
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

3)
3 CANDIDATE/

OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

A
SUFFIX

Flr. J aMes
OFFICE USE ONLY

NICKNAME LAST
Date Received

\ w, Many\J
ADDRESS / PO BOX; APT / SUITE #; CITY:

RECEIVED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

STATE; ZIP CODE

T.o. Bw lang Dent„I Tx 16Z€%
JUL 1 5 7020

[] Change of Address

City Manager’s / City
Secretary’s Offi8e

5 CANDIDATE/
OFFICEHOLDER
PHONE ( 943 )

AREA CODE PHONE NUMBER EXTENSION

59+ - 3(D\ Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR MI Receipt # Amount $

rtf .
NICKNAME

g"il th
SUFFIX

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

14\7 Ca$Abi!$ Lb. tkW+Dvt(Residence or Business) Ty I6Zaq

8 CAMPAIGN
TREASURER
PHONE ( gP )

AREA CODE PHONE NUMBER EXTENSION

135 -3234

9 REPORT TYPE
[] January 15 [] 30th day before election [] Runoff n

U

15th day after campaign
treasurer appointment
(Officeholder Only)

JR July 15 [] 8th day before election [] Exceeded $500 1imit Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

ot /y/ /ZOZo
ot

Month Day Year Month Day Year

THROUGH Ol / \T /2otO
11 ELECTION ELECTION DATE

n PI,m„y

A Genera

n
H

ELECTION TYPE

Month Day Year Runoff

SpeciaI\ /Q3 /eMo
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if k.,w.)

DebtoR c',+y Caudal, PLacE

GaLt LaY se,

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

f/

14 C/OH NAME

a/Les m( 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLrricAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE V(PENDITURES MaY HAVE BEEN M40£ wITHOLrr THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE I COMMITTEE NAME

[] GENERAL

[]SPECIFIC
COMMiTrEE ADDRESS

COMMiTrEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

1.

2.

3

4.

5.

6.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

$

$

$

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'ZS . a'

EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD ’ g,RaI . 13
OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 1/060. T

18 AFFIDAVIT

I swear, or affirm , under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 15, Election

of C%didate or Ofnceholder

,„.„„,..,.„„„. _.„m., .,,„.,,:.i
day of J 414 , 20 a) , to certify which, witness my hand and seal of ofFice

this the Lb A

A
a\of officer administering oath

blaI.AG 1 .$a/eg/
Printed name of officer administering oath

rA

1[ i t I J f 1c) 1FIF i (

.L

Ldministering

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



SUBTOTALS C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)19 FILERNAME

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

[M SIF 1C H E 1C) U L E Jr\ 1 : M 1C) N E 1rI t\ 1FI Y P 0 Ll TiCrALCONTRIBUTI(•) NS

SUBTOTAL
AMOUNT

$

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS4.

5.

6.

$

OOO?a
83SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7

8.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONSSCHEDULE I

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

I aM
4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

(Jt cnn {)vnc®r\
6 Contributor address;

nlt:> Freeport t:>c.
8 Principal occupation / Job title (See Instructions)

[] out-of-state PAC (ED#: ) 7 Amount of contribution ($)

\ /lo jaD
$ too”

City ;

bertHA
State; Zip Code

TX abAba

9 Employer (See Instructions)

Date Full name of contributor

Def\a MeeK
Contributor address; City; State; Zip Code

q)GO DiawlonA Poir\\ t>c. Dclg Point TV 16Dbg

/

Principal occupation / Job title (See Instructions)

[] out-of-state PAC (ID#: J
Amount of contribution ($)

16 /aD S aDD w

Date Full name of contributor

benn}} . q- C>’Loaqh tir\
Contributor address; City;

\ 0000 RarIfnra Dr . DentDr\
Principal occupation / Job title (See Instructions)

[] out-of.state PAC (ID#:_ J Amount of contribution ($)

\ 1 \a IPo State ; Zip Code

TY lbAol
Employer (See Instructions)

& gOO a

Date Full name of contributor

1.I<tit C. BrooKS
Contributor address;

bIll? FrGnklin Dr.

