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 -/ 4 o S A

st e B T 0@ oo JAN 1 9 2021
oyas , L35 , SUFFIX B ]
Dg»j, iz/g L, j0:S% AM. k.

CITY. SECRETARY'S OEETCE

4 ORIGINAL REPORT D January 15 I:l Runoff Other (specify) Date Hand-delivered or Date Postmarked
TYPE (3 duy 15 [] Exceeded $500 limit
I:] 30th day before election D 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 Date Imaged

/ / ) /y{_;L{;?C!THROUGH é/j// 2‘{/-26

6 EXPLANATION OF CORRECTION

(fr: o EALGn Vi /7(20\( 5 //}Z)(//Ar Ssed 6., LI ‘cre / 57 /”7L mrs o AZ’ 2L C
7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

[:] 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.

D 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//'“/‘ -

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, withess 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

—7 ~ ) - ge
My name is /4 ~—c 5 S; ~ef , an/d/my date of birth is /4 - ? 6
My addressis __ 7> ( 4‘/5 el ffer ; e , 7;/ Dy, 2

(street) ) (city) (state)  (zip code) (country)
BN ’ — - —
Executed in (C‘/ /o A County, State of gl A/ ,on the 7 "/7 day of It 202/
(month) ° —
// Sy

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

. 1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST

OFFICEHOLDER % ﬁ h OFFICE USE ONLY
NAME e Tk e DU
NICKNAME LAST SUFFIX
\ < RECEIVED
(y A _ \ !
b@ n ‘\)’V‘\ < k. 1in -

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY;  STATE;  ZIP CODE JUL 1 42020
OFFICEHOLDER W \ . . >
MAILING %S G < rYy S ([ Lake D G (O’
ADDRESS TN — . CITY SECRETARY'S OFFICE

I:I Change of Address fp"i <C}/’ / )< ’750 3 lf

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - / Date Hand-delivered or Date Postmarked
PHONE (771) ?5/ 72 59

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER p N )

NAME g /W‘{‘ e U ! 4‘/ . S&(IC ar\ .......... Date Processed
NICKNAME };}ST SUFFIX
Date Imaged
A rnx

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER - - ,
ADDRESS TV Dtempeck N sce A 1505¢

(Residence or Business)

RECEIVED

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION JAN 1 ) 2024
TREASURER ~ oy ¢ ~ - ) - |
PHONE (F72) 82:)— - 17 3 1035 A. kO]

CITY SECRETARY'S OFFICF

ﬁg}»ﬁ&‘e@ ey oer—

9 REPORT TYPE

D January 15

m July 15

|:] 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

[]

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

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P ’ . -
!/ / /2020 THROUGH G / 30/7—1@26

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:I Other

- P Description

/, / 3 /22) mGeneral D Special

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

‘/{}5 <O C/\‘ZL)( (&‘/"C¢\/ — ﬂ&df Q

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 NAME77 15 Filer ID (Ethics Commission Filers)
{ ) \
"NS//"&{& 5 b?n.m! < l 3“/ C/< ‘J\/\‘

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 P A <
-~

&ENERAL ;ﬂf\:‘jc_ <) g:\-‘r ‘r*nﬂL.;—é—&/S

COMMITTEE ADDRESS

VY2 S Setto T

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages &L( - {y S/M\,k L

COMMITTEE CAMPAIGN TREASURER ADDRESS

v .
&544'( &= Q_bC’C/"f

4
)7 s
Rt

LSS =

[ |sPEciFic

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ 777
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) } j @ 9 7 —
e .. B i /.'
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %

4. TOTAL POLITICAL EXPENDITURES $ }S 9\§2 %’

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' OF REPORTING PERIOD § / <g 2‘ E/L{/

