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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
(&Y

3 CANDIDATE/ MS / MRS (MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

e T  { omas..... ... .

NICKNAME LAST SUFFIX
Jeff’ iy ReceIvED

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE ]

OFFICEHOLDER S , UL JUL 15 2020

ADDRESS 3l2 otlver Oa/k-s Yol M. b

ﬁ CITY SECRETARY'S OFFICE
|:| Change of Address (S CO T)( :}5053

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

ROETT |O1) o~ 4320
6 CAMPAIGN MR Ml Receipt # Amount $

TREASURER

NAME ... ... .../ W 0 Date Processed

NICKNAME SUFFIX
Agm Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS ”3 23 mx LI/L ‘4’15 O 104 ?—5053

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

R |(2Mh B8 -3¢,

@ REPORTTYPE [] 30th day before electi 15th day after campai
January 15 ay before election Runoff ay after campaign
D I:] D treasurer appointment

(Officeholder Only)
July 15 |:| 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
0/ /0/ /202() THROUGH 0¢ /30 /ZOZO
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:| Primary L__l Runoff D Other
Description
/ / I:I General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mayor Wy

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 NAMEijF : 16 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR Nor‘li OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDAYE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
[JsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 82, S§5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4., TOTAL POLITICAL EXPENDITURES $ 7_? Q
............ 1, 303. 1
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 7 ? 23 6?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7? 3M_2.°
/i XX

18 AFFIDAVIT

| 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
‘:‘«'v"P'L" HOLLY MCCALL under Title 15, Election Code.

of Notary Public, State of Texas A

+ § Comm. Expires 12-21-2020
7EOET  Notary ID 130940269

I
A AT

-A.

Wiy,
\‘)S_'Nol

R

AFFIX NOTARY STAMP/SEALABOVE

" :
Sworn to and subscribed before me, by the said j{@ ( (/\L,V\D Wi , this the [ 5 “

day of :) j ), to certify which, witness my hand an,d»s‘éal of office.

F&L, CMX Hell, MYl nc%xq

Slgnaturdf officer administering oath Printed name ‘of officer administering oath Title of oﬂ’I'E'e}r 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

e O

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS ,

NAME OF gCHEDULE

SUBTOTAL
AMOUNT

IE/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

05 Iss

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 17 Y00 20
4
1 b7V
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS $
5. M/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’.ﬁ 3‘3 ZL
1
6. [ ] SCHEDULE F2: 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 | §
1. [ ] SCHEDULEI: 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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages 57‘6'“"6 At:

i
2 FILER NA ﬁf\ mm 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contnbutor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| [Robert Bow i -
20 ..... L A T e e e S- oo
) 6 Contributor address; State; Zip Code [(m ™4
Hoo| paple Avb&nt(«ao Dallas x 35217
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
hpo | VS E MAMS .......................... 0o
, 20 Contributor address; State; Zip Code $2000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\/24 17’0 J-éﬁ Brawncr
Contributor address; State; Zip Code y /DOO _CE)
43 Y San Canos 5+ Dullas ¢ 75205 >
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2390 | “ommbior acarsaed okt s 7mGods 3/ b
1331 Deswo D Dallas ¢ 7s2zst L0
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 Total;ages Schedule A1:

2 FILER NAME

eff thened

3 Filer ID (Ethics Commission Filers)

4 Date

\.;14-510@ .

6 Full name of contributor [ out-of-state PAC (ID#; )
6 Contributor address; State; Zip Code

47720 Rwt. Ln D;Has N 357220

7 Amount of contribution ($)

g 1000 25

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2 W

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; State; Zip Code

1145 fY)on'fY(mx Dr WS¢ 7503y

Amount of contribution ($)

$ 5002

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
ontributor address; State; Zip Code

PO Box 190929 Dula,s ™ F220

Amount of contribution ($)

4|voo 3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

125722 wmol.‘MAs &t Wisiol 95033

Amount of contribution ($)

2000 %

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. 4 T°‘al[’ages SEECUIE ]

3 FIG\ CV‘WM 3 Filer {D (Ethics Commission Filers)
)

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

\,aﬂ\-‘}b"o Willaem Shir fe

2 FILER NAME

)y | 7 Amount of contribution ($)

6 Contributor address;  cy: 'Sta.te.; ' z,p Code " $‘OOO%
700 SHar NMeadow D/., Prospeq, Tx 7507%

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;

|. 3 250 %
hoos Ploder %H* ZZBBPb“Uk%M

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

99 Elenor Landon o Ik Landon

Contributor address; State;  Zip Code $ ZSDO %ck
390 Willw Berd pr Phoo 15093

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)
/L 5%) 1}13 NObd .......................... iSDDD j’.;?

