM , ) 3 Filer ID (Ethics Commission Filers)
Str€\
4 Date 5 Payee name
f ¢ 4 ( .
JL-25/5 [/ st6 pant
6 Amount $) 7 Payee address; City; State; Zip Code

%ﬂ

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; W fre by < % é) ('5;,/47/5
s WQIM,{,j FHhpzete S b
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dgt5, /9 Payee name .
7/225746 R

ount ($) Payee address; City; State; Zip Code

39937

Category (See Categories listed at the top of this schedule) Description
\ —_ B
PUT.';FOSE Lp’ (ﬂ [avri}ﬁﬁ)u——j VAL VECD
EXPENDITURE O e L‘t' Z8
I:I Check if travel outside of Texas. Complete Schedule 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
///2; ///ZLf 5)//}5 =3 /f\»\ /L"A’Y’
Amount ($) . Payee address; City; State; Zip Code
el '
L) D) A ey
200 /ér/am‘o/c;
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . 5*
OF pﬁ;\"k.\v g{(ﬂ("\yb Z/d J&Z S
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if 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 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
)

)

2 FILER NAME

m -y 5‘{’/>"C /C.\ ot

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ js00

5 Date of loan 7 Name oflender

/0~ /5-/1

6 Is lender
a financial
Institution?

Y

8 Lender address;

City;

[ out-of-state PAC (ID#: )

B S

State; Zip Code

§’5Q; (}79«:&;.( Lolewe AN - Y

V5024

9 LoanAmount ($)

¥ 500

10 Inte&l rate

11 Maturity date
p—-

12 Principal occupation / Job title (See Instructions)

R5rm -

13 Employer (See Instructions)

N

14 Description of Collateral

Wﬁ none

15

B Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

[] not applicable

City;

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[] out-of-state PAC (ID#: )

State; Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address; City;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P D Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] 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 9/26/2019




