CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST Mi Date Received RECEIVED
OFFICEHOLDER - /Z . )\
NAME ... [ A0mas

.............................. JAN 1 9 2021
NI/C}( AME LAST— ‘ . SUFFIX . v . |
{;\ v S cdetn 10: 59 At kL

4 ORIGINALREPORT | [[] January 15 [] Runoff Other (specify)
TYPE [ duy1s [] Exceeded $500 limit
g 30th day before election L__l 15th day after treasurer Receipt # Amount $
‘ appointment (officeholder only)
8th day before election .
D D Final report Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED O / /. %20 THROUGH >\_) //23\ /)ZC/:){: Date Imaged

6 EXPLANATION OF CORRECTION

% rabdo o > ) ) ) | ~ . ) ) ¢ p
(orrt Alen 7 fone s Up A< oI~ TCT  p D plemes o Lilrres

7 SIGNATURE | swear, or affirm, u/ndelf penalty of perjury, that this corrected report is true'and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

[:I Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith/./ G e

—

—

e &=

¢ 7 signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is //Lcﬁ(, < /57 w‘c/((,h , a@my date of birth is /Z - J- 7@ .
My address is ?{; 54, [/, Sc! Zé [ce /) L /ﬁ;‘”},5 (€= , . &‘—'gz, l.Se .
(street) 7 ~ (city) /(state) (zip code) ) (country)
Executed in ( o [[;,\ County, State of 7 * ,on the /7 dayof __ © )e a4 ,,,20—2{
nthy <

[
Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/13/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

3 CANDIDATE/ MS / MRS ( MR FIRST M
OFFICEHOLDER
NAME 1T homaS W
PR TR ALE LR S M
/
Dan QVWWLﬁl>
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

2506 Cvystal Lake©r
YWisco, X 503y

Date Received

RECEIVED

0CT 0°5 2020
[0 AH. KL

CITY SECRETARY'S OFFICE

5 CANDIDATE/ AREA CODE ~ PHONE NUMBER EXTENSION
OFFICEHOLDER = , Date Hand-delivered or Date Postmarked
s (G2 G451~ 4a3C
6 CAMPAIGN MS / MRS /({18 -, 'FIRST M Receipt # Amount $
TREASURER \/ : , 3\/\(/
NAME [ ..o Y. \ . Ck\ ....... el j a \(‘_ . . || Date Processed
NICKNAME AST SUFFIX
\(\ (\Q/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER g N
g
ADDRESS ? ’( JF N 0 Q, > C F( SR Tx 75&/()0/
(Residence or Business) (> L W\,P O RECEIVED
‘ 'JAN 15 2021
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION / U'~3‘87 A,u /7 4'
TREASURER (979) \7 ' 2 CITY SECRETARY'S OFFICF
PHONE 2 8 e 4T (0 '
Rev/Sep fteforr—

9 REPORT TYPE

I:] January 15 D Runoff

Jz‘ 30th day before election

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Triste C ty
Ylace

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D [:’ Y Reporting Limit D
10 PERIOD Month Year Month Day Year
COVERED
: ) )
7 . / 2020 THROUGH Fi /QQ\ /2020

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary I___, Runoff D Other

Description

/ I / -% /ﬁ‘yo JXGeneral D Special

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

_;CMMC; )
O

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER CORM EIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME B\ 15 Filer ID (Ethics Commission Filers)
. r\ yel< \ia
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

s 7 vy, ] o e
Komew. | ~p s co [Frire be s Associatle

COMMITTEE ADDRESS

[ ]sPEciFic

B Lary Burns O Zoisco X

COMMITTEE CAMPAIGN TREASU}éER NAME

I:] Additional Pages ij”C 7£‘_)l\ \‘j’;m '(“ %Q

COMMITTEE CAMPAIGN TREASURER ADDRESS

}7/7}}\){ <j?1/7 S;C,M,fc / ,,,”,// ﬂ/

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ~ a0
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $ ,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /(O : 2 X
< i
) ‘
............. ¢
EXPENDITURE
oTALS -4 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7
4, TOTAL POLITICAL EXPENDITURES $ / q 9’1 SD/A
........... . wlllj -
ggLN:Sc';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
OF REPORTING PERIOD ﬂ
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7

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
under Title 15, Election Code.

