CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/3

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST M
SXE/:EEHOLDER ﬂ7 N ﬂicﬂw‘j Q
NICKNAME LAST, SUFFIX
DC:"\ r ‘jﬁ.z(!f— l ‘n
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

55 Coppenl Lakx Doc

. ;
//-/"' »‘5(67‘/ 7—/(
P50 F <

Date Received

RECEIVED

NOV 3 0 2020
Ho2 M. | ¢ .
CITY SECRETARY'S OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) P Date Hand-delivered or Date Postmarked
’ A—d ’7 -
PHONE (792) 95/ ?4,377
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER p |
NAME - ﬂq/“ ......... L A Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Lk Ly Aanx
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

\

77()? ?’f’ﬂ”'ﬁco}{ Diee Frisco

77X 75236

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(T72)

PHONE NUMBER

522175 6

EXTENSION

9 REPORT TYPE

[___l 30th day before election

D January 15

B Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[ ] Juy1s [[] 8th day before election Exceeded Modified [] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 220 // / "30 / 2020

/0 /25

THROUGH

11 ELECTION

ELECTION DATE

[:] Primary
I:I General

Month Day Year

/2% /0%

(mA Runoff

l:] Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Cscn City Cemedd

Plece -~ 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

14 C/OH NAME X 15 Filer ID (Ethics Commission Filers)
K\D:‘/l S‘Yﬂ\c /‘/‘ll’\

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

& — [\,
/E GENERAL / ~5Cyp /," 1 “S Lt <—S /4}")5‘(‘/ aA/loy,

COMMITTEE ADDRESS

135 &[4 (<o~ loey Fe B00~/793
é) ?) 2 ! 'ffjc"c"/ vl '76077’

[ ]sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages /)/L { e > j‘q,, 7 44

COMMITTEE CAMPAIGN TREASURER ADDRESS

V41 2m Secintp, rocliary TokAS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) {
2. TOTAL POLITICAL CONTRIBUTIONS $ . w |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0 // @ =
§ % B 4w e e & m & W 7 /‘
EXPENDITURE
=elip e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ [/gg?
L a
ggﬁl;ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ —
OF REPORTING PERIOD @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 8
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L

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
under Title 15, Election Code.

SR, SEAN RYAN B
§a°.~"*%‘»..%’gNotary Public, State of Texas = |

E' ‘._ ':‘;’\: . e 2

e R Comm. Expires 08-13-202 Signature of Candidate or Officeholder

oot
S0 Notary ID 12991961-3

W

FFIX NOTARY STAMP / SEALABOVE

&
N
N

/_\/»\
B

Sworn to and subscribed before me, by the said ﬂ S §‘//'r'(‘lg (.[ [N , this the

day of Neceeabem 20 274 | to certify which, witness my hand and seal of office.

g/@”’” ﬂ///m Sé’an R‘/O\h j\/ok,,y /OUE/TC

Signature of ofﬁc%administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 430 <

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

\

S s

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s 4929
$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O|00R0O00ONOn RS

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

. . " ; 1 3

The Instruction Guide explains how to complete this form. Total pagen Baheduls A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
™ St e

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

&/""7( ..... 7 C’Zf.//.g/.( ................. A pZ i
//' /ﬂ"Qw 6 Contributo%/address; City; State; Zip Code 5’0}

/77‘1/ 5,,,./ Toex BA /’/w%o 7_}/

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- ) /
j,—w A j/ Ceer .,/( <7

/ 7)’ ~ ) ........... s
'~ 24 f%
/ A Contributor address; City; State;  Zip Code }5 O e

/ﬂz‘/f L:?/Cr/‘ach /ﬂf ///%& 7;/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
, . )&/ln 16 lf oo ”
—_7 = . . . . = T T S = S PP =
// <2 2L Contributor address; City; State;  Zip Code ’5 5@
s S i
/ A e
G192 Dhd Gobs 1) Forseco 7N
Principal occupation / Job title (See Instré:tions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code ?C/O%é_\
;267 ,,jfz/fs 2 £l Zosco 7X/

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

//,Z;/-Qajy L /)“-{/4/ o /Q'ff/

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 Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

jj'rmfck Ly

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

J|-9-2220 | - -/ Cecpy ATV A 50 o

7 Amount of contribution ($)

6 Contributor address; City; State Z|p Code
123 Joe yard |
79232 Taayard Fersca 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Y R A T "
// 7 Contrlbutor address City; State;  Zip Code ff)Oﬂﬁ Yaols

2685 logper oot Fosce

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

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

%(m‘ 4{/

//' 7/%’2) o Contrlbutor address o Clty o -Stéte‘;- ZIP Co'de. o g——ﬁy
/%?57 Aery /Aln( /’f')CO—‘ 7)(

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

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

s )
/ = - M L e e e
//-— g%”/) bu)tor address; City; State; Zip Code Séﬁgé—

Contri
« : ~ N i
55 75 Za i;//f\ JrrS5c0 W
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Q;BA - j?‘/ el [ (N

3 Filer ID

4 Date

[[~5-%

5 Full name of contributor [] out-of-state PAC (ID#: )
N
@'\ - L\(’“ /Ccij <
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

8 Principal occu

(0260 D)y cvest N Foe TX

pation / Job title (See Instructions

9 Employer (See Instructions)

Date

Jte5- 2%

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

Contributor address; State; Zip Code -

/./ 3& /Z(-4’CL,,;// /’){ /6'(5(@ 7{

Amount of contribution ($)

V-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/-1 -

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

Contributor address; State;

City;

2605 ld Clocls Fosee 7K

Zip Code

Amount of contribution ($)

507

Principal occupation / Job title (See Instructions)

AY
Employer (See Instructions)