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 jy/

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
O — S under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Thowas Duiel  Shickls [32
Sworn to ant subscribed before me, by the said wmas hl f1ch ) N , this the
day of JU/ hy , 20 J , to certify which, withess my hand and seal of office.
\8 / 5
e R Nofar, b
Wi U 4o, Jean yar olary ' C
Signature of oﬁ% 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 SUBTOTAL
NAME OF SCHEDULE AMOUNT
ik & SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 15 4 355‘
7 7
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3252
7
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. Eg‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /S%’Q\%
i
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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 Totl p?s G

3 Filer Ié (Ethics Commission Filers)

2 FILER NAME . S )
%omq < ENC /< ('

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
N o=
(29205 A)apc\\ §/‘I\v‘:(/49am ﬁ‘ggo
6 Contributor address; City; State; Zip Code
- K} p—
/@(Q(o ( 5/;-4';&')[ e S %ASC’d 2 Z<
502 G

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

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

Contributor address; City; State; Zip Code

_—
p o) J S0 n .
J -t 20 e Q/f“f’{ o jg/éO@O [o7- 2

Dor2 SupPhin s Fiseo TX Vg

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

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

£ g g . ]
/ér//cl{fn‘\ 43“”“‘/“’ ; e
J o JrT=28n - < -« e s e TR _,# 3 o0

Contributor address; City; State; Zip Code
: - \ »
V¢ g A, Pl 7K 9225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributqr [J out-of-state PAC (ID#: ) Amount of contribution ($)
P ) ) 3 Pt
/4-% e (hss< #loo ==
- o R
/ Contributor address; City; State; Zip Code

<t Wwoaj Z&” g{v e T )(
CF D /35&39

Ay
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

1 Total pages Schedule A1:

2/

The Instruction Guide explains how to complete this form.

2 FILER NAME

/Acmqb 5;/—/\“&/4\'4('\

7 T
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
g /7’ '6‘ boAnt-ril;ut.orA éddrésé; """" C-it)'/; '''' étété; ' le éoaé - d
526 Albet & Zose TX Ds023
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
' 74 4;-(/‘
Date Full name of contributor [] out-of-state PAC (ID#: )

c) w Amount of contribution ($)

o : (=4 y e

2 J-was | /7 Z'G'MM' ........ cc}/ ................ H B3oo

il Contributor address; City; State' Zip Code

20671 Sleat bote G Frine TX
1553,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. s /;vfjbhg,_ ,é,uMWQ_'}ﬁ/cmy ﬂ 0 C=
J-11- 262 | - T T 0 O
Contributor address; City; State; Zip Code /
-7 p
201 Lo AN WPlewo TY .
+H 1523 2024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
. VA .
D(M[‘—VI()G\' @poc)lpﬂr/ / i
jeay-zozol N TSR A [ 000
Contributor address; City; State; Zip Code

(00 G Se Coecle Do Toco TX
2179 /o Nerat

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total%ag7s/$)chedule A1:

2 FILER NAM

Gema S tr e le (L

3 Filer ID Ethlcs Commission Filers)

4 Date 5 Full name of contributor

//ZC(—QD?(J 6 Contributor address; City;

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

/09173 @-, ttver D Joloinly 7y

7 Amount of contribution ($)

H 2s0 &=

Pt ——

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Date Full name of contributor
Qaw‘_ Q{Jo)y 66'9;5@
> T e B I I R
/ 24/ 2 Contributor address; City;

BlO) frara Creel Folloco TX P5SP3Y

Amount of contribution ($)

# go0 =

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

/T,Z’Sf%

Contributor address; City;

] 206 > [ Aﬁéawa ¥ Lpwt

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

S chael Olaton

Amount of contribution ($)

b Aso0

State; Zip Code
/L/r Tco
o3

ee Instructions)

C"ij T

Principal occupation / Job title

Ned o (

Employer (See Instructions)

Date Full name of contributor

2 [&&J U/ sse
2-25-28

Contributor address;

/5501 Coster T

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

Amount of contribution ($)

A gy ==

State; Zip Code.
;z: 1 &eo

7503 &

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 Al

The Instruction Guide explains how to complete this form. 1 Total pagesich?dule AL

