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 TTotal pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER m{ {l o OFFICE USE ONLY
NAME U T .. I oate Receives
NICKNAME LAST SUFFIX
Madiy RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE # ciry; STATE;  ZIP CODE JUL 1 b 2[]2[]
OFFICEHOLDER o
MAILING P S ., ) —_— . o i .
ADDRESS ’ 7> ¢ / é N ¢4 "LJ* ZL. \/»C Ww Yy rsce ) T )( C[ty Secretary's Offide
[ ] Change of Address 75’ ¢3¢ K-/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i 7 ) - —— Date Hand-delivered or Date Postmarked
PHONE (972 gl S 3
/46-3327 uy 152020
6 CAMPAIGN MS / MRS / MR FIRST M1 Recdift # Amount §
TREASURER /}/) P '7 .
NAME e bt B8 4 Date Processed
NICKNAME LAST SUFFIX
~ | Date Imaged
Flede her
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . ) ) (/
e C r ) . ¥ 3 = . . _— ) D
ADDRESS SYSO Civenl Cun —f185c o T 7507 L/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Y1) o v /)7
PHONE (972) ¢s G~ 9612
9 REPORT TYPE
i 15th d fi
D January 15 D 30th day before election D Runoff D treasu?eyr E;pigicri:g:lign
(Officeholder Only)
Exceeded Modified |:| Final Report (Attach C/OH - FR)

M July 15

D 8th day before election

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED ) / ) B L
G l ol Ao /1 O THROUGH ot Sv 72 l”./ﬁ O

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l___] Primary D Runoff |:| Other

) Description

,' /// 5 /,/Q{/;l o mGenera] D Special

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

City Counel , ;'?)/a'(( S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

R

15 Filer ID (Ethics Commission Filers)

am a5

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

l—\

| | Additional Pages

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.

co

MMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL

COMMITTEE ADDRESS
[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

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 $ 2 - Oy <
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) . / L / D)
EXPEN.DiT-l_Jkl;: .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ L“/
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTIO
BALANCE ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ") g W
OF REPORTING PERIOD Ly 00 1,50
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT
I 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
\\\)\‘;\‘R‘\!,F"Ig"’/, SHARON L. PERRY under Title 15, Elgction Code.
SO A %% Notary Public, State of Texas
20 PN A88 Comm. Expires 03-22-2022
(L IR
f 0t W Notary 1D 128215849 |

d of

e
Sworn to and subscribed before me, by the said R [oNAAY }/Y\u\ N\
— Sl

:S; Q \ ? , 20 ; g ) , to certify which, witness my hand and seal of office.

Sig\i’ature of Candidate or Ofﬁcéholder

AFFIX NOTARY STAMP / SEALABOVE

~

Ao

, this the ! g’i{‘\
ooy

o A laseard %‘iw\/

Signature of officer administering oath

Printed name of officer administering oat Title of officer administeting 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 /’\ /",/)

INeim 4335 )

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s L, 098

X
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. gr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )., /0
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. T[] 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

SscHEDULE A1

The Instruction Guide explains how to complete this form

2 FILER NAME

1 Total pages Schedule A1: ’%

) Ny s
<A m }/}' )a JINN
4 Date 5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

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

C',‘:r)ci)i cnd "44.»/ ))“y_(

6 Contrlbutor address

7/1’/3 \;L}lc vl }J*z':l(‘__ 91)4 -

-1 -0

City;

j‘f)'.SL'c" J hri

8 Principal occu

State;

Zip Code

75073

2

>

) 7 Amount of contribution ($)

A<

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Cindy and ;‘2.,: % ’%f”_«f

| . e | SAS
Contributor address; City; State;  Zip Code A L/
MY S 7(//1» 51*'/\& Vi Yoo, A 75637
Principal occupation / Job title (See Instructions)

Amount of contribution (%)

Date

Employer (See Instructions)

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

P}] oM }\( Ve 4 }\ ,]V’ J{ v/
' -17 ‘;2 0 Contributor address:

Clty‘ State;

. b L |
Zip Code 3‘ S X,
W N o e | . . ey
14030 |5 Nc}, =op })m st WSee, T 785¢2K
Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date

Employer (See Instructions)

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

){/1 ;Lz\

Clty
- 5 — r i AL
31§82 (Coneb /é.«/e r Dr.

