CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. / 2
3 CANDIDATE / MS / MRS / MR FIRST MI iy
OFFICEHOLDER Mr. Robert L. UL SERIE
NAME . . . . . . . . . . L . . Dale Received
NICKNAME LAST SUFFIX
Rob Cox, Jr. RECEIVED
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # cITy; STATE;  ZIP CODE .
OFFICEHOLDER 7112 Sherbrook Lane. Frisce Texas 75006 0CT 26 2020
MA”_ING llverbrool ane, Frisco, lexas = @ q : !6
ADDRESS \j& m
’r' 1
[] change of Address CITY SECRETARY'S OFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SE'Q'SEHOLDER ( 214 ) 415708 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Mrs. Anne McCausland
NAME S S O 5 4 Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2209 Crowbridge
ADDRESS Frisco, Texas 75033
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 972 )

643-8556

9 REPORT TYPE

|:| 30th day before election

I:I January 15
[] vuy1s

E 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff I:l

[]

Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED OV 25 / 2020 m/ /2020

THROUGH 10723

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other

Description
11/03 /2020 E] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Frisco City Coundl, place 5

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
Robert Cox

15 Filer ID (Ethics Commission Filers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

16

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE

[] cENERAL

COMMITTEE NAME

[IspreciFic

COMMITTEE ADDRESS

[] Additional Pages

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 $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 17,725.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 20,528.07
gg{_\‘;ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 11,261.42
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 10.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ deb
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
i, HOLLY MCCALL i P 4
SR Pugs, under Title 15, on Code,
SO-A %% Notary Public, State of Texas
ggfkﬁ Comm. Expires 12-21-2020
RO Q
S Notary 1D 130940269
Slgnature of“éan date or Ofﬁceholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said @Q

bect Cov

th
, this the léo *

day of

MW%M

g 2 to certify which, withess my hand and seal of office.

HD“U MC({{AM

dulilic noby

Slgnature of cer 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)

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Robert Cox
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 1572500
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 200000

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 0

4. l___| SCHEDULE E: LOANS

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 20,12807
6. D 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 400.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

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. i e el st
lop Yy
2 FILER N, 3 Filer ID (Ethics Commission Filers)
ﬁai’ Cosc
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
‘,-50,5,\\ (c€vmer 2560 .0
‘ O q w 6 Contributor address; City; State; Zie,C de : 0
2511 Bol(st: Dag T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
l 0 \ % 20 Contributor address; City; State; Zip Code /
QY Oo
4035 Cevndal, Hise> Te BO3Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mt i V-
(0 ‘Ci "Lo " Contributor address; city;, State;  Zip Code /0 0&1 (Xe)
-~
Y35 Condal  Cyisgy (¢ 1503¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\\ ) ‘“b
{' 6 (5. Po. . . ..o B
/0 () 7‘0 Contributor address City; State; Zip Code , OO' OO0
14T43 L] CMeBustn e 135
ws S0

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. A Total pagsseBohdile at:

20!1

2 FILER NAME % ’J' : 3 Filer ID (Et!lics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution ($)

. AJ an | (OK ........................

[()‘ ZIZO 6 Contributor address; City; State;  Zip Code ( OO (jo

[Anbhdavslow b A lder \K 513

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

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

Lawience Ao\ d
{0 l‘ }ZO . bé)ninlé)uim" édarésé """"" é|t;/" - ététél .Z;p ACc-Jd-eA - 2.6, OD

UL ow bl G5 T B3 L |

Amount of contribution ($)

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

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

Amount of contribution ($)

I 0 ‘ b ,Zo Contributor address; City; ite; Zip Code 6—00 . 00
3) Deseo Dalles 1 25225

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

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

ld) 7 [Z‘) Contnbutor édérésé, ------ C;ty', ---- ‘Stété,. Z|p Coaé/- o /900) 00
(’{032— D{U\\X Dc\‘kﬁj /();’IQ'ZJS

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:

2o

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
"g ,'ZU ..................................... % @0 a. 00
6 Contrlbutor address; City; State; Zip Code
( %
S 3%k YW\ &q}t\q D‘”“ LI Lt
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Colw Cidpaithons
IO l] )u Contributor address; City; State; Zip Code

(0000

LM 50‘4"\\(24}31 D{Da\\w Tx 1S 2y

5909 Slegya. O, Oalla 252 o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Wi
ME ..(/,.YJ,S.._@.\«-QM' ....................
O 2() Contributor address; City; State; Zip_Code

(Ood, 00

lol 7}10 Contributor address; City; State; Zip Code

N0l wwd@seFu Py, T DU

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
’
e \Lovahn.

