CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER . A
NAME ﬁf , 7 s S
NicknAmE T tast

\bqv\ (1

kL,

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT / SUITE #;

CITY;

%SCD Ty sta |

BMI OFFICE USE ONLY
,,,,,,,,,,,,,,, Date Received
SUFFIX
RECEIVED
STATE;  ZIP CODE JUL 1 4 2020

<<\/<< b/\

MAILING G I:(0am
ADDRESS =2 CITY SECRETARY'S OFFICE
I:l Change of Address fﬁ'; <0{' / X I?jO ‘3 L/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ), _ Date Hand-delivered or Date Postmarked
PHONE (772) 750~ 72359
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER p
NAME . /7 ( ......... H} 4 / 4 S L‘.i’? = Date Processed
NICKNAME ST SUFFIX
Date Imaged
A nn<
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER : :
ADDRESS 99 &«*\m,&w}—( AV ZhSco 7x 758 S
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Y & ‘
PHONE (F772) F22 - |73

9 REPORT TYPE

D January 15

EX: July 15

|:| 30th day before election

l:, 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff D

[]

I:‘ Exceeded Modified
Reporting Limit

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED , A p
[/ ] /2020 e © /20,2820

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff [:] Other

< - Description

/ ’ / 3 /%2() &General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

/ﬁﬁco C. 7‘-){ (c/w*‘; /"m["es

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME : 15 Filer ID (Ethics Commission Filers)
"~/ Dosiel  Setek |y
"fékh\d‘i 11 € N, U< W\

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME @ A <
e = ,,—:'X/
&ENERAL /‘f‘1j s
COMMITTEE ADDRESS
[ IspeciFic
) /
f ¢ * \ 1
VY2 S Seetro T
COMMITTEE CAMPAIGN TREASURER NAME
r al — I
[ ] Additional Pages & -L& - —Qy- 3,,/, = \
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 -
&/k»f a4 S o bac/f(
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ VY 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } (0 9 7 —

EXPENDITURE

TOTALS

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1=
BALANCE OF REPORTING PERIOD $ / % 2_ b1~
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %

4, TOTAL POLITICAL EXPENDITURES $ }S 9\62 %’

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

yl
Sworn to anf subscribed before me, by the said TLOIMj Dﬂ)‘”pl 67%16 ] N , this the /3 -

| 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.

] z >

Signature of Candidate or Officeholder

, 20 J , to certify which, witness my hand and seal of office.

day of
S R Voo, Rub I
Wy y Hon Kyan olary Ne
Signature of offj¢ér administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. & SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 15 4 35“"
)
7
2. LZ[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 2592 2
7
3. | ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. IX SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /Sg\j}\‘ﬂe
7
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal agps, Schaduls f;

/

2 FILER NAME . 3 Filer Ié (Ethics Commission Filers)
4 E /o (
/G0y < Nl

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
A3 {"'
X o < [T
: 3 /4}&{30\\ I hNesan \,ﬂ 3@@ -
(-29-26| 7 ST o
6 Contributor address; City; State;  Zip Code
o6 | Snaty s Feap
/é)(p(o ( ﬂ-a/*f e S oS 77(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
V}kwe) A€/ SO /‘é/ , ‘
/'__/,20 e T W /OQO ez
Contributor address; City; State; Zip Code /
b — —
49’/’2 5:; P‘w‘x( D . A1 S //V ?ﬁj((
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
- i 7
Z / e
is 2@ /4/'//([(‘/"\ 43 /Pt/M ,ﬁ BCDO o
/ - Contributor address; City; State; Zip Code
— \
NG g BN, Pl-v 77X 922s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
£ ’ ) -
Iy 200 //%a (o s < Hlgo ==
- 5 7 7 LI A S E B s e s s m e m o w v m o wm E E a w e e e
/ Contributor address; City; State; Zip Code
/ -
Lst Deorwond ent Zooce 7 X
Rs03¢