Principal occupation / Job title (See Instructions)

) i § ‘/l “an )‘

-’ C] ’171-0 Contributor address,

State;

' ) c;/[’\' /Ni} e

Zip Code

,FL 323

)

Amount of contribution ($)

I Ao

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: .=

D)

(Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID

9 , .
I v ;)/) ald) )

7 Amount of contribution ($)

4 Date 5 Full name of contributor (] out-of-state PAC (ID#: )
o fZ y C L)CL“J Cv(; nZ cxlg'j' - .
\Qx ~ 3 '!:“LU 6 Contributor address; City; State;  Zip Code % QS ( (< !

[CC0 ;\) vansng l‘%c <y -\TJ‘ )SCo P Ty 7S50 Sé

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-18 ~2o

Full name of contributor

Contributor address;

714S Vel

/ /
W

_ C i \l, J Gv \3 ‘.})c,(_ vl /Jz_n e

Jon ). "-?mar, T 75033

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

City; State;  Zip Code

Amount of contribution (8)

i. ‘f Q ;g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

,5 g2 —tl L'

Full name of contributor
" N

#)
‘A)[\ "

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

/C\‘

Contributor address;

);)c;( foe ‘ g (« S %

City: State:  Zip Code

Amount of contribution ($)

¥ Soo

7/“/[’0 C-‘;a‘”m‘é P)(t«(,/ ;f)ﬁs(yl T A 79051}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution (8)
) I)@ epP H\ J S iy ad e va e _
S - ) - 7L'¢--' Contributor address; City; State; Zip Code % /C’ C,)

7 % 03 C,;fyv‘; a / L)f 'IrumL) y r)( 75--("; :(L/

Employer (See Instructions)

Principal occupation / Job title (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 Scheduls A1: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Q(\ 28] /I)H ) ) )

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
C» é ' C X2 LJ)’ Cu "iJ } av) l",)ZV).J’ \or 7 S
& A 6 Contributor address; City; State;  Zip Code ‘j> (—(

148 yg//bugf-ﬁ)( e ‘Fc‘)‘)('c:) FA K035

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

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

Amount of contribution ($)
P /

| Rene PHechambaul? |

é -) /“‘)\U Contributor address; City; State;  Zip Code T ) S (—\}

Hsd 2L La Candera &eisco, T 75 ¢34

Treos
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
l Contributor; éddresé; v ‘ . City: - Staté; Zip Code .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Con'&ril.nu;(ok e;dc.!résgz . 7 ‘CityA; - ‘ ététe; 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




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS BCHEDULE

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 X ) ) i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME () N 3 Filer ID (Ethics Commission Filers)
i'\é} " /) )c. ) J)
4 Date 5 Payee name
-17-20 /:; b“'l("cJ 4 )’ Inc.
6 Amount (8) 7 Payee address; City; State; Zip Code
1 pate -~ = ' L ’ /) - ‘l rr7 o . / ) N A~ L ] p £ 4
8 (a) Category (See Categories listed at the top of this schedule}) (b) Description
PURPOSE ‘F" o ol ) J '5' . ) o~
OF Y€ oo g ) A e
EXPENDITURE ces C / 9 €S
(c) 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Auslin. 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
OF
EXPENDITURE
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 FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card 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

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ia m ))}u 55 1

4 Date

-2 -0

5 Payee name

}’HH— Cv:»\ }\)C. Sc’lt/u.cj

6 Amount ($)

3 1,)e0

Relmbursement from
D political contributions

7 Payee address;

N2 (facven $F.