~ S e

-

Signature of Candidate or Officeholder

Sworn to and spbscribed before me, by the said T/ bigmcs _S/t‘-l‘ ckﬁ\r«\ , this the -

day of ( L,Jn-/zu , 20 "C , to certify which, withness my hand and seal of office.

i;)\: (\Lk)L I\i XMLU,Q = X/& )I' )’)2(1 /)/ "zldé Yo, o_g \7/(/[“ ((-"L/

s

Signature of oﬁ'ce‘ administérjng o h Printed name of ofﬁcer admm(gérmg th Title of offlcer',agministering 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 FILERNA| P
tﬁ[; . )ff, /s / %

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

+ J/535

2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6/7(723
’ /
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 3 4/5 /
7
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
0. % SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 57@
74
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. [[] 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 Schedule A1:

2 FILER NAME,

Pro Sevelely

3 Filer ID (Ethics Commission Filers)

4 Date

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

/jiz G /4(\_‘ —-( /U

State;  Zip Code

. B ' L
o 500 ,V

5 Full name of contributor

lbo /// f£1/ hﬂmc’(

6 Contributor address;

324¢

(<o (pee le

7 Amount of contribution ($)

j //42,_5' (o 2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

»7/{7»— 20200

Full name of contributor [1 out-of-state PAC (ID#: )

State; Zip Code

> ; /
3253 (osteweay lomc Frisco, 7

Amount of contribution ($)

A 252

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N DR T Frisey 7 ey

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
LJ’ /\/ 0 r éc;«;j”&{ A, y &=
_ A S s s @ e W o s o m r W BT @ s m w5 w8 m o m womw e e e Z
C{"?’%j-’"‘) Contributor address; City; State; Zip Code '*7} /&
S ~ ) . — ,/ ) 2 - a
V09> Fok | waos Tm Fridco, 7K
Principal occupation / Job tiEle (See Instructions) Employer (See ‘Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
A ) 4,
W tiorr = = Iy /’7//0 etetr & ; i
- ~. P2 = e = @yc oo afe sioiE 00 0 2 A S A @@ 283 8 a8 H ol s A, //l _"
G- P20 Contributor address; City; State; Zip Code é, 14
{

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

,j;rf;‘c /& l t\f"l

3 Filer ID (Ethics Commission Filers)

‘I’.n
l;, LYaN
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
//”'/' &;/"t’SA{ A . oo
?1/2,/—7/2)2&) ﬁ‘/”‘f//ﬁca ﬂ{cﬁ
6 Contributor address; City; State; Zip Code -
> 1/
V. -
4% fent Tec  FrTFee 7K
7 )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
G ( ﬂf/” e ce
Contributor address, Clty, State; Zip Code / A
—/‘ ) 7 ix b il
(e o/ o rllre P /
> sc  frisee, 7

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
//7@/11} ‘i’["—n — e 7 =
. L J &5 L[ iy —e 77% /’/) "3 { <
Contributor address; Clty, State;  Zip Code oA #ee

Gg-22-%

Principal occupation / Job title (See Instructions)

/chgy Lalenn Lsr i i

Employer (Sée Instructions)

Date Full name of contributor Amount of contribution ($)

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

Contributor address; 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. B peRche B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(—Ddc/\ g»{(\[\Q_(.C— lf\,\

7 Amount of contribution ($)

4‘ Date 5 Full name of contributor [] out-of-state PAC (ID#: )
l_\v \ .
) \ \ N R [}
32090 B \; 1 (e —q b [ le A i
7/, p = ........ ........ '4,. ....... (_ﬁ %}&”
6 Contributor address; City; State; Zip Code 7 O
Y :
] 1,2 ¢ Z L ,,D T o
/433 Lbizel Lorsen - S seg, 7Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Or Frcera Lo
| - )
i s Ly [ &A= g€
o520 | 700 NS /‘f .................. i o st
/ ) ; . 4 —
Contributor address; City; State; Zip Code jéf >
g = PN - : g — —
Vol lassin [ [oTeo Tf