3 Filer ID (E‘(hics Commission Filers)

2 FILER NAME‘;/Z _ . '
Ome S Dokl

4 Date 5 Full name of contributor O out- Qf state PAC (ID#: ) 7 Amount of contribution ($)
AN
. " ~ lo S C7c> N ==
L2202 T ey ot = O *
6 Contributor address; City; State; Zip Code
gg [ (v f s-€al Lelee /—r:DCC« 7 X OS/?C/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
:?’3.,%") j& L n 5‘[’&;0@/@:@/~\¢L\ ' | S
Contributor address; City; State; Zip Code ‘ﬁ ZCS) &
/(187 et hemn D Frivee T°K D503
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
' BMJ o @M‘ﬁ[fc« j Q=0 S
2/4, e < - T T T SN
Contributor address; City; State; le Code
L (Do Py See. /so T =5
Soo<
NsC32
Princi occupation / Job title (See Instructions) Employer (See Instructions)
45 Ao
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
'§é;&hJQ lers2 _ﬁ /ﬁ O
B
2"' /7/.?”}& Contributor address; City; State; Zip Code
] 7 o .
/// ?0 [&“‘5/}(1“‘1 Ar\. /L"'ﬁca }7ﬂ/ 35

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. L pages/s%edu'e A
2 FILER NAME . 3 Filer ID ('Ethics Commission Filers)
/4%?4@ = if'f Sode Lo
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1 Wil tan Ac« Vs j 1-00.&@
9 12-2020| T T /O
6 Contributor address; City; State; Z(p Code /
? w,'\mb[{(jom C+ ' "/CC/ c’/(
ns03

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

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

, 20 rcl <A ’LJ
. ~20720)|- - /2&‘3 o _U"@C./\.am Gclizaee -
ijw(mmmﬁ """"" %%ng@@%-jSS =
/ / O ’?&:} &&«— y‘-c /45/ o 7,
Gt 7S0TC

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 ($)
= chﬂ)f(, /Ci/"ﬁ L’&p [ck A ? ‘;‘L’-
212~ B L e /007
Contributor address; City; State; Zip Code /S
Pt S Frssco 7
Tz 3 s Sbe ~3C0
/] SZ2F g HeSss
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ﬂ/na/ Runc. ﬁ Q’ <o =<
Q’/ 512;*:?5 ......................................
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. E Tma'/77f f EaUE ALl
2 FILER NAME/ S 3 Filer ID (Ethics Commission Filers)
/éﬂcfﬁ—;f—}ﬁ .j'f/‘,/\C/QlL\\
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
i 0 o ] . L
¢t b A farn ho ‘FJF /5 =<
(ool Py, Ve T R o
6 Contributor address; City; State; Zip Code
. \ #
//7& [Q(/VCLL//( f)/‘ 'chﬂ
' 7500¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

! Amount of contribution ($)
6 2/,20 jé«fﬂ/‘::\f %OM&K ﬁ/ gg QQL

Contributor address; City; State; Zip Code
e Y
7?@ @Uuyai(,\ FrlTL, 7K
4,y 7R
7ﬁ7(/’ 544
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

i n o vleanrt /
pra-arme | ChondeFbhen farifert 4 250

Contributor address; State; ip Code
//6’; ;;7( ( A/Z(O,— ¢74ﬂ Y
755636

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

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

.y lnawc. im e q LA JE m & eq_
/-1 -26% A ¢ /w #A a ﬁ?@ﬂ e

Contributor addjss / City; State; Zip Code
a4
?&O ,/' Rl / ”
73 p/(,(,/ 74 4704. /¥ 20% //1/'/ 7//[/ 1775
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. L Totaléa?é /7hedme al
2 FILER NAME 4 3 Filer ID (Ethics Commission Filers)
0 a g &NC /C,
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/;(‘ JEo /"”C fo&+f/% pﬂ’C j 66‘)00 AT
/= F-2020)| il ~ Sk g
6 Contnbutor address; City; State; Z|p Code
- } , T
DY\ S, Secd-1d © 2L Th
Nso)|”’
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; - S Stéte; Zip Co.de. .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule A2:

a1

2 FILER NAME '
/ .
} /40(4, %S an’cfc L\,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

/ - /‘5’% State

7 Contnbutor address City;

7Lf‘ 5(0 //»’(‘L\(DA—P-ffb G)A*Q

le Code

D02l G e i L E

8 Amount of
Contribution $

TﬂBQ = o

In-kind contribution
description

@h—tr n3
Lo bo~

DCheck if travel outside of Texas. Complete Schedule T.