[] out-of-state PAC (ED#: J I Amount of contribution ($)

L 1 it flo City;

t)€r\ Nn
State; Zip Code

IY lug.ol
Employer (See Instructions)

& IOC)'a

Principal occupation / Job title (See lnstructions)

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2

4

\

8

FILER NAME

-aw\£s tq
Date 1 5 Full name of contributor [] out_of_state PAC, (ED#:

I O / 111pII!# 0 H 6f::: r iib :t ! :6: d ::s : ; p k q P q IACid ;

qq13 enndvttw \)r. I)tr\br\
/

Principal occupation / Job title (See Instructions)

3 Filer ID (Ethics Commission Filers)

J 7 Amount of contribution ($)

State;

TY

Zip Code

IQa01
Employer (See Instructions)

K \ DO ='

9

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

MarW,A A. bills
Contributor address;t 1'3 /ao

gDl?? tIMericar\ Wag
Principal occupation / Job title (See Instructions)

City;

Dc mtRiF

State;

N\

Zip Code

1 ba.ol

$ \ , GOD &

Employer (See Instructions)

Date Full name of contributor

SILver\ L. bailey
Contributor address;

t\lOt Llnr\brooK Dr.
Principal occupation / Job title (See Instructions)

[] out-of- state PAC (ID#:_ J Amount of contribution ($)

\IAD /m City; State;

DLr\ten TX

Zip Code

I CP901
1 500n

Employer (See Instructions)

Date Full name of contributor

A . V. PA+vA
Contributor address ;

q&O I LyVrr£C S+.

[] out-of-state PAC (ID#: J I Amount of contribution ($)

1 /AU/ ho City;

i)tr\lb a
State; Zip Code ge)Due
IV IUg.ol

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

€S bA
5 Full name of contributor

Nancy MSw£
6 Contributor address:

9912 Raver\WOod Dr .
8 Principal occupation / Job title (See Instructions)

3 Filer ID (Ethics Commission Filers)

4 Date [] out-of-state PAC (ID#: J 7 Amount of contribution ($)

\1 ARIA. City;

L) tri bn
State; Zip Code

W IL,aDr
9 Employer (See Instructions)

SODOM

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

David L. Zarwla'-
Contributor address;

qSgIg C/t£Stvit W Dr

J Amount of contribution ($)

2/2 / Aa City ;

btnRr\
State;

TX

Zip Code

I waDI
$ \t>O qQ–

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

Date Full name of contributor

Dat& C. \(ifr\bIt
Contributor address;

:pHOtO StDncwDwt Ct.

[] out-of-state PAC (ID#: .) Amount of contribution ($)

\ 13\ /9 o City ; State ;

WhitD£l TX

Zip Code

lut,qI
Employer (See Instructions)

a ROD'“

Principal occupation / Job title (See Instructions)

Date Full name of contributor

eggLI Zi \irlsky
Contributor address;

P

\OqDq ca$cad& Dr.

[] out-of-state PAC (ID#: ) I Amount of contribution ($)

a/ g / m City ; State; Zip Code $ 3bO©
i>tr\+n -N lk201

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

ATrACH 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

r\ A
5 Full name of contributor

6roM'-1 G.D
6 Contributor address;

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

SW1 itv\
)

7 Amount of contribution ($)

al'x lao City State: Zip Code & &DO ' b

3?>O'l N. e)OUr\it
Principa1 occupation / Job title (See Instructions)

Br MS+. Den+=Y\ TR IU
8 9 Employer (See Instructions)

Date Full name of contributor

Craig
Contributor address;

[] out-of-state PAC (ID#: J Amount of contribution

\f\N in
($)

2/20 /20 City ; State; Zip Code

1 6aat,
X 600o2

\\D+ C. qi(,RoN
Principal occupation / Job title (See Instructions)

\li II KA Min \t TX
Employer (See Instructions)

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

Maria e. baI iCh
Contributor address; City; State;

\o013 Sandhur£+ t>f. Der\+or, TX

J Amount of contribution ($)

2/M/ao Zip Code

I k20l
q toO .B

Principa1 occupation / Job title (See Instructions) I Employer (See Instructions)

Date Full name of contributor

B.\>. PatIo,,
[] ,,t-,f-,t,t, PAC (ID#, ) I Amount of contribution ($)

2/M / W Contributor address;

q ni QPr<st S.

City ; State; Zip Code &SOD
DeV\tDA lx lbaol

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

/b r‘

SCHEDULE A'I

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME

r\eq , bA(w\r\
3 Filer ID (Ethics Commission Filers)

TX

4 Date 5 Full name of contributor

b tCP £VY\it\a
2 / d12 q / 4)a t H 6 + 1C i n t r i E u t o r a& d d r e s & ;

laI W. HObson
8 Principal occupation / Job title (See Instructions)

[] out-of-state PAC (ID#: J 7 Amount of contribution ($)

$City ;

Dent,„.\
State; Zip Code

I u20€
IS '-"

9 Employer (See Instructions)

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

r\at f\-4ccK
Contributor address;

gUO Dial,„,nd ?+

Dc
) Amount of contribution ($)

2/23/go City; State; Zip Code $ 30Cy-'"
Oak P, IA, TX ;Y“g

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

/-\( Date Full name of contributor

PegS'I \X). CappS
Contributor address;

16 w. Dat( St.q

[] out-of-state PAC (ID#: J Amount of contribution ($)

a/26/a. City ; State; Zip Code

] baD \
$26 . DO

UnaBIn

T)to Itv\ TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out_of_state PAC (ID#.