. Contributor address; City; State; Zip Code
9 Saint Andrews (T Friswo\ v

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

1 Total pages Schedule A1:

T
3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

JCFPC{/\QA«:M

2 FILER NAME

4 Date 6 Full name of contributor out—of-state PAC (ID#; ) | 7 Amount of contribution ($)
0.9 Danied Hnd= | <so0 82
‘. 9’ 6 Contributor address; State; Zip Code DOD
515, Sheeey Ln sk lom g I
8 Principal occupation / Job title (See Instrucuons) 9 Employer (See Irmzs%usdlons)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

gom [ Joumes Sinacoley
I' 94 90 Contributor address; State; ZipCode g ’ 000 %

@ S'bhobnarwaq [ 39024

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

)24 /w0 | John Waguer

Contributor addre State;  Zip Code 8 ZO 00 O
52 Storedak b Dulles I 75209 ks

Principal occupation / Job title (See Instructons) Employer (See Instruchons)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

oo | Michgel Sinacols

Contributor address; State; Zip Code j IODD:?‘&
(,70] Cllendenny v PlanoTX Fped

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 Total pages Schedule A1:

s/1

2 FILER NAME

Jeff Chenea-

3 Filer ID (Ethlcs Commission Filers)

4 Date

6 Full n:éne of contlnbutor [ out-of-state PAC (ID# )
6 Contributor address; State; Zip Code

V335 Pntal| U’\I’VlSlOT)C 7503¢

7 Amount of contribution ($)

$1ooo Z

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\.;Lq.zoao

Full name of contributor [ out-of-state PAC (ID# )
Tanlel Moon
Contributor address; City; State; Zip Code

LS LBT frwy Sk A Dallasie?szs

=

Amount of contribution ($)

$looo g2

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
Contrlbutor address; State; Zip Code

6%6} Steuben COM Dl les ¢ 35248

Amount of contribution ($)

20
3 1000 Vg

Principal occup:

ation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor D out-of-state PAC (ID# )
Contnbutor address State; Zip Code

)09 Steuben 00ur+ s % 75248

Amount of contribution ($)

Hlooo 52

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

2 FILER NA

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(|I®

Necd Cl/\Cncq

3 Filer ID (Ethics Commission Filers)

4 Date

199- 2%

6 Full name of contnbutor

6 Contributor address;

[ out-of-state PAC (ID#

wng (£3he Leah

City;

.

4749 Jereval brive ﬁ’bw e 75034

)y | 7 Amount of contribution ($)

$500 22

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

Date Full name of contributor

162020

Contributor address;

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

Lo Me Cowvwc

5leb 2 cwlwab"éwo Friswo e 1503y

Amount of contribution ($)

$250%&

Zip Code

Principal occupation / Job title (See Instructions)

President

Employer (See Instructions)

Lone, Stor PACE

Date Full name of contributor

Contributor address;

].,D.zo’w

[ out-of-state PAC (ID#:

Muhamm ad SaceA

13040 Plenwoed ﬁvo fislo X ¥p3s

Amount of contribution ($)

Joo %

State; Zip Code

Principal occupation / Job title (See Instructions)

T Congwhfant—

mployer (See Instructions)

avin £

2 hssociates

Date

\‘\0),3040

Full name of contributor

Bnton

Contribuddr address;

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

3,65 Willbwick. 1&1 Houston Ty 77609

Amount of contribution ($)

State; Zip Code

Slwo;‘é—%

Principal occupation / Job title (See Instructions)

[.€0

Employer (Seef IHstructlons)

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

1 Total pages Schedule A1:

221

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J
4 Date 6 Full name of contributor E\out_of.sgate PAC (ID#: ) 7 Amount of contribution ($)
Janine Marshel

|V 7090 © Contributor address;  Ciy; State;  Zip Code 3 joo -‘-;f(

ZMMmmmr ﬁnw T 76032

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ponking Ttxos Ponk omd Trust
Date \Fdl name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

1 29 0% | i e ow s o | g QD
3192 Winte dpruce dr frsioTr 75 =

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L2
B VP fawnic Mae,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| M 9070 qqftzd """"""" s zpooss | IOOX%
W22 Dutrdge Dr frisio Tx 39238

Principal occupation / Job title (See Instrucﬁor}gf Employer (See Instructions)

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

| ,ﬁ.mo - %(Zdumw\lﬂ """" Swmte; Zip Code 3725 %’(
120 avencauy tr fiisio I Te033

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

1 Total pages Schedule A1:

gi&

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JeF Creaved]