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2/7

2 FILER NAME

Tl o

‘S;f/.fc* Ll

[4
3 Filer ID (é’(hics Commission Filers)

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

State; Zip Code

7520 Albert G Zose 7T D502

E

7 Amount of contribution ($)

M| 700 T

u}%‘s

8 Principalﬁcupation / Job title (See Instructions)

/c</

9 Employer (See Instructions)

Date

2- -z

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

/,’4’7«/z¢ m%&'«) WQ Sa )

Contributor address; State; Zip Code

J2067 Slet bote G FHiee TX

Amount of contribution ($)

4 3o =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

J- 12025 |

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

/;V'('JLIA—»I—'L ,é,ymz;wéﬁ&/gu’,},

Contributor address; City; p State Zip Code o
/
3 >N, cwin S /:'ﬂ'c/ TX
o o Hi523 23024

Amount of contribution ($)

A /) 000 ==

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| -2u-2020 |

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

Ufh[‘i&ﬂ)% @PU()/\P@V

Contributor address; City; State; Zip Code
7‘77 C( /&‘v»a. Coeels D~ '7;};'(0 X
NS3¢

Amount of contribution ($)

4/ oo0 ==

et ——

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tom'%agf/sjhedu'e A
2 FILER NA% 3 Filer ID Ethlcs Commission Filers)
C’ML"_§ 5/}/‘/\(/6 (c—-(
4 Date 5 Full name of contributor [] out-of-state PAC (ID#:; ) | 7 Amount of contribution ($)
rv I\
2 4 fﬂ& 5G4 L0 ﬂ 2SO Coo
//2[_(_\W ............. B T S
6 Contributor address; City; State; Zip Code
/O (/’/ 3 p&,’f’/’é[ﬂ D{"“ %/{Jﬂnl’&/%}!/,z
¥ v
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Qc\m_ ﬁ{c)ch 86'959 ﬁ 069 <
/ ’27 20 Contributor address; City; State;  Zip Code tg

7/0-,) é“?/‘ﬁ [r"'ﬁel( }f;.\ﬁ'c P TX 052’3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
B /’7(”MQ\ 0//:*(‘(/;«:“ ,
j.23-208) O LTUETEL T | o N Aso =
‘ Contributor address; Clty S ate Zip Code

o
> bewe ¥ Lowe Fr-T<O
20>l Aﬁ) d ‘ 7503

Principal occupation / Job titleQSee Instructions) Employer (See Instructions)
\ ; ’
4<J(<q( O C+ 0O o~
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

CL&«/ U/ S/f‘/\ j’ c
‘2—Z§r~%' ............... statez]p(%)'dAe/ /& ,’2

Contributor address; City;
- ~ ScC
| Tl F
/SSO / CV‘}-{"&/ ! "75@35
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota) pa%;;‘i”?“'e At

3 Filer ID (F_’{hics Commission Filers)

2 FILER NAME
f;/ .
//“O/%é'_ﬁ j‘ff«\C’[(l«l’l

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
») /75 bl :
. X \ r b & Gerr GO ¢ . =
b-l5- 02y DA 0TS Bloor <O
6 Contributor address; City; State; Zip Code
ol Crystal Lelee Iioce 7TX ')5/;9
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
2_3-2020 ﬁé L “n S’fh D L a R N . :
'.;_7— T e i . S\ | ol

Contributor address; City; State; Zip Code *ﬁ ZC) o
~ 2 4 .
/1157 SSletmfemn D Frizee 79K P50T>
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
B,@nacy{’\ @yl\a/f(»\ j 256 e
Contributor address; City; State; Zi&ode
— » - . L oS €
5006 = (St ,O,Qt‘/]/ _Src, /So 7/{"
D32
Princi occupation / Job title (See Instructions) Employer (See Instructions)
#s e
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
'34;:»'«( lers=2 =
b Aeapp| T T TN . ,ﬁ/&é
Z' 7{/ Contributor address; City; State; Zip Code
. . « -
/// '?O (O“g/(‘}“‘i_ At“n /\r'aéc o
) 543S
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDUIE AT