Sucla B,haqw kt
)

Amount of contribution ($)

AJa't /90 Contributor address;

\26 Tw\r\ LaPS C>,.

City; State; Zip Code

ba/bU Oak IX leIoII
$ \OO'w

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

ATrACH 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

n\(

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

es hA
5 Full name of contributor [] out_of_state PAL (ID#.

Tudq e. Wi\\is
2/B raD I-,' 8£n{ri£u io; £dir.,i, ' - ' ' ' - -d„,, ' ' - - g,i,i, - ;,iE.bg

3\\b B„kA BM C+. ben tv\ TX it, m
8 Principal occupation / Job title (See Instructiors uctions)

3 Filer ID (Ethics Commissfon Filers)

4 Date
J 7 Amount of contribution ($)

a 6D'a

Date Full name of contributor

ita Ba\ low
Contributor address

R
[] out-of-state PAC (ID#: J Amount of contribution ($)

al29laD City ;

Denton
State;

TX
Zip Code

l@DI
A tOD'©

latoR Pcwcridqc Age -
Principal occupation / Job title (See lnstructions) Employer (See Instructions)

'Xi Date Full name of contributor

Va/h CJ. CFDhVUor\
Contributor address; City

aHDS $Jir\W\n>p Hi\t ed .

[] out-of-state PAC (ID#: J Amount of contribution ($)

a IIu / W State ; Zip Code

IL/2D
$500''a

Afqql, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor [] out_of_state PAt, (ID#:

StAda By\ M\w&t
2/au /20 - - ,.n;riA.i.i J„i,i, - ’

125 Th)to LaKes T),.

Date J Amount of contribution ($)

City; State; Zip Code

t>,abt, o&b TX l'IJ?I
$ 51)O'a

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

ATrACH 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS
in\r

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer tD (Ethics Commission Filers)

auRa A
4 Date 5 Full name of contributor [] out_of_state PAC (ID#.

R\burta CatWet\
I a L/ / m) : 6 1C o n t r & E u ; o r a d d r e s s ; a r r 1C i t ; ;

alot wir\d E.ifer Lv\. Der\On
8 Principa1 occupation / Job title (See Instructions)

a

J 7 Amount of contribution ($)

State; Zip Code

IY IC,2\D
9 Employer (See Instructions)

a 600''z

Full name of contributor

Nancy p. €bt
Contributor address;

e>so & CG\n\be LA
Principal occupation / Job title (See Instructions)

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

St \bt,'1

J Amount of contribution ($)

31 \(2£ City ; State; Zip Code

rX lu206
Employer (See Instructions)

& \OO'©
Dtv\ twO

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

all\i Av\nc g try\SKI
Contributor address; City; State; Zip Code

\\gOd ate,\bro,K S+. T)cntDr\ r+ run)I
1 @er (See Instructions)

J Amount of contribution ($)

g/ql 2. q 050' b

Date Full name of contributor [] out_of_state PAC (ID#:

G\€n P. McKenzie
Contributor address; City;

ED\ FAirvn£adow£ (d. Mxbrzq

J Amount of contribution ($)

3/q / 20 State; Zip Code

TY I UZZI
Employer (See Instructions)

& tOO.e

Principa1 occupation / Job title (See Instructions)

ATrACH 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

n\ (

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

JaMes MO

3 Filer ID (Ethics Commissfon Filers)

fr\
4 Date 5 Full name of contributor

Nr Ck Parv er
6 Contributor address;

Sq'IS \bl- PCI wtf

[] out-of-state PAC (ID#= J 7 Amount of contribution ($)

3 [~ ID, S So ' BCity ;

Rd . PIano
State; Zip Code

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

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

PCtcr lb. hAL Ct4S bcg
J Amount of contribution ($)

%\q 1% Contributor address;

3D\ Lavhp\iqht@ t:>r.