4 Date & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

.................. P SS 00
6 Contributor address; City; State; Zip Code O \«

lb3k2 Rad stoue £d Fiswo 1 2e023

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

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

Sean. Mepre |
VISTHO | ot sl e o | b SO
Bov2 Lakelord DI Wlswbc 35035

Amount of contribution ($)

Principal gccupation / Job title (See Instructions) Employer (See Instructions)
Tradhe Avinecie. BA&E Twe .
T
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T
ZS' .................... R T P N $ IDO
® Contributor address; City; State; Zip Code L °<

2204 Tridon Dr Meki ey Y 15 H

Principal ocgupation / Job title (See Instructions) Employer (See Instryations)
7% 11" Hwployed. Ananda( &QJJ/(CC S

Date Full nafme of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Sephonte Clevand,
\f,ﬁqd)o Contributor address; State; Zip Code a‘gb %’<

JH080 LA Wood (}in}c o friswd N3sty

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

wawgw Ledos

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 Tola} pages Schedule A1:

it

2 FILER NAME

T Ceney

¥
3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contribyitor [ out-of-state PAC (ID#: )
Gk éversore

l . ZS' ww 6 Contributor address; City; State;  Zip Code
2b_FArtberrq Cout Aiso I 35033

7 Amount of contribution ($)

100 T

8 Principal occupation / Job title (See Instruct]ons) 9 Employer (See Instructtons) é
v L

n Bu

Date Full name of contributor [ out-of-state PAC (ID#: )
o8P | W Willism. &w.o\do_d.c. ................

\. . Contributor address; State; Zip Code
4123 Huer Street nit ¢ Dallasly 958

Amount of contribution ($)

Ho30 B,

Principal occupation / Job titlé.(éee Instructions) Employer (See Instructions)

Shaddaic @@@m Co.

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
woo | ook LSaw oo
l.@ L Contributor address; ty; State; Zip Code 3 LSbo &
2343 Douglas Ave sk 3o Dallas N 1522
Principal occupation / Job title (@ Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Richard 2. Reupke .
\ ﬂ)'/l'ow Contributor address; City; State; Zip Code 8 l boo W

5101 Spanish faks Aisw X F503y

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. k T°ta'Lp031es penedule At
2 FILER NAME F m 3 Filer ID (E!hlcs Commission Filers)
4 Date 6 Full name of contnbuto [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
J70 SWLU/MW Vam Ambigls

\. Q‘Q ) 6 Contributor address; City; State;  Zip Code gZSDo o0

g
N4s Marquehe, Tollss N #5225 ’
8 Principal occupation / Job title (See ”‘lStTUCﬁOﬂS) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

g.\o%'"’ JQSM#M &Mw s es | 35000 82
11259 Lenx Ln @\‘suobc 35023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Eﬁut-of—state PAC (ID#:; ‘\ZOOI Dg3’3¢23 ) Amount of contribution ($)
om0 HDE e, Poletiest pction Comwides ¢ o0
1 . \q J Contributor address; City; State; Zip Code (o)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

w0 | Tobin 4 Dawn Gove,

\. 6\ Contributor address; State; Zip Code $ ZQ O 9—9
Holl Lochizn Chaped Rol Dallas W %209

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 Total pages Schedule A1:

11

2 FILER NAME

JCEF cineney

3 Filer ID (Ethlcs Commission Filers)

b6 Full name of contributor [ out-of-state PAC (ID#: )

;jm;m.w. ’Pms P e

State;

Zip Code

l.’) 155 Vi 6240

8 Principal occupation / Job tltle (See Instructions)

7 Amount of contribution ($)

$5000 £

9 Employer (See Instructions)

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

Contributor address Zip Code

(439 lalley Brook ]>r ﬁm W 7403

Amount of contribution ($)

$100 &

Principal occupation / Job title (See Irlstructlons)

Cator

| Samed ives

Employer (See Instructions)
L

Full name of contributor [ out-of-state PAC (ID#: )
Davins 4 Kozels Clepmary,
Contributor address; State; Zip Code

Amount of contribution ($)

j/OO-%’C

Principal occupation / Job title (See Instructions)

o Dmfmfo{ M

Chien] B W 3003

Employer (See Instructions)

‘ lovs

(0 s LD
Date Full lrzr;e\ of oontMtor [ out-of-state PAC (ID#: ) Amouhjof contribution ($)
0 WP Mﬁdr b sue: Tpcoss 60
) J oo T
974 Hmw&ueklo an, Fnsw M BSpes

Principal occupation / Job title (Seﬁ)ﬂsh’uc’tlons)