Principal occupation / Job title (See Instructions) Emplo{er (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
s
Ve Dol Lo / e
%/QP h @ o 0 % B o Oi& 9 o6 e 8 %o & 0 e mD D o B A& 8 oE ok T 5, ,/,7 e
?»{9,/ Contributor address; City; State;  Zip Code L) S
- /
YWoB) batlpentes S Fopisey 7§ Fery

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/%'/m ¢ :S%mq sa r 4’J\ <, o -
(’7/!5 “'/2@1) o .Cc.)nt‘riL:)uiOIL a.dt;lrés.s;‘ T 'C'ity.; ..... ;St‘:até;. le éo&é . //’%/ "/72 b
rap S L A Ty
©Z © 7 Moty Lfeoe Pl Ssco 7Y

Principal occupation / Job title (See Instructions) Employer (See Instr{Jctions)

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. L R n s R
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
el ]
r{\/‘/m - ’/’[\C’/& : Z/\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6/\ Aa Do 567 m’-”""{.

i O O B :ﬁ/ . CET
A A N . . & ’ /
?’ 6 Contributor address, City; State; Zip Code 2 7

lbrsdoe L Frsce, 7Y

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

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

- ? f
_ . N 4 ,
Jl e (/\,- ﬁf&; ék“r e X4 y:
) T T G- 7
5 00 / S G-
/[/é’“ /'0/'(” Contributor address,/{.(» oot City; State; Zip Code Co 7
00 =
< / & - r/ )
{7(b _‘(.i». U »‘wc.a./'l.-.c;( p/b(/‘"\(/%, s ‘6CC {/ /{/ /2576 2 q
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date FuHQame of contributor [] out-of-state PAC (IDi#: ) Amount of contribution ($)
/, e \L‘va L/ o len 5/(”0 L &7 f e o L
/A//:/y,/){//),,?&) i e m % ® s w5 % M8 ow ow @ s o ,7 .................... i/ /‘PC/ s
?{ A Contributor address; City; State; Zip Code - s
< —— i
20 A hoea (t Free, 7Y
Principal occupation / Job title (See Instructions) Employer (See‘ Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
MNar!  feollam

o I L S i : G e
?’L—é /QJQLJ Contributor address; City; State; Zip Code %7 /&}

. /"’ i ,
((_)%7 3 §}“l//)"’\ Z'V\ v%/‘;,/f(:() 7_/( 750/2

Principal occupation / Jab 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

(\Da “ §/fr~ rele | i

3 Filer ID (Ethics Commission Filers)

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

State; Zip Code

gl

6 Contrlbutor address;

[? E /é/ /zf Lovn o

7 Amount of contribution ($)

a/sc

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

G |- 200

Full name of contributor [] out-of-state PAC (ID#: )
/—4\_ Je& /Lr (#‘CL,’(-rfj /4%5.//’(“’-/,@4’,
Contributor address; City, State; Zip Code

(

%bb\ g&’jv\5 \Ys %/‘r S5 é

TH )5ty

Amount of contribution ($)

# 2500 =
il

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Won t 'Z
ST q 4 T SC # o
& _ s 5 @ o 8 B 6 5 ot 0% a §0 Do @ om0 @ s O S0 S0 00 Do om O oH &S _ﬁ//i"
/ 2 %’[/ Contrlbutor address; City; State; Zip Code & {
/ - /.> ) e .
/ ; 7 -
B8l e pood FriFce 7X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
= V7 C ;Z\C% //V7/44'é0”(-l ﬁnjc//-‘:ﬁ'
WP PO R R N i e T I I /
[7//2 “"'5'.4/“'(/ Contributor address; City; State; Zip Code »’/\

2 2 b 7 T ~ Y
) Q é ( hﬁ‘/6 f7’1-}47 Gea /-}'1-{_ﬁ (—C‘,— ’)74/

Principal occupation / Job title (See Instructlons)

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 ‘ol pages Schedute Ad:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME \ —
/Bg,\ >+ rick [