10 Prn/pal occupation / Job title

74 f*L‘Lb\, ‘e

S:DOR NON-JUDICIAL) (See Instructions)

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

12 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

Amount of
Contribution $ .

In-kind contribution
description

[:ICheck 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 SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total p7ge7'§7edule F1;

3 Fil/eyb¢Ethics Commission Filers)

2 FILER NAME _
- /‘70’9&; aS g;f;x\f(’ I l/\.\

ZAE

4 Da‘te. _ @,70( 5 F:jfe n‘ame r
,""20‘26 10 220) = (ao.vq =53 e
6 Amount ($) 7 Payee address; City; State; Zip Code

Omr b S Ay Besness Al Conte, Trclead

PURPOSE
OF
EXPENDITURE

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

CHn /Sovth«w-f\

(b) Description

5& —Q'tﬁu =R

I jjoq ==

(c) D Check iftravel outside of Texas. Complete Schedule T. 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
e
i 2 / )
- — \ ¢ "\

/ 2 2045 7L/f§"’(’ LD 'pc(-)D[/\C\s S(’;/‘V/?\C‘eb

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

229 Cocvon It Loarlond, TX DS50490

PURPOSE
OF
EXPENDITURE

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

9)/ 7 5{51/1 S

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

49,290 “

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date '{,é b20- A Payee name
- ) 20% (S/Dmﬁ O <P
Amount ($) Payee address; City; State; Zip Code

//5"2 o3 /4- jf;""( Lla//ar/ 0‘,\ 405‘/@,1/,/ f/\’

PURPOSE
OF
EXPENDITURE

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

#e) Shes

! - ,

I:I Check if travel outside of Texas. Complete Schedule T. 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 o
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 Tota%ag YS;hedule F1:|2 FIL%&?ME 3 Filer ID (Ethics Commission Filers)
7f "1(..%L§ 5,’(’;/‘#\(‘: k\(jﬁ (>/(_}

\

4 Date . |5 Payee na 7
2-9- 2020 A
6 Amount ($) 7 Payee address

City; State; Zip Code
A3 S52¢ Fr 723 Frwew TK  2s=Xe

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF J _
EXPENDITURE UU }f‘/"" “ )T
(c) D Check |ftrave|outsnde of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
~ 2"
5 /Z- 20 /7/5947 < @ﬂa/f
Amount ($) \ Payeé address; City; State; Zip Code
92 ¢ Sess &l Db e, ok
: . Ao T A
/ <
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
OF ; o / -
EXPENDITURE //%(—ﬂ’v( _S’ﬂz (B
I:I Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ - // - 202@ o .
a0 5
Amount ($) Payee address; City; State; Zip Code
;& LZ/ T oI cer /4 "
j?j/ S688 Lrm Hz»  FeTc f
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF =
EXPENDITURE %‘ Z & CiTe e
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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense
Fees

Legal Services

Food/Beverage Expense
Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

The Instruction Guide explains how to complete this form.