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 'u(
2 FILER NAME 3 Filer ID' (Ethics Commission Filers)
4 Date 6 Full name of contnbu [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)

7«%-’}0” ! i bu‘ﬁaadBrelss' SN SRNPAR 3 loo %

23] Partuwood |9ne MisiokT9s3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution (%)
2090 | EOI?CM’ 'HNUJC ..................... o0
1' ?/1/' Contributor address; City; State; Zip Code ZSU ﬁ

PﬁnciWupaﬁon / Job title (See lnstructlons) Employer (Ze Instructions)
|

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

g.b.ww o éc;nt-rlt.)ut.or‘ a.dc.ire.sé ............ ététe;; . le C.:o‘de. . \&\Sb,%
03 Clnjon )LdJée,Dr 300 Ix 793k

cipal occupation / Job title (See | uctions Employer (See Instructions)
| Duaielnwd [545

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/l’)//'l /ww %uier address; City State; Zip Code $ /S'b —0_0_.
2ult Koughleat Lane, !Zow Tx 76084

Principal occupation / Job title &S}e 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 Total iagfs Schedule A1:

2 FILER NAME

Jefr Cheney

3 Filer ID (Ethlcs Commission Filers)

4 Date

,)/.www

& Full name of contnbutor [ out-of-state PAC (ID#; )
6 Contributor address City; State; Zip Code

U5t Wintke Potle. b Lithe Hm Ty 3508

7 Amount of contribution ($)

$ loo g

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )
]
| Va2 |
Contributor address; City; State; Zip Code

1172 Timbur Lane, Bisuwo T 75134

Amount of contribution ($)

ook

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

P

Full name of contributor [ out-of-state PAC (ID#: )
o L Toeeds
Contributor address; City; State; Zip Code

Bl Dt Hollso Pr Ms10 W7 D23

Amount of contribution ($)

$100%

Principal occupation / Job title (See lnstructons)

Employer (See Instructions)

Date

@\W')’D

Full name of contributor b [ out-of-state PAC (ID#: )
Contributor aéss City; State; Zip Code

1211 Balo B Dr ﬁ'l'awk"mas’

Amount of contribution ($)

o6
v

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 Total pages Schedule A1:

14],6

2 FILER NAME

Jfp d/wm

3 Filer ID (I':'thics Commission Filers)

4 Date

% |- 2070

& Full name of contnbutor [ out-of-state PAC (ID# )

6 Contributor address; State; Zip Code

4608 fower Ave QMW NE 948l

7 Amount of contribution ($)

3 /0088

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|

Full name of contributor [] out-of-state PAC (ID#: )
C tr utor address; State Zip Code

D201 Norwicin Dr MrJLiMmM N 1582

Amount of contribution ($)

&/00 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; State; Zip Code

11284 Ma.

estic, Bine Cir Msiole Joss

Amount of contribution ($)

$loo &

Principal occupatlon / Job tﬂe (SeN

struchons)

Employer (See lnstruct]ons)

Date

7/.

w.’lpw'

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

Contributor address; Stati

12538 Colbove Dr AsLo e 35033

Amount of contribution ($)

5055

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 pag?ls,cgule Adi
2 FILER NAME 3 Filer ID (Etl:ics Commission Filers)
4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

o W | ﬁW/\/\dW\ A Wu ............... L

68 Contributor address; City; State; Zip Code S Sb 0
Q12 _fore-Ln ot o0 Pulbs Ty 352 -

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

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

Amount of contribution ($)

v wh | Pmb,(g’h’b) e e e | U000 R
159l Corduooad D Wit 204 Dallasix B

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

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

Amount of contribution ($)

5“.’I/[)’M) DWC/L mp&@’b .............. S‘aoo %g(

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Em%?yer (See Instructio
Mobile, D tbotmySery,

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

VWICM
ALk oW | T add,e;k’u‘ j’ """" sty Zpoen | £ 0028 oo

#329 Hunters Ithv Wisiolx 1535

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

X



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total paﬂ‘*? ’Sc!hedule A
2 FILER NAME, ]_ FF Ob\ 3 Filer ID (E'thics Commission Filers)
4 Date & Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
yoto | - Joln Leslie laa‘“'\ £ 100082
l' ") * . 6 Contributor address; Zip Code D W
8 Principal occupation / Job tltle (See Instrucﬁons) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Ve \’\ . Zm 0 AW RO &= ALY oo ol
3 Contributor address; City; State; Zip Code OO g<
Principal occupation / Job title (See Instructions) Empl:)yer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; . Zi;') (:,‘o‘de' "
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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




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

The Instruction Guide explains how to complete this form.