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Domic Floys
-0 | T T 2o =
’ 6 Contributor address; City; State; Zip Code .
) e :
a N 4] s ;o y (I, —7
/5/ 0 jr j';/’l/’ L"’Zf/‘ L’//(/ /\) /3 /L'A /j"//// 7z /*/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
//}f/L_// : j—
" 1 5~ G Fm G G . ~, ¥ 5
g.22 900 | Lo FAEPER G jz/ G 7 f= -2
! Contributor address; City; State;  Zip Code i ‘
é/‘ (74’ Cf 5440/&'&/ Lolray 1//’ /76(,7 f/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
"y Lok cnaha
. 5 S e K Lna NG Z/f R
,_',v_-’ > N A T L N L A T R U 4 & Y
3 /22 A0 Contributor address; City; State; Zip Code = /
rj N " ~ sl )
3200 Cedhim Creele T %564/ vl
Principal occupation / Job title (See Instructions) Embployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
‘5"22\%}’1‘9 A.A.T..f”L.“f?..,/?é"’,f."CfV.’tT .............. ﬁ,/)_)/d, o
’ Contributor address; City; State; Zip Code - Z.7'/"\/
30 liho) Birg lone Frosper, 7TH
4430 Lho) g lone  Ffrosper, 7
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 comple

te this form. 1 Total pages Schedule A1:

2 FILER NAME

TI\,W\ :S;’W‘ /\Q/C “\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contrlbutor address;

2267 CLhemacirt

F9-UD

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

/
Z

7 Amount of contribution ($)

A

State; Zip Code

$S¢e, 7 X

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
1, | B .

. ) ///71 /C( Zu\q 2 : o 5 y 2
5’_5/\/9&&,/ sl 5 e w B s E om B om § W e m s w6 w e e v s s w e e om e S ﬁ e . Q St
2 Contributor address; City; State; Zip Code : .

>/ 1 s ) - ) -

0 é’) 2 (/) (e bf‘*}' Crisce f )(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

c 232000 «9 Alele /mm / 7cmC /ﬁ/ ) )S e
5 b i Contributor address; City State; Zip Code ==
P _ i ; e -~ r /
[[3C Lhibill b Frzce, 71

Principal occupation / Job title (See Instructions)

Empﬁ)yer (See Instructions)

Date Full name of contributor [ out-of-st

\ jcu noLe— px/éz R

L - 7 .................
D) "‘f7 & /42) Contrlbutor address; City;

V95 Lt (4,

/‘//‘ - S (7/ 7/( |

ate PAC (ID#: Amount of contribution ($)

# S0

~ -

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME \ -
\ LN
R 5+r,\/< AP

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

( O €. )/ V 4 ,/2//* -/'/‘n

6 Contributor address;

N-9-206

35 >F ew St

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

City;

7 Amount of contribution ($)

Zip Code

7K

LA
State; 5 C/\C/)
s e

al AT X2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

TS0 Al heti L4

Date Full r}ainfe of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
{ = \ \ \ € &
Ve ) RSN o N :/_)‘('Zf?(/, 2 ) — d‘t?/
Contributor address; City; State; Zip Code - ) )

%?:5 e 7X

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

//74 L G ;l/'

O
17 .
” \
/é/ (<
Contributor address;

Y Aonsin.s O

-
2 Y-
H- / {4.',?;

-2

/

out-of-state PAC (ID#. )

City;. o

7. d
Vi as® /" (ZJ / /(

Amount of contribution ($)

o @ w b w A e o E & 7 t /S e
State;  Zip Code ﬂ /S—(/ &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

\ =

Contributor address;

4395 (holly Lo

0-279-90%0)

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

Amount of contribution ($)

......... Cc=__

//t - g
Arioco TA

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:
A

2 FILER NAME

b'\ «\5-1‘." ;"\C/Q (f\/\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Dpate

7/ 5)@/[2&;

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

/ - b > P .
Frisco Foee frsites fosciaton

Zip Code

7 Contributor address; City; State;

Feox b Bwash. 22500 7 N 1503

8 Amount of [+)
Contribution $ . description
; - 7
W pye = | Centracy

In-kind contribution

L o

DCheck 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

P11

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

— - = iy . e
Zniiee Foe listes Aspoeistioy

Contributor address;

. —
56((20 ’ ()“/\( P\,,,,,(,' AN Pl

State; Zip Code

74 5o

City;

In-kind contribution
description A

. /
@/‘ ( (/ })0.—: —~/

Amount of
Contribution $ .