\85 ©0. 0D

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 [73' RGeS Sehesiula Al
of Y
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

i@ Kemm e
l(),l{’rld 6 c:fir\.'m adc&éssp' n City; State;  Zip Code )SOOOO

246! lond Cse Bee el T )50%

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

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

Amount of contribution ($)

[ 0) | cnrmaor saarend Y8 s 2 oty S00, ov
Uy £m&,« lus quqs [¥ ﬁ

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

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

Amount of contribution ($)
| Cla

,O {’ 5 }70 ' Cc;n:;i\t‘at%\zsgrésé; ''''' C'it)'/; AAAAA étété: - le Code 1000 e

ISO) S Rebad Qales T 15203

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.

Total pages Schedule A2:

/

2 FILER NAMEZ O\

: §
Filer ID (Ethics Commission Filers)

\X OO C Joy s

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
2. 060.00
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of .9 In-kind contribution
= Contribution $ . description
(O(If/% S'M [QNUBTITIN e | 2000.00 Blllbcuo’luu
7 Contributor address; City; State;  Zip Code bpw

G 0| CamRuld e Ty TSV33

[]Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Contributor address; City;

State;  Zip Code

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

Amount of
Contribution $ .

In-kind contribution
description

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

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

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:

of €5

2 FILER NAME /R Q\()m /‘F COK

3 Filer ID (Ethics Commission Filers)

4 Date

lo[13) %

5 Payee name

6 Amount ($)

7000, 0 O

7 Payee address; (\(\ Y\ ﬂl’
IS A 5(Q’20555’

City;

Moo hn

State;

T

Zip Code

1% 0/

PURPOSE
OF
EXPENDITURE

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

(hin fisi, € s

(b) Description

Oiq13<d

(c) El Check if travel outside ofTexas 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
wlig (20 M N f
Amount ($) Payee address; City; State; Zip Code
. W
67301 | Sts- K Baws 5% Auskn x 1820/
Category (See Categories listed at the top of this schedule) Description
PURPOSE : \ L
EXPEI\?I;TURE Adu{ws Y\q {76 Pf/y\ Vg1 )"QJ
( S0

l___| Check if travel outside of Texas. Complete Schedule T.

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

2000 -

215. } Brg2a554.

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

Awstn Tk 197

PURPOSE
OF
EXPENDITURE

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

MU«&/ T)’UI)’Y

Description

Soclal Mef ©

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

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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE e 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 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
ctlon Guide explains how to complete this form.

1 TZpages S, edule F1:|2 FILER NAMé \<6\ J’ () 3 Filer ID (Ethics Commission Filers)

5 Payee name

4Date (,L_( /2‘ m y\ H

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

e .t IS A 8(‘(@’205 St ,4—»0{-.)’\ T 1872

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

o | Aduatse, Push O o

(c) l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) C/v
Amount ($) Payee address; City; State; Zip Code
/ { —
Ml | @72 W o, b 75
(-? . A (9 &"f )«U 4 ow 17 h’lu—, Y J
Category (See Categories listed at the‘t.r:p of this schedule) Description @
PURPOSE S
OF \ \ ‘{‘ B (/
EXPENDITURE m 3Y\S'\\j [))\ W /\/d g‘
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [ Paz;:i\ M
Amount ($) Payee address; City; State; Zip Code
—_—
10 1o Qs Lom B2y S0 (e 757035
Category (See Categories listed at the top of this schedule) N Description
PURPOSE
OF
EXPENDITURE a 'S b\-ﬂ
D Check if travel outside ofus.Cornplele ScheduleT. l:] 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 SCHEDDLE