T £F Gheneu

4 TOTAL OF UNITEMIZED IN—K\U£ POLITICAL CONTRIBUTIONS |$ ’7, 400 . 00

1 Total pages Schedule A2: x

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount qf 9 In-kind contribution
. . Contribution $ . description
1260 [Jennifers Ambe Tangye 5200000 Food + Beverasdy
7 Contributor address; City; State; Zip Code .

’ /ozq Q /Vl 4JCS"7C F( I-I\CC c‘.r, ‘PI(JJSCD?JZ’X |:|Check if travel out.side of Texas. Complete Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL)(See Instructions) ‘H Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 413 Confributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 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
. P 'h Contribution $ . description
020 -AD An@alm ¥ Dono Yelhim #400.00 * Food +Bewrsse]
Contributor address; City; State; Zip Code .
I ’ 3;( 3 L£ n OX Lh * ) ' i 'SC O/TX 79 Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Confributor'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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: X

2 FILER NAME :Té‘F; (’/"w’l&,’y

3 Filer ID (Ethics Commission Filers)

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

7 Contributor address; City; State;

Zip Code

F24-26 |[Fehmi + E lizabeth Kavahan | gpn”sy  VErve frod+
/ .

Pevera St

395 ' Sh&f\a«f\dwﬂ\ AVC ) Da/‘ laI'T‘x 75&05 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

EO

1" mployer (FOR NON-JUDICIAL)(See Instructions)

grahan Companief

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUbeIAL) (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 c In-kind contribution

Contributor address; City; State;

Contribution $ . description

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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:

2 FILER NAME

/15

JeFChere

3 Filer ID (Ethics Commission Filers)

4 Date

|- ©- 020

6 Payee name \J
L]

»

6 Amount ($)

9.9

.7 Payee address;

(15 Pnce
Pt

YO /.0).

de Lem fve Sle Svoo

City; State; Zip Code

0%

8 @) Categé)ry (See Categories listed at theftop of this schedule) (b') Description
[N
PURPOSE 3 Y _e_/
= PvUAising &pense | Grand Strvic
EXPENDITURE
(©) l:’ Check iftravel 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
[13-%0% PG pepared Cove
Amount ($) Payee address; City; State; Zip Code
LY
¢20s- 00 | |]{ Post In S bl Wiske T #5036
Category (See Categories listed at the top of this schedule) ) Description
PURPOSE ‘{1\ 7 m )
OF v Mﬁ - ﬂ'S
EXPENDITURE M ‘(/V 8 &W L

D Checkiftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
149050 | Anedot
Amount ($) Payee address; City; State; Zip Code
H.7 4o|1p, i
t Duthe /(&
Category (See Categories listed at the top of this schedule) Description
L]
PURPOSE S l ]

> olies

i oo

fundratsing ke

|:I Check if travel outside of Texas. ComphL ScheduleT.

I—___] 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 Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE -
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/Confract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER ?E 3 Filer ID (Ethics Commission Filers)
2/is Jef U’\ohcot
4 Date [ Payee name
12 | U of ﬁASLo
6 Amount ($) 7 Payeshddress; City; State; Zip Code
L)
09 0l Ivd |
%2002 nsio uase Bivd S Froor fiso Y 74b3¢
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE & \‘
e [:CC S hling fee
EXPENDITURE
(©) l_—_| 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
[y L}
F2l-%020 | fnin Swaln
Amount ($) Payee address; ity; State; Zip Code
Category (See Categories Ilsted at the top of this schedule Description
PURPOSE
o LS Hhder
EXPENDITURE
[[] checkiftravel outside of Texas. Complete Schedule . [] 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 ,

199- 900 | LMy pepart (orp
Amount ($) Payee address; City; State; Zip Code

MW 16 I\ QOS(/IM Sklol FV]gq,u e 43l
Category (See Categories listed at the top of this schedule) Description
PURPOSE R ¢
OF V W S‘ r
EXPENDITURE 9
=4
[: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 g(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)

CreditCard Payment

The Instruction Guide explains how to complete this form.
1 To:aalp ges Schedule F1: FILER N?T‘” 2 :
4 Date & Payegn me
224090 || bt Shroet
6 Amount ($) Payee address, City; State; Zip Code