A | 353 dz

D 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAM?\ < o
\BX’M S‘f/’\c\(\ /C (l\v\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

y| 8 Amount of . 9 In-kind contribution

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

gam], D Nieyen

7 Contributor address; City; State;

(O 5@ 0 (J} /(5§ }D/C(A/ }/ @/{21/] s f/( Dcheck if travel outside of Texas. Complete Schedule T.

Contribution $ . description
| #pes0%  web
d e 5.5¢

Zip Code

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

41 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

Contributor address; City; State;

Contribution $ . description

Zip Code

D 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 POL

EXPENDITURES MADE -
ITICAL CONTRIBUTIONS B

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card 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
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILE$,‘N§ME i/(' o 3 Filer ID (Ethics Commission Filers)
'-&,“ 2~ L V.'\Clc—\:(/(
4 Date 5 Payee name .
; _Dne _An S / ) e
4) ’/‘ /52(.' ?LL«’ ///’;Z liac-a S Dl
6 Amount ($) x| 7 Payee address; Ci y, State; Zip Code
' @ Q « . q~7 ‘1, 92 ;\p
ﬁé/ , M N Q’ A _)‘ -9 " (s /A L \'-\~C/
2 /0 [_’7/ /’7 b.‘\ g =y <
{ £

8 /4 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE - § \ f

- _ e L) e e < T
OF //—/C\_, - SO ‘JL t
EXPENDITURE £
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
"7// f[ ; ///‘L £ bL >
Amount ($) Payee address; City; State; Zip Code
7{ (p & 25— 7/ / / / Wy 7/ S e
o/ / / ac I (s 7 S /s //5/ Y/ ( /7L 77208
Category (See Categories listed at the top of this schedule Descmon
PURPOSE 7 L — /—Z\T(" T \
EXPEBCI)I;:ITURE //Z Ziant 5"_5 o= >
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

Date

L'/T’ /(‘{ - ,0/0/2()

Payee name
e
/ ~
/f/—,ncz ctr T ST /C s

expenditure to benefit C/OH

7Amount ($) Payee address; City; State; Zip Code
o4 .

> s . - e ~
& ]/ =) = / , S 7 ) = ey
(P / ?{-”; 7 /t) /,) ;/é,>/r '/f /f\//,; >C T (/ 7 *D(, )th'

Category (See Categories listed at the top of this schedule) Description
PURPOSE / . , P
OF 7//,/7:,\’\/__() :)_' L (SJ e N —CQ // ,/ ~~
EXPENDITURE /77‘ “ e = T DS/ [ /7S
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

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 POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

| Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
h>>c—\ j "(V\\Q—L&\ A

4 Date 5 Payee name P
. s f
L2220 ( a.he s
6 Amount ($) 7 Payee address; City; State; Zip Code
‘R ) 2 = ) o
77 U &7 L= 4 d fS/ ayy ol — s —
¢ 4 ~ k@ ,/% & % /,//’7 V/ﬁ D) e 5 CC” /
- P

1,9

¥

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
-7 | — ) ; ;
PU E S, 7 | e amf T e =N
%:F?S /‘ cc C;,;/ % oo’ < L'-'/Z ~—CT—~=S8
EXPENDITURE )
() 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 ~
2 2 /5 Tra - A
- e Pl /) == - -
g g g ,2/ A S5S (A — 77~ /(
Amount ($) Payee address; City; State; Zip Code
e 2753 / BF e tmay F
7 P e ///7/1/7 5 "" / //7 / ‘5( C"l / //r
% _ !
B Category (See Categories listed at the top of this schedule) Description '
PURPOSE | o
OF 7 ) { o e\ 7. 1
EXPENDITURE /‘///é’(,/ byl S L5 7 o i—
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= ;
: )
- / ?/ /_/?:"7‘ / (
Amount ($) Payee address City; State; Zip Code