Date

/'/-é/?[/,g

Full name of contributor [ out-of-state PAC (ID#: )
L, T3]

Iy LSFrarT L

Contributor address; City; State; Zip Code

9503 Ol Frodd e Piliioney 7

Amount of contribution ($)

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

(Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel pages: Sohedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
h\h ] 6-{/( /(/ L/\
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
o < ﬁc, Hrae
//,\ 6-}7 6 Contributor address; City; State;  Zip Code / f [z
o0
& ) = e
! « S
/3335 Dy fjle Do iser 7Y
8 Principal occupation / Job title (See lnstruéions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

// —6/2&‘90 Contributor address; City; State; Zip Code ;éd g
ST/0  (oltmen Zorscog ZY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) /2 f .
é, )| - - /‘// =ya /.f*@ﬂf (cinS
/// A Contributor address; City; State; Zip Code 6/6 Qﬁ-—
p / J l , ﬂ / -
/ /5 7 ?/ ZS/ qcy 14(,@/@ ﬁ/;'/(;//‘/‘«%k} 7-/Y
Principal occupation / Job title (See Instructions Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
¢
| . ,@r..w\c/. . [(//(/( ..................... i
“ 2 ontributor address; ity; tate; ip Code » <=
/ 222 contrib dd ci s Zip Cod )1 e
2 vl N Acyle X
7/ L / ,Jz’\f\}/ Z,)/C/M )), €
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. U B e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e )
h:h 6774 cL ) M
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
i )
/7/f‘ / 71 j‘% . ’f l/\ )
6 Contributor address; City; State; Zip Code l,) O
/ s il -
< = A\ —T7
‘25 3 5 ZZ’C A /Au To [L S rac /)/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instrjuctions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
M > @ y j(/a /]C/‘ ﬂ"v'"( C
Contributor address; City; State; Zip Code e =
/7"0.'7 5 ) =
, ~e s
/ A= w o D~ LS ¢ ;( 75(/ 26
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip CoAdé A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
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.

1 Total pages Schedule A2:

2 FILER NAME

h) 6}/4“(, e\ “

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

B 1

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:
// / Y /’f/?éO /4'11(511“7/& /49‘5/¢/c—{-/u
7 Contrlbutor address City; State; Zip Code

8 Amount of . 9 In-kind contribution
Contribution $ . description
()
. . v A Crme
—pan G2 S
5Lk - 5543
/ Sl (e >

dﬁ 7 35 j/,( /f(/g P //@’& (( /a[‘_, f}(c/ 7( WDCheck 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)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
I:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

Soalicitation/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:

2 FILER NAME .

m - shm'c/dp -

3 Filer ID (Ethics Commission Filers)

T-6 220

5 Payee name

ProA /)«'rcvt(' il jAl,n

6 Amount ($)

77 4

7 Payee address;

= City;
Sc)o £ 9273 Sre. 250

‘/—. )
/ A2 T

State; Zip Code

7K 5o

PURPOSE
OF
EXPENDITURE

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

Flyes

(P"fa-{:\s«) (;’X/ﬂfl-:f: 5(

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/- ¢- 2020 , . < "2 FF
UpP 25 D 2 -
P e
Amount ($) Payee address; City; State; Zip Code
- =,
= i ~ - / ‘A_ ) -’ 3 /\/{,SC{/ / ) 7
AAC ., CCf
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 0
EXPENDITURE )[ L e
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

PURPOSE
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
4 ’ . /~//A4 Lo 3 /—y o ° I
. S £ 57 L zrec Vs> &
/0 7
Category (See Categories listed at the top of this schedule) Description

/f;’ o / /;’ =54

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment i . ; .
The Instruction Guide explains how to complete this form.

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

2 FILER N \ME =
%C(‘Q 617,,%(« l(;l, —

4 Date

[1- 7= 220

5 Payee?;ar?e _—
/ ~ S /~/0g

6 Amount ($) 7 Payee addr/ess;

)30 2| 4g20 Pan X s Freew T 75933

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — ,
% D e T = Tl
EXPENDITURE Laliola ¥

(c) D Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
/(- B 20 b 7=
i > / [i/\ V" ‘(
Amount ($) Payee address; o City; State; Zip Code
: - ‘ D _
7/ 32605 Pesen A Fice TX 75
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE vt b A)ee <
|:I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee nar.ne/
/// 7 %é/ //) o 7[/(:/«1 ‘O
Amount ($) Payee address; City; State; Zip Code
: = o
7 — i . = .- ©
?// J>/5(9 d Loy 427 =.Sce TN Ps=3¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE — §&7J7 & At
OF ,/"v 4 5*/.-7‘,5(
EXPENDITURE f/’“ il
l:l 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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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:

2 FlLER(mg(ME
L

St A\

3 Filer ID (Ethics Commission Filers)

4 Date

[0/2% 1

N\

5 Payee name

/ 4 ‘//c: s

’C 4 /(/C—C,"('

(/2
6 Amount %) / P

7 Payee address;

L —

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

([% e e L = /jc" —

(b) Description

(c) [:] Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
&y /) ; N
// -/ 9% Y2 - /zﬁgf [ #\ [ﬁ//
Amount ($) Payee address; City; State; Zip Code
g S50 2 e | L
7/ - ,/‘) O P A1 7 ,_7/ D) /<f e ﬁ QQ :i)é)

PURPOSE
OF
EXPENDITURE

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

@’” S Fi

\

Description

e

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

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
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. 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 PERSONAL FUNDS

scHEDULE G

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)

Credit Card Payment R . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: li?g%? NAME 3 Filer ID (Ethics Commission Filers)
5 v 4L o T
4 Date 5 Payee name

/(- 73202

// St aDr . o

6

Amount $)
377 e

Reimbursement from
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