1 Total.pag,ej Schedule F1:

2 FILER NAMEB-
'%U me S &r‘/‘(‘ k (‘/\.\

3 Filer I/Ethms Commission Filers)

W

5 Payee name \7/ .ﬂuﬁb

=

6 Amount ($)

A 2y &

7 Payee address;

S5 So

_7:,47 1/23 /'C.ZSCO

City; State; Zip Code

7;‘\/

PURPOSE
OF
EXPENDITURE

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

/ﬂ//&é’ffcz’)qa

(b) Description

(c) I:l Check if travel out5|de of Texas. Complete ScheduleT

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
[0 D Tl
Amount $) Payee address; City; State; Zip Code
./; -— PR 2
}Lr’; S5 So Frr H2S Frisco 7K

PURPOSE
OF
EXPENDITURE

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

ﬁ/ﬂd / /‘ﬂﬁ;frﬂ ~ /(f(

Description

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

D Check if Austin, TX, officeholder living expense

ﬁ/? 93

017> &, Elobr=t

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b~ - 2024 o b
T
Payee address; City; State; Zip Code

~§ecd

PURPOSE
OF
EXPENDITURE

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

2

Description

Ot ) Sse, Boskess

D 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NA

S s Oticletng

4 Date

|~27- 2020

6 Amount ($)

41796 =%

5 Payee name ’ 7

7 Payee address; State; Zip Code

ﬁy( Coe by &/é[‘//:p?i)d Trisce 75 K Dsoz 9

8

PURPOSE
OF
EXPENDITURE

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

EotaX EApea =<

5155 25—

(c) D 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
O-20-220|  ( clbrddy Fotemy
Amount ($) Payee address; ’ City; State; Zip Code

D50 O [esto. B) ZiSco Th

PURPOSE
OF
EXPENDITURE

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

f;om + Ex e DT

Description

Fivd

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

fa9 e

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

PURPOSE
OF
EXPENDITURE

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

food [ B 3¢

Description

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

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials 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)

G|~ 220

5 Payee name
(==

Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Tota) paggs_Schedule F1:|2 FILER NW 3 Filer ID (Ethics Commission Filers)
f Come S rlelc e,
4 Date

6 Amount ($)

4 00 #=

7 Payee address;

g’é Y& Forr 427>

City;

/Z//.\,':,r Ce/ 77(

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

//fdd'/ 6«’%*’& f(‘

(b) Description

3§%

% /067

(c) l:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

: . —

L) -

~ | D =
/ S “sS
Amount ($) Payee address; ' f’ ujo P ~es Lo fued/ City; State; Zip Code

f,.).sc&/, T_&

PURPOSE
OF
EXPENDITURE

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

%cw)/g/zm’ﬂg(

Description

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

E’ 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
Ny 2 % | -
2-/7 Corle S
Amount ($) Payee address; v City; State; Zip Code
4100 4% ~ -
& R _ y Copr i t
/29 9 Pote by Bid Booeo 7 D503 <
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF 7 é)‘ﬂ/w
EXPENDITURE oT J'(’
D 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
scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ced §

ij/v\c [C- \.\,\\

4 Date 7 O

//- pozcs

% Payee name

(festapreat

6 Amount ($)

7‘??

City; Zip Code

[t ington,

State;

s A 0262 |

7 Payee address;

/ﬁo /,é}r % At

PURPOSE
OF
EXPENDITURE

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

@,\ ,J(\,

e e ks

W’ « SX DvS'C ca—ch S

OF
EXPENDITURE

(c) I:I 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

- /3 =20 C [y
Amount ($) Payee address; City; State; Zip Code

=
72 * i G bve y H 200 Frusco TN 75
2 e e /9 o 200 V50 T/ 74)327
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Fooo) [ fcemiss

D 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
Date Payee name
2~5-20 e
e
Amount ($) Payee address; City; State; Zip Code
29— P Ftaco , TA
22 26 FO (ot fhel 57, TECO,

PURPOSE
OF
EXPENDITURE

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

Foo fee

I:] Checknftraveloutmde 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan RepaymenVReimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

o S ke

3 Filer ID (Ethics Commission Filers)

4 Date

\ == 2 63020

5 Payee name

yler Eowuead

6 Amount ($)

4 254

7 Paye‘e address;

476 Wdden (e Llowne

City;

gD

State;

% 75036

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Contract Lakber

(b) Description

(c) ’:‘ 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
|~-2040 3020 T)eu& h Ginran <
Amount ($) Payee address; City; State; Zip Code
Yip\h (22 B ‘?\\ lree Lone e T o3