City ;

ERr\for\

State;

TV

Zip Code

lb2t O

$ tOD ' w

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

in'\ Date Full name of contributor

Ktchard tA(Aq{\
[] out-of-state PAC (ID#: J Amount of contribution ($)

b 1 \o in Contributor address; City ; State ;

V&eU IX

Zip Code $ ',Oty'a
\2:2'; S'qcamwc Dtt\d Ra.

Principal occupation / Job title (See Instructions)

lq DUB

Employer (See Instructions)

Date Full name of contributor

Tudq {For\es
Contributor address

[] out-of-state PAC (ID# )
Amount of contribution ($)

SIS /aD City ;

L)t r\ Wu
State; Zip Code

IX ILpAOI
a 600'%

\Bag S' aMrlit brae
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

/H'\r

SCHEDULE A'1

ann

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME

(S

3 Filer ID (Ethics Commissfon Filers)

KAhn r\
5 Full name of contributor

aacee Viet“
6 Contributor address;

\ead g. eDr\(\it e>rbc
8 Principal occupation / Job title (See Instructions)

4 Date
[] out-of-state PAC (ID#: J 7 Amount of contribution ($)

316 /20 City; State; Zip Code

bC,,b,n TX IUM
& ao\..)'@

9 Employer (See Instructions)

Date Full name of contributor

it-kN L. brandtr\
Contributor address;

qU%) Tim\ tMrtCttb( ca.

Q

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

Sr
J Amount of contribution ($)

BIll jaD City ;

KrK rv\

State;

TY

Zip Code

1 Lz2'in
Employer (See Instructions)

$ SOD. 'E

Principal occupation / Job title (See Instructions)

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

ca,a&r mIcI Debt SLwlq',
Contributor address:

J Amount of contribution ($)

3/ tS/20 City; State; Zip Code

a?>Or Ft,'qV, Mead,w E,r. Dta+v\ n ruM
Principal occupation / Job title (See Instructions)

& \OO'-'

Employer (See Instructions)

Date Full name of contributor [] out_of_state PAC (ID#:

C/VIhr\OktC CW\itla
Contributor address; City;

2%\ Aw\IX earltv\ tX. Dc„„le‘

J Amount of contribution ($)

31 \6 / M State; Zip Code

IY lb9Sq
$6D'e

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

ATrACH 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

r\r
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

LA
5 Full name of contributor [] out_of_state PAC (ID#:

U&rOY\\Ca M. Beag\€q
3 f t 7) f &b) 1 6 111HH•BB1r 1c) n t r i b u t 1(b•) r address ; r city ;

a% lvqon+caN) Rd. bey\hh
8 Principal occupation / Job title (See Instructions)

FILER NAME

law\zs
Date

3 Filer ID (Ethics Commissfon Filers)

J 7 Amount of contribution ($)

Zip Code

IUPDS
9 Employer (See Instructions)

State ;

TX
A 6o'n

Full name of contributor

bS(If\C&4 MACrs
Contributor address;

q6\2: nxvenu/God Dr'
Principal occupation / Job title (See Instructions)

Date [] out-of-state PAC (ID#. J Amount of contribution ($)

bI,- I “” City ; State;

bCrttwo TX

Zip Code $ 9uD'z
] toll)I

Employer (See Instructions)

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

SuSwr\ $\A . Lcr\d&r
Contributor address; City; State; Zip Code

z>aDD o\cl OrchQal Lrt. \-'>(ntor\ IX IUloq
Principal occupation / Jo byer (See Instructions)

J Amount of contribution ($)

%1 tx /2D & as .Z

Full name of contributor

T\w\ %taX\4
Contributor address: City; State; Zip Code

abIgq W. b\aLl<\ack Kd. kubrlly ]ball
Principal occupation / Job e ee Instructions)

Date
D out-of-state PAC (ID#: J Amount of contribution ($)

a/ La jao a t.000 a

ArrACH 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

T h e 1 n s t r u c t i o n 1C=11 u 1 d e e x P I a i n s h o ur t o complete this form B 11 To bE pages Schedule A 1

FILER NAME 1 3 Filer ID (Ethics Commissbn Filers)

(M\C(
Date 1 5 F.11 .,m, ,f ,o.t,ib.t„ [] ,,t_,f_,t,t, PAC, (ID#, > 1 7 Amount of contribution ($)

ja-/A, - YU>' IE,'k;;'“'~~“T :“=„.;- -'.„. - * ;..'a
tO T,,abu,gre,n (/. Denton rx IU£Z06

3

r yer (See Instructions)

Date 1 Full name of contributor [] ,,t-,f-,t,t, PAC (ID#: ) Amount of contribution ($)

lana L . \t\qc„/''/„, -=„'=*..;„'.;-;:-:'–- - : „,. - ;'=- ';„. - $ 200"'
\\qq Shady Oak (Jr. kqyk IX IUZZL?