2903 EFltet (e

PURPOSE
OF
EXPENDITURE

Lom 7/
rta

§/547 //(.)7{

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

4

s

77

l:] 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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

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

Credit Card P t
redi Gardraymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER E i i 3 Filer ID (Ethics Commission Filers)
1.
Gy /’f/‘. C (Q( 38

4 Date

[/ C
(20 1o 72

5 Payee nampe

/ Amount ($)

7 Payee address;

/ (," Si{f( ;[)/*/:/\ 5

State; Zip Code

City;

&GS
/ (oo [Heyden e [ equgion S G242\
8 ‘(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I - \ . i
EXPEh(I)I:ITURE p MmN~z /Do;asﬁt/( s A L. ;Q. LAt S

Amount ($)

A #

(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
P 5 / / o ¢ Sﬂ 5 S
7% 2020 A Greploe H—uises
Amount ($) Payee address; City; State; Zip Code
. . ~ ?
N2l 2 | 225 G Sk [ Y B¢
154 T o Colomd T 70
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) N, ',y S
EXPENDITURE P U VAN 4 /&V/r’/ >)»§ 2 5 Z/ k L[/
7/
D Check iftravel 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
- \ ) C\L
Payee address; City; State; Zip Code

1/ 525 A Ste o Lo b S l0  Sests T

PURPOSE
OF
EXPENDITURE

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

p&:\“fu"' / %,0/ 5/55, 5

1___, 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

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

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

1 Total pages Schedule F1:|2 FILER NAM, 3 Filer ID (Ethics Commission Filers)

{ Coeny j/(x/ (i <H /C— [., \_'

.

4 Date 5 Payee name —
N 25 T Ta-~b

6 Amount ($) 7 Payee address; City; State; Zip Code
) RE 5550 Frm AT Zeoce T\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
o ) oy R i Ades! Lrret—e—
Frood [ e vias< footdl<e! Lre
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/77 / D0~ / /
7/ (Y o L, Q—U / P
~{ / i
i é’ 7~ ,/’/,Yﬁ,
Amount ($) Payee address; City; State; Zip Code
- — ,/ O
Z/ 5& 22 /6 é = Z el ) 3 %/-» ir e T /r/
Category (See Categories listed at the top of this schedule) Description
PURPOSE / | ~ , e A [y o C
OF /L o (J,‘(;;/ /"&’/j’é‘/ /L?;/ é/c/ (17 7~ =
EXPENDITURE -
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
) — /,b_L < =
7/ (— A% / } L/ S X 7
% \// I/ -~ /‘“ Ll (
Amount ($) Payee address; City; State; Zip Code
o <7
A 4 - s —~ o e
A 5)» é_?, . T / P gy . . .
)1 - i (7S L7 D5 /('4/? , ST
)U So0> 71 A2 TSl o
Category (See Categories listed at the top of this schedule) Description
4 ’ ) , ‘
PURPOSE 4// Yo/ /00 6 S, ,\,»w-\-‘_,@
% 0., 2 A
EXPENDITURE Voo Y Aoy
[:I Check if travel outside of Texas. 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

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

Credil 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/Conltract Labor

Solicitation/Fundraising Expense
Transporiation 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 F1:

2 FILER NAME

Lo, Sinicklin

3 Filer ID (Ethics Commission Filers)

4 Date | )
")—‘-—LO"\"D“’\ ~2-20

5 Payee name

Mok

Morin

6 Amount ($)

B\ 1Bk

7 Payee address;

\“20 Sandstone

Vrrwve s

State;

it

City; Zip Code

/503k

PURPOSE
OF
EXPENDITURE

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

( Q‘\/\"\T U‘C+ Lo& boi"

(b) Description

\,J0~03€ S

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

[ ] check if Austin, TX, ofiiceholder living expense

R\3Z0

Y03  Lindenwoodt D Fasco

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I o522~ 0 AL k. YO WNey
Amount ($) Payee address; City; State; Zip Code
_—_—