The Instruction Guide explains how to complete this form. 1 Total pages/g%edme AT

2 FILER NAME/ . 3 Filer ID (’Ethics Commission Filers)

/4&'5)74(2 < 57; S e l, Y
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

| | @wiilran C, /j)c Aor e A 00 &
9-(2-2m0| T S /000
6 Contributor address; Clty' State; le Code /
=
’2 5 2t

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

; 5 Q&tj Uﬁ(/‘amc(cl«anew’

Sogmacng| SO SEASmEERITET F sso =

Contributor addreZ ji% State Zip CodeK
Tlhoceeslibed Sx Frlvco 7
750 7 S0 T,

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

Amount of contribution ($)

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

p;alﬂu"“ N '
D-15- AP0 Neadi /e o o | & Jfoo0 &=

Amount of contribution ($)

Contnbutor address City; State; le Code
Z, 7N
- \
2% Sras Sl FriSco
/5237 = S03S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

A P

Contrlbutor address; City; State; Zip Code
Sz fed bsd Lane fHllen TH 75003
Principal occupation / Job title (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 requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 TOtaléjay‘/7hEdUIe M3
7
2 FILER NAME Z 3 Filer ID (Ethics Commission Filers)
/G5 2 o &NC/C ..
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
< \ /9\ \ , = y
< e f A’Q -
JoSzoap| S (NEQ  Fioe hters  PAC OO0 T
6 Contributor address; City; State;  Zip Code 7
: — y (eCv g ?
T2V S Secd-wo w Sl TH
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; ‘ ‘ Stéte; Z|p C.)o.dé v
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS SrHEDULE Ad

The Instruction Guide explains how to complete this form. 1 TOta'?”jJ?hedme Al
2 FILER NAME/[ ) 3 Filer ID (Ethics Commission Filers)
/ 1/9’""4‘:5 j‘ff/\C/Q l\.\—\
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
Me ke ,, i /10 ‘é'F ¢
, ¢t e Z 5
Gl P2y VIS R aere | B /50
6 Contributor address; City; State; Zip Code
: \ il g
/130 Clocbictl £ Frsco 7K
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
jéa«m‘( ﬂu"”“"\ Vo e N
L2210 E o fﬁ 2SS
Contributor address; City; State;  Zip Code
~ | / o X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
(handeesc b fthileas 74 2<s0
Z//é, - 2[7:)& B T T Y I N Do e s s e
Contrlbutor address; State; /Z{s Code
1% P e Ll O T
75636
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/,;ayb)nf/t. s q /’P"‘\)‘"""\- o
J-A-2670 | T e e A 200
Contrlbutor add;jss » City; State; Zip Code
cad €
5900 Fn o yZ )
Pl /71#1( J§ Zo Vo T Ds0=25
Principal occupation / Job title (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 requirements.

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



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

. . - : 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. O pages schiedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ 10 & S o~ le (1,\’

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 FuII name of contributor  [] out-of-state PAC (ID#: )| 8 émotu';t ?f s . In-kind contribution
ontribution description
) ro 5(@ /’/‘rrf A%»b 0) < ﬁ ()l’
| 7 o | [ 32> @Mv-«;

7 Contnbutor address Clty, State le Code . L
4

4 . lefone '
7‘% 2— ( 5»**. 5‘ Ao fPrcle ¥ /Z 50 7 ( Dcheck if travel outside of Texas. Complete Schedule T.