r nstructions)

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

Tupac (it ASodat:bA pF QB~th<s
(p1/1)( LA F /2d(B) IC o n ; r i b u t o F g d d rg s & ; r r SPUd ity ; aRea it at Jia :Zia dodd

Pa' Mr ZZ4G Ah$h TX lgq& S
r Mons)

Date 1 Full name of contributor [] out_of_state PAC (ID#: ) I Amount of contribution ($)

@@ ! IF::l::“:':„'T"=:'£::;Jo*®'“
a Instructions)

n.f-

aM

r\\i

,ooO

ATrACH 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 9/26/2019



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

I aarr\es Marta
4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

\Igf aD

7 Name of lender [] out=f-state PAC (ID#: 9 Loan Amount ($)

\ ,GOD' eA+,=FaYy\!\ R. {\{\ nn r\
6 is lender

a financial
Institution?

8 Lender address; City ; State; Zip Code
1 O Interest rate

Y® aqa>,, Mirarr\ hr Dr. Dentor\ IY Italo 11 Maturity date

12 Principa1 occupation / Job title (See Instructions) 13 Employer (See Instructions)

\erc
m)escriptim Collatera

N
15

a
CV\ \Ar

Check if personal funds were deposited into political
account (See Instructions)none

16 GUARANTOR
INFORMATION

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

not applicableX
20 Principal Occupation (See Instructions) 21 Employer (See lnstructions)

Date of loan Name of lender [] out-of-state PAC (ID#: Loan Amount ($)

Is lender
a financial
Institution?

Lender address; City ; State; Zip Code
Interest rate

Y N
Maturity date

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

Description of Collatera

[] none
n Check if personal funds were deposited into political

account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor Amount Guaranteed ($)

Guarantor address; City ; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees
Focxi/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/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 FILER NAME

€\
5 Payee name

atApi ter

th rt
3 Filer ID (Ethics Commission Filers>

4 Date

\ 1 tq /LO
6 Amount ($)

House
7 Payee address; City ; State;

ty
Zip Code

J ll'u too N. Loc„ft Der\Or\ ltP:2 O (

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

PURPOSE
OF

EXPENDITURE Food / Btveraq e expense bAeetir;q w'% PI fC {tq hte q

(C) [] Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

EL ev\ap(lrr©\ brit\\ / IS /2.
Amount ($) Payee address; City ; State ;

n
Zip Code

I lb'a ba't E. hAtkiV\ne~1 IS+. IDa D,nt,r\ ILr2a I
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Rod ( 6Cvaaqc €XP caSe
tal.pab \\ can \xJornzn ’S CttL£>

rI Check if travel outside of Texas. Complete Schedule T. [] 1C h e c k i f /ct u s t i n 1 T g)(1L I o 1F1F i c e h o 1 deF living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Mhrd€t Lhri£Har\ antI 6c£Ucahon\ / 16 IAD
Amount ($) Payee address;

1800 S . I/ODP 28% swift 21D

City ; State :

TX

Zip Code

q q.II DLntDO I L,aDS
Categos escription

iet Ex PtrICe T hang yDL,tG
PURPOSE

OF
EXPENDITURE

cardS

[] 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

ATrACH 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
Acmunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees
Fcxxl/Beverage Expense
Gift/AwarddMemorials 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 FILER NAME
an==

aw12 qi
3 Filer ID (Ethics Commission Filers)

4 Date
r\

t /23 /ao
6 Amount ($)

5 Payee name

Off\ce t=>.’o+ once
7 Payee address; City; State;

Fr
Zip Code

& Sq. qI le>aD £ar\ aa(,inN B\\Id. ibtnh6 It,a. O';
8 (a) Category (See Cat,gQri,, Ii,t,d ,t th, t,p ,f thi, ,,h,d.1,) (b) Description

PURPOSE
OF

EXPENDITURE

O+her Office SaFe\itS
(C) [] Check Ktravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, oKiceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

\ /ai Iaa Tho„Has +{a+h,td
Amount ($) Payee address; City State; Zip Code

$ 1bO''E laID WCttinq hr\ Dr . Der\too Ty It,Hq
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Rc[vlrttS iag fx %rIse Law\paiqr1 LoqD Conupn lcl£livcq
[] Check if travel outside of Texas. Complete Schedule I [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

\ JaH /ao Wa\mart
Amount ($)