N
V)
@
‘\j\)
T

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled al the top of this schedule)

(ontract  laber

Description

\/‘vl (;1-_0\ €S

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

l:l Check if Auslin, 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
. - L\;‘? ~2:0 3 ) ~ ;
7-{-zo4oA~22 DO\/V\\@\ Cho
Amount ($) Payee address; City; State; Zip Code
\ ~ N _
7DD “ 969 |7 \ e 5co X S
¥ 5702 Lahwdoor Lane RANNET
Category (See Categories listed at lhe lop of this schedule) Description

) a@g‘i’ 5

|:| Check if 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

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date i 5 Payee name
] j v v ] |
' 242, = \ vty ./
17202 )74 ’I\}w ) /§Z A lSLTe o
/ - . r
6 Amount ($) ’ 7 Payee address; ) City; State; Zip Code
. e e
%P\bz‘,ﬁ FG2 Copstel t v Zvsce T PsSos %
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5
OF _ ol 4 / ; L/ -
EXPENDITURE C i ~T ( Le, Vv AT
(c) 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

20he-2r0]  Sackson A\brecht

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

S 13 543 (ol R\d 0@ Gowrt Trisco T 50>

Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ \r ~ i
EXPENDITURE - -
[:] Check if travel outside of Texas. Complete Schedule T. L__l Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Pt D Lake Burrel|

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

Pl U572 Tloverde Lone  Foso T 78034

Category (See Calegories listed at the top of this schedule) Description
-~ * o
PURPOSE SWLR ~ ”
OF Cohdroct Labof \N éw\e S
EXPENDITURE -
D Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE 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)
Credit Card Payment . . A .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAMEB _j‘ . [ ( 3 Filer ID (Ethics Commission Filers)
v & LC .
o 71 QS LC cq
4 Date 5 Payee nam
2 )y - - D -
VA-20 1) )2 7}/ wr (Gt O/
6 Amount ($) 7 Payee address; City; State; Zip Code
0 ) / - (7 J
y) N = 3
(025 796 Mln ool L. Fsw T4 Pse 3¢
8 (a) Category (See Categoaries listed at the top of this schedule) (b) Description
PURPOSE

OF C% T éﬁ /ﬂ‘/ ;‘V’j '

EXPENDITURE

(o) 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
7c
— 2D 427-2D 4
7 g2Z rer S Cri b
Amount ($) Payee address; = City; State; Zip Code
” (&
S/ %] ¢ 230 A Tec /. Zrisqy ZH 5034
22 ¢S T Lpe € /S0 7
Category (See Categories Iisteﬂﬁ the top of this schedule) Description
PURPOSE
D! (& ' ” .
EXPENDITURE s "(//G ¢t Zé;&// 291 - S
I:l Check if travel outside of Texas. Complete Schedule T. l___] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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: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 scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee 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)
Ton  StovcElr
AN >TC VN

47 Dat, L
Vi f 20tV 2200

6 Amount ($)

H\1%2

5 Payee name

Tenn Me = ILSM =

7 Payee address;

605 Onell Ridae

City;

(D(]. \\ \/Q \" Z V$ O ‘TT Ve "7 o : ;T:

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

CC)’/'\ \!'r‘//w\%’ Z:(C/l., ‘jj‘x ;@)6_7 '\/\) AL ()\ & ()

(c) |:] Check if travel outside of Texas. 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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 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
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 G:

[

2 FILER Nw
»

)

%‘)C[Cl Lc\7

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
= | i) 55, \ ‘ [ " ) '
/}/ / — o020 W S( < Coonace (o b —
7 Payee address; City; State; Zip Code

ount ($) )
e A

Iﬁelmbursementfrom
political contributions

intended

550 Copsea( Lilee D,

~7 o
=7 {:ZCQ

74 )503Y

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

(b) Descrlptxon

PURPOSE &5 7 M
OF > [4 ~IT /ﬂ 2y S / A < Z/ é
EXPENDITURE ' z 1/c5c S/ ot L¢ T (,'7L it
() ‘:l Check if travel outside of Texas. Complete S'cheduIeT. 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 ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D 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.

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
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