State;

T 990

City;

Foghand

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘) l,: g
OF /{ h’ﬂL) N NenCe SIGv
EXPENDITURE ) = RPense /
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name \
_ -~ O 3l . g» S N
=14 -2 0 =i Cura { lm. Ervice §
~ Amount ($) Payee address; City; State; Zip Code

§ 1,214

Reimbursement from
‘:’ political contributions

2119 Larvon S+

Citw“ vl L) T)( pAY 7y 0

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE g
OF i .)_ < e ¢
EXPENDITURE §)1 ng "fﬁ)ﬂlkL /5715
I:’ Check |ftravelout<:|de of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
X Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name )
. o~ / \
A9 A o N o
|-+3 -20 T Cisco 0N 7Fing
Amount ($) Payee address; ) City State; Zip Code

Relmbursement from
I:] political contributions

Sehn Wesley Do
Sy ACU

& S&S

Frisce T 75¢3Y

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ( -
OF ‘)’ \1 )Z 2 } ( » NeLC
EXPENDITURE ‘ i \‘7 \— 7“\1{’)\ £3 W L L TS

D Check if travel outside ofTexas 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

Transportation Equipment & Related Expense

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 notlisted above)

1 Total pages Schedule G:

2 FILER NAME / .
Pza w1 }/)/) iy

3 Filer ID (Ethics Commission Filers)

4 Date

2-17 -0

5 Payee name

Shicker Mule

6 Amount ($)

TN

Reimburseme
D political contributions

7 Payee address;

334 Fores+ P

City;

State; Zip Code

;QWH'J-GPJCXW\ Ny 12010

§ 15147
Reimbursement from

D political contributions
intended

oL }Jlij}\t/} ﬂy“‘»cﬂ_

74

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 9 = )
OF [x'.‘)ﬂn‘)—)’ ) 0 { K(dr ) € ’3 ”J"‘)’C V) 5
EXPENDITURE ¢ pd (213 € DY -
(c) D Checl;llnraveloutsxde of Texas. Complete Schedule T. [:] Check if Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
., 0emtne o
2-15- Ao L/{f’wn NG (O
o
Amount ($) Payee address; City; State; Zip Code

Ven Meys, Cf3 S Iyol

PURPOSE ) N .
OF ()~ C : -
EXPENDITURE i) 0C, SQ:, AQev) S€.

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

Description

’f?c’J,r'%’,Sj Gw" c,}:f T SH IC/L’C"/J"

Che;c if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

§ 922 .53

Reimbursement from
D political contributions

129 Coarvon ST

< |

(—or )(;1 ndd

Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2 19 ) i - g >
5 5o BILEANING ;'?)fu(. S( il
 §
Amount ($) Payee address; City; State; Zip Code

T 7Soto

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE /) —~ .
oF 'p.,),‘ y | o g i
EXPENDITURE - ’h'S = A S8 S50 S

7
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

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 PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense Loan RepaymentReimbursement 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 nol listed above)
Credit Card Payment . B} .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 9 3 Filer ID (Ethics Commission Filers)
A) L oo~
]QL}( N ))/)Ll ) ) )
4 Date 5 Payee name ,
33020 | Fred Losh
5-30-%0 \l"u‘:c\, vin
6 Amount ( 7 Payee address; City; State; Zip Code
§ 215,20 4412 Mallery De - -
Reimbursement from ' ‘ S \T— P)-S(-‘ C/) - X 7_57[ 3
D political contributions ' =
intended
(a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE .y ) o )
o Condract Laber e Pluce pmend
EXPENDITURE ON U a ) ¢y Sy 5 ldce pen
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
A A /7 b /o , L
S5-3&¢ ICvss }')A:H’% 4T
Amount ($) Payee address; City; State; Zip Code

‘ 7 C ¢ o) ' . L / i ; k¥
Rsnr%u(l'/scev{w/enlfrom 3 /7 > [" }pﬂ{} eng '_‘L {3)\; ) II)(T( / »fi{ 3 w—}‘_ “)( 7 B 'A} 3 }\

D political contributions

‘t»

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE N % [; L =
OF ( o N, LI 5 L - / o/} " ‘:/“// o f /ﬂ —f /4 ;j # .)
EXPENDITURE N NuCF LaDer N CHe [ = /&4 ¥+ /f‘} 't WINEE
D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, olficehulder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. ‘:] 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME /) A/ o
g Mm /’}/)a D0

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (8)

7 Payee address;

City: State; Zip Code

Reimbursement from
I:! political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

; Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
l:] political contributions
intended

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

EXPENDITURE

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