9572 .4

3 Filer ID (Ethics Commission Filers)

8 Za) Category (SeeCategones listed atthetopo‘hus schedule) (b) Description )
PURPOSE
= D P
EXPENDITURE qub m%
© D Check |ftravelout$|deuexas Complete ScheduleT. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
:42- 1P | Revognidin SK
Amount ($) Payee aE}: ress; City; State; Zip Code
~
4. % 13 € Pk S Richardson T F<usl
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
VUAsivg A/p(,me Name 145
I___I Checkiftravel outsi ofTexas ompleteScheduIeT D Check if Austin,{ T}, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

l .
bsug. 15 | 11220 Dalias Ylavy g b Fsesy
v Category (See Categories listed at the top of this schedule) Description
PURPOSE .
D L
EXPENDITURE 0 { M& n (g
D Check n‘travelcutsww exas. 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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:

/15
4 Date

T Jef? Chheoroy

3 Filer ID (Ethics Commission Filers)

(-4.9.-9070

[ Paiee namz

6 Amount ($)

7 Payee e'lddress;

401t Buena Visto Yfiog

City;

s 75204

State; Zip Code

K 44.00

PURPOSE
OF
EXPENDITURE

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

(b) Description

fudiaising e

Splierdatto / g e

(©) D Check iftravel outside of Texas. Compiete ScheduleT.

|:| 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

Lo | Soy Treank V

Amount ($) Payd¥ address; City State; Zip Code

L Friseo, TX 75033

QUBl.# |[0el8 Tobias ane, rris

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

PURPOSE ‘ + Tl’\kn YD J
OF | 5 A)
EXPENDITURE
D Check iftravel 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

| M- 0000 | g fpparel Corp
Amount ($) Payee address; City; State; Zip Code

Kol |l bose In Skelbl Risw N Fsp3e
b Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
coemune | PVUCising Gepinses | T-Shirds
D Checkrrtravelo&eofTexaleomple’teScheduleT I:I 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SsCHEDULE F1

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)
CreditCard Payment . . . ;
The Instruction Guide explains how to complete this form.
1 Total pa? Schedule F1: FILE‘RFﬁ 3 Filer ID (Ethics Commission Filers)
4 Date [ Payee name
L 24.-%0%0 | ok Fizms_»@_\(.slel-
6 Amount ($) 7 Payee address; State; Zip Code
3 S’bl)"cc 34& 0 \9@6{ na Lane ?/ no, T A
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 3
or Evont Expense Valet Sexvice—
EXPENDITURE
(©) EI Checkiftravel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L MW0P | fngo ‘Vﬂwhm
Amount ($) Payee address; City; State; Zip Code
f1mUz | ¢S85 John We,&lcy Drihao0 Gicio N F03Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE q k
OF
coeirre | PN Expeie
J i
I___] Check iftravel outside of Texas. Complete Schedule T. 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

| W W Meding Vi

Amount ($) Payee address; City; State; Zip Code
§5000-00 | 4500 S e Pis Ty 36034
vy

Category (See Categories listed at the top of this schedule) Description
PURPOSE L
s o Sa
EXPENDITURE &.\“M | Wa%
A 4
[] checkiftraveloutside of Texas. Complete Schedule . [[] 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)

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Advert{sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
CreditCard 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 pages Schedule F1: FILER 3 Filer ID (Ethics Commission Filers)

iy ﬁd/\oﬁm

4 Date |

21 W0

6 Payee name °

6 Amount ($) Zip Code

§15%.

7 Payee addrefs;

1501 MeLoel Wy #64

City;

Frisw

State;

¥ 393

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

bint G pense

(b) Description
PURPOSE
OF W cr
EXPENDITURE

(© I:] Checkiftravel outside of Texas. Complete ScheduleT. 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
Amount ($) Payee address; City; State; Zip Code
5 2444 P d ﬁi Y
$197% Hq ¢, v Mo 03/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M{' M%(, ’lb/q P
D Check|ftravelous|de of Texas. Complete Schedule T. [:l Check if Uin, T)!, office@der living expense

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

12 LSl palles ?Wv s N T5v2¢

Category (See Categones listed at the top of this s edu[e) Description ’
PURPOSE M v ",
OF * t v M\
EXPENDITURE M éxwm% (’
v
I___I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Gift’/Awards/Memorials Expense

Printing Expense

Travel Out Of District

7S

ﬁ”ﬁax\cna/\

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment ) . ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER N 3 Filer ID (Ethics Commission Filers)

4 Date

- 29- 2000

[ Payee name

6 Amount ($)

42873

7 Payee address;

8

PURPOSE
OF
EXPENDITURE

401% Budru Visk;

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

State;

s W

City; Zip Code

Yl

(b) Description

© E] Checkiftravel outside of Texas. 8 mplete ScheduleT.