$ pZO .a
Payee address: City; State; Zip Code

t)( nHA V I C/ 9..05IS$3 s. Loor a%$
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE
Fooot expenSe BriCk+ COoKoK StAr pItts

lal)b,qM\ Canal
[] Check if travel outside of Texas. Complete Schedule T. LI Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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
FRO POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting F>qnnse
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees
Fmd/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling &pense
Printing Expense
SalariesWages/Conbact Labor

Solicitation/Fundraising Fxpense
Transportation Equipment & Related Fxpense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

al\rla

I

1 Total pages Schedule F1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

I -€FcXwl£s \NAKr\ r\
4 Date

\I AU /&
5 Payee name

B (in Product
City;6 Amount ($)

Sla-IE
7 Payee address; State;

t-X

Zip Code

3.r3t, N. Hm st. t)Into" I cpa o \
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE
Fc. at EXec,,lsc

e>rigbL+ co.k -“,++
(ZDbS6,a RAnch

(C) [] Check if travel outside of Texas. Complete Schedule T. [] 1C h e c k i f /1\ u s t i n I t)(1b 1 D 1F1Fi c e h o 1 der living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Thohqas Hatfietdt 124 / n
Amount ($) Payee address; City; State;

TY

Zip Code

A 3bO'I AltO V\It\\inqtbr\ Dr. L)tr\to a I (/aoR
Category (See Categories listed at the top of this schedule) Description

COLthpaigh F \Icr OOnQpbf
carT\(74\qh layer

t>go \®V Pvt

PURPOSE
OF

EXPENDITURE Adver tjcing @pen ft
[] Check Ktravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, oMceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

a 1 \\ \>o kud-l ' S COWhtT,a stDC and ba' - B - (a
Amount ($) Payee address; City ; State; Zip Code

$ aD ' '2 GAD s. IH 'DS T:>€AhA N\ I uavs
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE F.CN=1 €Xpcr\Se_ Pa+ S rnib\ StraIt eq Ll

[] 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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Fxpense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees
Fcxxi/Beverage Expense
Gtft/AwarddMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/Contract Labor

Solicitation/Fundraising Fxpense
Transportation Equipment & Related Fxpense
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 Fl 2 FILER NAME

nbl S P\ RtAp\
3 Filer ID (Ethics Commission Filers)

4 Date

B\ ft'\( IGV
5 Payee name

W„( hRA
6 Amount ($) 7 Payee address;

Uk\:voS 'b & t=
City; State; Zip Code

Ch„Etc ?p I C to 1v. gl 2190 u

8 (a) Category (See Categories listed at the t,p of this sched„1e) (b) Description

PURPOSE
OF

EXPENDITURE bA' 4pbSJ'a ++f.
{\\n„\h h

(C) [] Check if travel outside of Texas. Complete ScheduleT. [] I(hHHgh h e c k i f ][\ u s t i n I T)(1b 1 o 1FiF i ce holder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

1/31 /tD,o 1 1L 1C} 1C) 9 1 {1
Amount ($) Payee address;

ICao A heLl k„,+R
City;

nod.,b\ h -

V;tuJ

State; Zip Code

39.80 pLCNY cA qq oq3

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

PURPOSE
OF

EXPENDITURE A'tv&r IJ9'1
wtbcJ Pc

C# at opal c

[] Check Ftravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

nIh I Vba

Date Payee name

O\Mr hIM pr\HAS
Amount ($) Payee address; nJ:

el,/J+kcl
City;

lq .iq le8t La rcOO
Lcs

State; Zip Code

v/(448 pa 8 qt 2)
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE
BuSF„eS( ( 6 raS

[] Check if travel outside of Texas_ Complete ScheduleT. [] 1D h e c k i f /c\ u s t i n r T H>!\h R o IF1F i c e h o I der 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Fxpense
Fees
Fmd/Beverage Expense
Gtft/AwardUMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/Contract Labor

Solicitation/Fundraising Fxpense
Transportation Equipment & Related Fxpense
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

TRunkS FAkv\n
3 Filer ID (Ethics Commission Filers)

4 Date

2/ \bILL &
6 Amount ($) 7 Payee address; City; State; Zip Code

Tv 76 ZO eIII. sg Il'to U£8}btKbbr S+ . e).PL..
8 (a) Category (See Categories listed at the top of this $chedule)

AhIJpl
(b) Description

PURPOSE
OF

EXPENDITURE
CHr Ag

(C) [] Check if travel outside of Texas. Complete Schedule T, [] 1G h e c k i f A u s t i n I TH)(Ibb B o K i c e h o 1 d e r living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Z ( th( tot. el ChAP afF'C GIN it
Amount ($) Payee address; City;