PURPOSE
OF
EXPENDITURE

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

C %‘) i AVRKC“/ LO\bo r

Description

\/\)(5«%@5

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
iy 2.7 ) - “‘
H-20 (2020 | Moo Ruiz
Amount ($) Payee address; City; State; Zip Code

.% 7%6

Ge5s Pashinglyy VOve  Teisco

\m 85036

PURPOSE
OF
EXPENDITURE

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

-

Contract Lober

Description

\AJ ane'S

I:l Check if travel oulside 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 9/26/2019




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

Salicitation/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,__EJlj_ER NAME = Lan 3 Filer ID (Ethics Commission Filers)
S SR
4 Date . - 5 Payee name
H-20t0 620720 | T=ypn  Liddel
6 Amount ($) 7 Payee address; City; State; Zip Code
uzY 0 o anee Conry  TWiSe W 7503
A & P O % 3 1 ~ K / D -
RUZT POT7L Cherry Senns V34
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o | i ; A2
SF ( @\“\"’Fm.c“(’ [ bor \~J wge -
EXPENDITURE - =
(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

.\"'\"'7;0 4o b—%0—20 r\‘)\mé ™ O\\Q LOF T ?/
Amount ($) Payee address; City; State; Zip Code

& K7 (/\ gclé\ g % [ 0\.?,?5\,%8 S & hg/\ ?ﬁs@ \R 7 %U 2 .

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

PURPOSE . , R -
OF O ’ Lapet \~Nares
EXPENDITURE (,ufM act b 0>
D 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
Date Payee name
\1-20 40 63020 Mourky ™Mo n

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

. O e -4 ) ) T = T

fw A\ Y0 Sandstene Dave e Ve 75034

Description

\ﬂ)@\»ﬁgé’:i

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

PurposE Comtract Labo

EXPENDITURE

D 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

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense —
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Legal Services

Loan RepaymenVReimbursement
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

Olher (enter a category not listed above)

1 Total pages Schedule F1:

2 FILE AME d
F\\‘ﬁ)cw\ ‘S’f/f( /L(w,«

3 Filer ID (Ethics Commission Filers)

4 Date

/-[-20 10 -2

5 Payee name

\ — )
. R uea A—(ﬁ T D fCca oJ

6 Amount ($)

4320

7 Payee address;
£92 Crpsecl Lloke Dve

City; State; Zip Code

zj/'bfc'/ 7X /).QSC} 3) C/

8

PURPOSE
OF
EXPENDITURE

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

C’C"Jﬂ Aye-eX LD b(’ 4

(b) Description

Z(/z(_s € _>

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

r__l Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
S " i e i
2040 62020 | Sackson Mbrecht
Amount ($) Payee address; City; State; Zip Code
$N5T 539% Coral Wdag Gowrd o, . 7503
- Y SCO \NL SO b

PURPOSE
OF
EXPENDITURE

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

(eptsact  Lobof

Description

Wanes

I: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

Date Payee name
w40 b30 | Luke By ree

Amount ($) Payee address; City; State; Zip Code
W 1S, Ploverde Lo = -

nwerae  Long R - ~2

4 ¢ bivo U 7503k

PURPOSE
OF
EXPENDITURE

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

Contrastr  Lobor

Description

'\/\Jc‘}»@;cg

l:l 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 Ethi

cs Commission www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

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 FlLERﬁI\iE 5{/(@( _

3 Filer ID (Ethics Commission Filers)

4 Date

(-2 //f?aé%

5 Payee name

/{/\0/) w % ’{75 (inY

6 Amount ($)

423

7 Payee address;

3@6‘3 5&{{( /?rki)\g’( Q{“

City; State;

Z%Sco TX )S03B3

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Ce- ~fve X éééb/‘

(b) Description

Lot gz S

©) |:| 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

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

D Check if Austin, TX, officeholder living expense

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

Candidate / Officeholder hame

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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