fudiising e

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
|:39- Jo¥ b K & ns UL
Amount ($) Payee address ty: State; Zip Code
M LU”‘AM f] (91100 UMM’ IX 78 ‘//
Category (See Categories listed at the top of this schedule) Description
PURPOSE J
i YA \VL & £
EXPENDITURE
|:| Check |ftravelou15|de 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
129 90m | e Prpan] Corp
Amount ($) Payee adaress; 0 i City; State; Zip Code
4 - 750
449.34 | | l frisLo 34
Category (See Categories listed at the top of this scF\edule) Description
PURPOSE . 3
s T-Ehirds
EXPENDITURE w \ 'b
Dt
D Checkiftravel o e 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 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

|- 0. 20720

S

6 Amount ($)

47005

7 Payee address;

M9 Pwewood Blvd

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment : ) : X
The Instruction Guide explains how to complete this form.
1 Total page ?edule F1: ﬁ[& w Me‘A/, 3 Filer ID (Ethics Commission Filers)
7
4 Date 6 Payee name

State; Zip Code

s o 75834

8

PURPOSE
OF
EXPENDITURE

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

tvud Eipense

(b) Description

Pruraqaph

v
(©) [:] Checklftravel outside of Texas. Complete Schedule T. D Check\ir{\ustin, TX, OM'IOIC’SI' living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0t | OfRe Depet
Amount ($) Payee address; City; State; Zip Code
4 103, 83 2930 Preship P #7200 Fisto TX ASv3¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or évunt ame— |49S
EXPENDITURE W .
N
D Check iftravel 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
2-04-0%0 | pnedot
Amount ($) Payee address; City; State; Zip Code
LK Lip|
o 0IF Bu as 1 )
Category (See Categories listed at the top of this schedule) Description
PURPOSE S ] h / 5 oD
= olici NI
ﬁmdmmm tep
D Check if travel outside of Texas. Compﬁle ScheduleT D 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!]ng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:|2

9/15

4 Date

Q- (- 2030

The Instruction Guide explains how to complete this form.
FILER NAME

6 P
Arst Gropnic Sennccs

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

$24459 18-

7 Payee address;

329 Goxem SF

City;

Carlard TZ 5040

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ .
or Fraverti sing e| Yard S
EXPENDITURE v 8 W b)'r.
(c) |:| Checkiftravel outside of Texas. Complete ScheduleT. |:| 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
[06.15 1532 Jehoy |n s Tx 75033
Category (See Categories listed at the top of this schedule) Description
o
PURPOSE M\(w"s\ (% txPU’.SC/ .
% 1 Silvts
EXPENDITURE s.S W(_a-’ r
[:I Check iftravel 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE 1
OF P, .
EXPENDITURE Vi S' VLC' rw ce/
L__] Check if travel outside of Tgkas. 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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)

CreditCard Payment

1 Total pages Schedule F1:|2 FILER N
Iof1s “Jett (hene

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name J
21900 | Pnedut

6 Amount ($) 7 Payee address; State; Zip Code
g4 0 HYolF Buena Vistw st 0§ DMI&S ™ F5204
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 60 l \U’jﬂ;ﬁm 7 M A . &
OF / ns
EXPENDITURE bundiatsine, 4 fausing oLpENs©
7
© I:' Check if travel outside of Texas. Comﬁ‘gte ScheduleT. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. 0 0 \
Al
Amount ($) Payee address; State; Zip Code
b 25D ® |)go4 E Pranch Hollow, Carvolldon, TX. 75007
\ Category (See Categories listed at the top of this schedule) Description
PURPOSE M E M y ‘l’ﬁ rrymen
oF Eve Xpehsc usnc/EmLer e~
EXPENDITURE
[] Checkittraveloutside of Texas. Complete Schedule . [] 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
Amount ($) ) Payee address; State; Zip Code
FSso0R Y209 Shamioc Dr Psw  TX Fsosy

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

g | Salaseies [Wages[Labor | Sobryy

EXPENDITURE

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
expenditure to benefit C/OH

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

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1/l

”@“dem

3 Filer ID (Ethics Commission Filers)

4 Date

| 224 2020

yee name

1SLa Pm\hm

6 Amount ($)

7 Payee address;

State; Zip Code

W,
B858S Jokn tltsley Dr Frisw e F503¢

£259%

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

PURPOSE N
s MVOAising Sgpense | (kids
EXPENDITURE
© [:] Checkiftravel 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
A
1 fnedot
Amount ($) Payee address; City; State; Zip Code
Category (See Categones listed at the top of this schedule) Description
AR Y
PURPOSE 'lﬂ by WW ) fo/
OF JDI , ¢l / ’\3 5
EXPENDITURE
l:l Check iftravel outside of Texas. Complete ScheduleT D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
L4
PURPOSE y B ‘
oF ﬁw( Beveia o (Chaw fisl_ Bon
EXPENDITURE