,+ 1,, ri„L..
State; Zip Code

tQ 'G. 3 ZR E. AAcCJhqL7
IK I c%\

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

PURPOSE
OF

EXPENDITURE
FocI A Cbp& wee/ ( C) n m L-vKcL\

[] 1C h 1:1E k K ha ve I o ud[s i d e of 1rex a s p 1C1c) mp lete Schedule 1 [] Check if Austin ITXp ofnc e holder tiM expense

Complete ONLY if direct
expenditure to benefit C/OH

at 12 ( Into
Date Payee name

Kn9Lr
Amount ($) Payee address

35. Lc [ 542 K t .'p Deg
City; State; Zip Code

TX 167'S£:),„+B"
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Fad A S > Sh (Vv- t- 40 ACPP.
[] Check if travel outside of Texas. Complete Schedule T. [] 1C h e c k i f A u s t i n p T X 1 o K i c e h o I d e r 1 i v i n g 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 IADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting FNnnse
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees
FM/Beverage Expense
Gift/Awards/Memorials Ewense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing D9ense
SalariesNVages/Contract Labor

Solicitation/Fundraising &perlse
Transportation Equipment & Related FxFense
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 ScheduEe F1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

,ZS a
4 Date

a
5 Payee name

&[rn hrt
6 Amount ($) 7 Payee address; City; State; Zip Code

SAX.ql bOUO Tt/\SUn Ra. U{q bland VttlOqc TX in 76017

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

PURPOSE
OF

EXPENDITURE
C)+h cr oK\ce Swept i e S

(C) [ ] Check if travel outside of Texas. Complete Schedule 1 [I Check if Austin, TX, ofHceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

2 / Iq lao \N alma't
Amount ($) Payee address; City; State; Zip Code

$ \q3-a bDt/o (lash,I RA. Right&rId Vt\tacIt W 16DI I

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

PURPOSE
OF

EXPENDITURE Advcfblioq exr'r'£ C ShAw\pS

[] Check Ktravel outside of Texas. Complete Schedule I [] Check if Austin, TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

A/ Iq 1 20 tIcrr lbUSin4SS 'Fur rns
Amount ($) Payee address; City; State;

TK

Zip Code

$ SUq '£ \IUO vJZ\try\\r\StC( 'bt, T\>&r\ M I CPa 05

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

PURPOSE
OF

EXPENDITURE Ao\v4a<cinq eXV4nrc t<+t{rkwao{ anD4 tr\Vclop4.S

[] Check Ktravel outside of Texas. Complete Schedule I [] 1G h e c k i f /1\ u s t i n 1 1[q1pI(Ibb I o # i c e h older 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 F'I

a\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/OfficeholdedPolitical Committee

Credit Card Payment

Event Fxpense
Fees
Fcxxi/Beverage Expense
Gift/AwardUMemorials Expense
Legal Services

Loan RepaymentAteimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesN\hges/Contract Labor

Solicitation/Fundraising Fxpense
Transportation Equipment & Relqtgd Fxpense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

a

WI
a Payee name

3 Filer ID (Ethics Commission Filers)

ajg\ {per' ’ s
6 Amount ($) 7 Payee address; City; State; Zip Code

en+r\ W 7b20bDLb'2 , jI_ 23 tS Co\orac;to Rt vd .

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

PURPOSE
OF

EXPENDITURE
{vent €Xren£ e Sign tv&r\+

(C) [] Check Ktlavel outside of Texas. Complete ScheduleT. [] 1G h e c k i f )!\ u s t i n ) 1C)(1b B o 1F11 c e h o I der living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

RObSon Karloh Pl onzzra/au /2, Pr€f {
/-q\

Amount ($) Payee address; City; State;

AZ

Zip Code

$ 3q% '20 q'932 East Ktqqg kd . Sur\ LaKes reay 8
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Adv4al'sCnq €xp€nje AdvertICt aS eaRS

[] Check if travel outside of Texas. Complete Schedule 1 [] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

2l2b /zo TraCtor SuVP'I Co

Amount ($) Payee address; City; State;

T£
Zip Code

& q.II laDD S . Loop 2.gg t>tARA ILp aD%
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE AdV€rh\ing apen re ZiP +Aes &>r Sign (

[] Check Kbavel outside of Texas. Complete Schedule I [] Check if Austin, TX, omceholder 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 IA DE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

n\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting Fxpense
Contrk>utions/Donations Made By