10 Pn/pal occupation / Job title 6:>OR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

/ rgi\ \,’("i(‘

12 Contributor's prlncnpal 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 . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

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)

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

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
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page " edule F1:/2 FILER NAME
797$7 ] /‘76"%&5 ~~5’fk’\\(’k lu\

3 Fil/e_ybyfithics Commission Filers)

4 Da.te R @}70( 5 Iiyee n‘ame /
[1-2020 10 Cpon| B Cos ~s <o
6 Amount ($) 7 Payee address; City; State; Zip Code

j{ qu Omx G S Arg Besress Aol C,CM\ZC/ Trclea

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

Sc: —Df’?ﬁ‘“ﬂ"{

PURPOSE

EXPEB?I;:ITURE @‘ﬁ,ﬂ / >=J>t e aem g

(c) l:l 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
i _ P ¥ /\ L ) . ) \
//2 2020 /L/KS—-(’ 43%9&[;”(5 S{,»V,hc'-e";
Amount ($) Payee address; ' City; State; Zip Code

j{/OQ? = SRR | Codmven I A;)c.,[emcé A DSo90

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

PURPOSE

EXPEISI)I;:ITURE @r P & 4 Z::/)(p’ﬁ\ s5€

I:] Check if travel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date to b A0- 725 Payee name
- g = \ <
|- Tl Dlsus oa ves 0
Amount ($) Payee address; City; State; Zip Code

A9 290 “

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

fed Shes

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

PURPOSE
OF
EXPENDITURE

3 A ('/-
Al ox pea st

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

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 Gif/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

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:|2 FILER NAM S,\/ 3 Filer ID (Ethics Commission Filers)
: ! (¥ 3 _ N «
7»2 }/2,0"’—'"—"3 ‘-K(Qk!\.\ Q}
1

4 Date 5 Payee name [
). 20 T2 G302 Vista priA
6 Amount ($) 7 Payee address; ! City; State; Zip Code

77? 7=

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \ s ~ T ? e
EXPENDITURE @r, et/ * (=X '0,{,/, S - = Cw,é/ S, - jé‘ —~— S
(c) I:, Check if travel outside of Texas. Complete Schedule T. D 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
/-/»Zﬂ,‘ZO é—?o’%@ oA Are | & o~
Amount ($) Payee address; City; State; Zip Code

HG 51 2

Category (See Categories listed at the top of this schedule) Description
PURPOSE "
OF 2 [ ) f??.r’-‘»’ _
EXPENDITURE Sg . eﬁ?/M ye éd,&* A bt @ J
I:l Check if travel outside of Texas. Complete Schedule T. I:I 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
- - ") _ . .
/-1 - 20 [mvé:,}[_g Cleb
Amount ($) Payee address; City; State; Zip Code
ﬂ gz Fet low oy [y #2 Sfrisc e 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 7
EXPENDITURE /ao'() e, €
/
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 . . . ;
The Instruction Guide explains how to complete this form.

1 Total pag s~Sghedule F1:| 2 FIL%?J?M 3 Filer_ID (Ethics Commission Filers)
gl ey Setckion 57
7
4 Date Payee na .
~2020|"  h. Theab
2-7 2020 o~ S
6 Amount ($) 7 Payee address City; State; Zip Code
¢ ; , C) f;% ~
S '3{ sQ - =5 7273 %,.5.:(/ 7 X ps‘ag%
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 0}
EXPENDITURE ﬁ’u reetea S €
(c) [:I Check |ftravelou15|deofTexas Complete Schedule T. D 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
- /2~ 2C ' ﬂ
5-12- 20 /744”, < @4 /dcf//f
Amount ($) ~ Payeé address; ) / City; State; Zip Code
S < 2 Lt SO - e\
j}’?«Z 5¢7s C;/_ y FArce TN
/ < cr g
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ‘ , /
EXPENDITURE /%»(’"ﬂ’-( _S’ﬂt << S
I:I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ - // - 2020 _ /
AN S
Amount ($)C‘ Payee address; City; State; Zip Code
v 9. ( T S
4499 2 S6H98 Fro iz Femee T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — /
EXPENDITURE % Z &, VY eda] / ,(
[: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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:12 FILER NA ) :
477 Thome & Strick |,