I:I 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 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 Printing

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Expense Travel Out Of District

3L

40 Locad e)muuo

Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment . . A .
The Instruction Guide explains how to complete this form.
1 Total pag<7 chaiule F1: Flé]?‘p?mm(/] 3 Filer ID (Ethics Commission Filers)
4 Date [ Payee name

6 Amount ($)

7 Payee address;

Y Coseln SeS2

State; Zip Code

™ Fep3s

City;

Asw

42159 £

PURPOSE
OF
EXPENDITURE

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

(b) Description

Video

PAVOALs [ g bpenSe

© D Check iftravel 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
32w | Maul Crump
Amount ($) Payee address; ty; State; Zip Code
Category (See Categories listed at the top of thls schedule) Descrlptlon
PURPOSE . L
or Mlvesds g pense o See
EXPENDITURE w 8 ' V" c&—'
D Checkif 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
Amount ($) Payee address; City; State; Zip Code
) Category (See Categories listed at the top of this schedule) Description o .
PURPOSE S l ' MGL/
OF D t'o( B [
Sl Lo Hundiasing 6o N ey
D Check if travel outside of Texas. ComﬂgteSchedu[eT. I:] Check if Austin, TX, ofﬁcé{:lder 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 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries\Wages/Contract Labor

Committee
The Instruction Guide explains how to complete this form.

1 Total pagei Schedule F1:

3 Filer ID (Ethics Commission Filers)

JeFP maw

4 Date

3211 WO

6 Payee nEmer\a’ U SH-

6 Amount ($)

P Sboo

State;

™ 7503y

7 Payee address; Zip Code

H30% Shamvode Dr ﬂmw

8

PURPOSE
OF
EXPENDITURE

(b) Description

Moy~

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

[Wege | Lo

(©) I:] Check iftravel 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
LN
S L 0W na USH
Amount ($) Payee address; City; State; Zip Code
o | 4308 Shamuocke b Bisw W3Sty
Category (See Categories listed at the top of this schedule) Description ”
PURPOSE
OF
EXPENDITURE
Che&Jtrave[ouISId Texa!CompIete ScheduleT. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
59 Wo | Mol Chim p
Amount ($) Payee address; City; State; Zip Code
o b}
69.99 LIS Pnce de leon Ave JE Sk Sow PHante GA 25
— 4 # s
Category (See Categories listed at the top of this schedule) Description
PURPOSE ¢ .
o VAN 5
EXPENDITURE 1
D Checkif travel o stde of Texas. CompleteScheduleT I:l 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 Ethi

cs 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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

b-ﬂ-zmn

Credit Card Payment ) : ) )

The Instruction Guide explains how to complete this form.
1 Total p'?e/Schedule F1: FlTerP : [ 3 Filer ID (Ethics Commission Filers)
4 Date [ Payee name

6 Amount ($)

Wl Caimp

7 Payee address

(1S foree deo leon fve. e

$59.99

PURPOSE
OF
EXPENDITURE

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

Pelverdisi

City;

(b) Description

State; Zip Code

Evou | Service

30303

©  [] checkiftravelquighieof Texas. Complete ScheduleT. [] 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 ($5 Payee address City; State; Zip Code
j (=] © » .
20,000 A¢| 3|2 Sl\va Oakcs N frislo ¢ 75033
Category (See Categories listed at the top of this schedule) Description
rorrose | | i Looun MLt
OF
EXPENDITURE mmay\f
[[] checkiftravel outside of Texas. Complete Schedule . [[] 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

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

5000 8 | 3012 SiIVLr Olcs in Friswo T« #5033
) -

Category (See Categories listed at the top of this schedule) Description
PURPOSE LwJ/\ E cn‘—
OF VY\.OJ'L""
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:I 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 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa is Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

Y. 20- 20215

6 Payee name

" JelE chene s
Yercreney ©

6 Amount ($)

2 looco 52

7 Payee address; \ } City; State;

Zip Code

B2 Silver Ookes In fists Tx  9sp33

8

PURPOSE
OF
EXPENDITURE

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

oo P

(b) Description

Loom Ecoryment-

(©) D Checkiftravel outside of Texas. Complete ScheduleT.

[] check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

[] checkiftravel outside of Texas. Complete Schedule T.

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

OF
EXPENDITURE

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

D Checkif travel outside of Texas. Complete Schedule T.

l:l 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

....... P e Y P ORI

Pasiimnadd 414 IAAAN