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

1 %&al pagesaSchege F1:|2 FILER NAME @ M CQM 3 Filer ID (Ethics Commission Filers)
§ 7

4 Date{ 1::2// 5 Payee nam
J
lo Z (L YA~
6 Amount ($) 7 Payee address; o City; State; Zip Code
24 ‘ 7 (/ <
‘ 3255 W ihe; S 7§ 2
S e w WIS O2Yy
8 (a) Category (See Categories listed at the top of this schedule) Y (b) Description
PURPOSE
s o/ < ol \\
EXPENDITURE \ g/( \L(&W 4 \9 J (7\.)
(©) D Check if travel out5|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
0/ Zo[ Lo ? OO N
Amount %) Payee address; City; State; Zip Code
qy 55 A gsuz
{
{ 5 ¢ Y A \ M,C-..OQ/V\ }(/ %/X) S
Category (See Categories listed at the top of this schedule) escnptlon
PURPOSE
o Q @ = C i b
EXPENDITURE S‘,\( M Q W
I:l Check iftravel 0u15|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&e\/\
Amount ($) Payee address; é City; State; Zip Code

(247 L D30 K g

s 1'es K wa., 560 7& (i
Category (See Categories listed at the top of this schedule) escrlptlon
PURPOSE
OF J
EXPENDITURE v W} V\/\wlx f\
‘:l 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

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 pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ofF 5
4 Date 5 Payee name
loli19]2c Fuzey lac
6 Amount ($) 7 Payee address; City; State; Zip Code
7ed
2900 LS g dF F15ce (k1803
.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF (j (
EXPENDITURE —od Q’/_ 7:(}(40 olun
() D Check if travel outside ofTexas Complete Schedule T. I: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
Blo M (o () L mbac ¥
Amount ($) Payee address; City; State; Zip Code
([Fu.0od ;C{Q) Wa y fier O@)Ck»q pﬁSw (X 2803k
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF » )
(B Fieyn, Mdie  Qd
D 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
AR, mn /&
Amount ($) Payee address; City; State; Zip Code
\¢ 78]
SU2 99| 8IS A Braws St frustn  \¥ 18
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF
EXPENDITURE &AU @J—\-‘ S\'\(\C {Y\&L\\W
|:] 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 g
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 . ., i i
The Instruction Guide explains how to complete this form.

1 Total pagg’s Schedule F1:|2 FILERQ:/S )’ &70 3 Filer ID (Ethics Commission Filers)

4 EO\\ 5 Payee hame ”
gf 3 (29 MmN X

6 Amount ($) 7 Paye:a address; City; State; Zip Code
a @ : < /[
\UO /S 5 ( A\ Sco ~)503
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

PURPOSE
OF (

N5y HW“%, PMundh vy

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

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

Date Payee name
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 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
OF
EXPENDITURE
I:' Check if travel outside of Texas. Complete Schedule T. l:l 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Food/Beverage Expense
Gift/Awards/Memorials Expense

Office Overhead/Rental Expense
Polling Expense
Printing Expense

Transportation Equipment & Related Expense
Travel In District
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 G:
\

2 FILER NAME/(?OM" /S' C‘é)¥

4 Date

f()“l‘lg

5 Payee name
(Q..Q-cd

6 Amount ($)

340, 00

Reimbursement from
l:l political contributions

7 Payee address;

LQb\l%
7700 Al g )acde St

City;

Pisee \x1So3y

State;

0.ou
Reimbursement from
political contributions

2200 Magele Ov.

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Con -
EXPENDITURE []\-’(n“'\/&c £ LQ Ly VGES S
(c) D Check if travel outside of Texas. Complete Schedule T. I:l 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

(62212, Alev Ko

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

Ligle€lm ¢ 5068

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE S '
or ok Lada CAan ssiv ¢
EXPENDITURE &\\ cek Q d
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o 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
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel 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

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 1/1/2020