-

3 Filer'ID/(Ethics Commission Filers)

4 D?e/ 7/2!5% 5 Payee name %:,7 ﬂu‘%b

State; Zip Code

EXPENDITURE ﬁﬂ/ /r/ﬁy{fg,),fa
7 7«

6 Amount ($) ’} 7 Payee address; City;
ﬁ" y é ‘ - g - =~ -
29 55 SO LA 42T Frsce 72’
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

_—

j}ar @Q 55 S Fre Hz2 3 /—/;;\ch/

(c) D Check if travel outside of Texas. Complete Schedule T. I: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
~ /) y ‘
[ 82020 T Tleab
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF ‘ J
EXPENDITURE a0 Valas *""*)’f(

,:] Check if travel outside of Texas. Complete Schedule T. |:| 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
- l1- 9020 (
4’7 ( ngr S
ﬁmount ($) Payee address; City; State; ~ Zip Code
. ; —_ e / Q .
Vb~ 017> E, Eloewb =50

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

PURPOSE

EXPENOI;:ITURE C>’((""\ / 5/"5 c, &44{4’,‘

A4

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

expenditure to benefit C/OH

Complete ONLY if direct 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NAME/Zl vj;
777 : / Oeete /\]\C[gkv\/(

4 Date

| ~27- 2020

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
. [4
» ;‘2/ / ~ o X . ﬂ ) — © ) — ; = .
4776 Lhoc Cowboys Lty B0 Foivee 7Y Qsozy
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

E{/(c\ "Y g_/tpfe e =

(C) D Check if travel outside of Texas. Complete Schedule T. D 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
b-20-2020|  ( lebildy Fohery
Amount ($) Payee address; ’ City; State; Zip Code

E( S5 25 352@ [Recton ‘Q/ ZrS5ceo TA

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

Description

PURPOSE
OF
EXPENDITURE

(gofr/v‘\’ EX PE€e 5T

I:, Checkif 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
Loy (uet
Aot S
Amount ($) Payee address; City; State; Zip Code

1 49 o* 306 85 Foe 723 Fesco 7N

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

Description

PURPOSE e ,
OF ’ 4 )
EXPENDITURE /Lmy/ / 5(07/“1; <

D Checkif travel outside of Texas. Complete Schedule T.

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

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Totacag/s,;chedule F1:
L]

2 FILER NA%&M&« 5 S’ff /\C[Cluh,

3 Filer ID (Ethics Commission Filers)

4 Date

D~ ~ 2020

5 Payee name
(e =

6 Amount ($)

b 00~

7 Payee address; City;

State; Zip Code

S0 F 42> Fomce TX

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ey o/ )
EXPENDITURE f&’ﬂ el a (¢
7
(c) ,:’ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

|- 172

Payee name

/)DR ng((ﬂ&

expenditure to benefit C/OH

jAmount %) Payee address, City; State; Zip Code
Category (See Categories Jisted al the top of this schedule) Description
PURPOSE
OF %001 ="l A
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| 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
-y
D~ [~ % crrkS
Amount ($) Payee address; City; State; Zip Code
7?/,Q‘(( 24/76/) % /. toire) /?/ﬁ/ Z ey //[' Dso3 <
Category (See Categories listed at the top of this schedule) Description
PURPOSE ]
OF 7 &
EXPENDITURE T V"""/ €
D Checkif 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paggs, §chedule F1:|2 FILER N%Z ) 3 Filer ID (Ethics Commission Filers)
TT7) Voo = k|

4 Date 5 Payee namyj

6 Amount ($) . 7 Payee address; City; State; Zip Code

,ﬁQ_ZQ/‘?/ b B0 Lo s S Friece Tk

8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

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

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

Candidate / Officeholder name

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

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

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

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

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