(-,andidate/06iceholder/Political Committee
Credit Card Payment

Event Expense Loan Rewyment#ieimbursement
Fees Office Cbwrhead/Rental Expense
Fcxxl/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Servicns SalariesNVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Fx;rinse
Transportation Equipment & Relqt8d Fxpense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule Fl: 12 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

2 /ate
5 Payee name

hra D\Cla

7 Payee address; City; State;

TK
Zip Code

& 2;1, ''a IgbO S. LDoe axg Dc r\tDC, I IpaDS

8 (a) Category (Se, C,t,9„i,, Ii,t,d ,t the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE N(iVcrHgt nq expcn£< T-Dosts ®r eiqr\S
© [] Chock if travel outside of Texas, Complete Schedule 1 [] 1G h e c k i f )!\ u s t i n 1 1C>(1r I o 1FIFi c e h o 1 der living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

I/gq tax Side\Md, lk 2>CSt,o Stott'waLk C6fcn\
Amount ($) Payee address; City; State;

Ty
Zip Code

A aq '© AnDO Mind Kiv cr Ln + \aD L)( n+an It,aID
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE lb.A expense John €yhn Breakfu£t
[] Check tftlavel outside of Texas. Complete Schedule I [I Check if Austin, TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

q /U /ao
Date Payee name

Der\tD A \r\depth den I H (Erv\ k'arq cr

A A6'W
Amount ($) Payee address; City; State; Zip Code

116 StIrlCef St I)COHn IV I uaOl
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE food CVP(nCC ;YuKI KChq®A Lu nct/l

[] 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 9/26/2019.



POLITICAL EXPENDITURES MADE
FRO POLITICAL CONTRIBUTIONS SCHEDULE F1

/-n\
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Acmunting/Banking
Consulting Fxpense
Contrbutions/Donations Made By

Candidate/OfficeholdeMPolitical Committee
Credit Card Payment

Event Expense
Fees
Fcxxl/Beverage Expense
Gtft/AwardUMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Fxpense
Polling Expense
Printing Expense
SalariesN\bges/Contract Labor

Solicitation/Fundraising Fxpense
Transportation Equipment & Relqt6d Fxpense
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 Fl: : 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e
4 Date

a/ag jn)
5 Payee name

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

& br.& lo01) AmpbitheaAe Pkwy. Mbvntdn Vitn; Ch qqOq3
8 (a) Category (s,, C,teg„i,, U,t,d ,t th, t,p ,f this s,h,d.1,} (b) Description

tr\voice IDf Dow\cl in NcI/hePURPOSE
OF

EXPENDITURE Adverhstwq eXP&rl se
(C) [] Check Ktravel outside of Texas. Complete ScheduleT. [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Aaxrn , TV\oW\as MId Assuci&+£S , \r\ C .
n\ 3/3/ h2

Amount ($) Payee address; City; State;

CA

Zip Code

& R.306 ' B :2.lb'+It Superiw St. Ch atbw oath at 13) 1

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

PURPOSE
OF

EXPENDITURE AdVLrhSI Ag €Vptr\% SIgns

[] Check Ktravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, ofnceholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name once sought Office held

Date Payee name

3l+/ A Herr Bw\h4ss hr WIS

Amount ($) Payee address;

I1'+0 He£+rninstc' q+.
City;

A agd 'I!
State;

TX

Zip Code

Der\ tDA I LeaDS
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE AcivtatsCnq exV€n ce PO(+ CardS

[] Check Ktravel outside of Texas. Complete Schedule 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 9/26/2019,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

n\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentAReimbursement
Fees OffSce Overhead/Rental Expense
Fmd/Beverage Expense Polling Expense
Gift/AwardUMemorials Expense Printing Expense
Legal Services SalariesNVbges/Contlact Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 12 FILER NAME

(

5 Payee name

Advertising Expense
Acmunting/Banking
Consulting Fxpense
Contributions/Donations Made By

Candidate/onceholder/Political Committee
Credit Card Payment

Solicitation/Fundraising Fxlnnse
Transportation Equipment & Relqt6d Fypense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

4 Date

5
6 Amount ($)

\t . qIA

IC)\ &
7 Payee address;

2300

City;

t)&r\ ton

State;

TX

Zip Code

lvaosSan ThUrIN b\vd .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE
6th tXptnfC lbarIV \gOvt Cards

(1B) [] 1(AF•dr h e c k F 1[FIa ve I o 1dLs i d e o f Texas TCb mp let e Schedule I

9 Complete aNU if direct Candidate /Ofnceholder name
expenditure to benefit C/OH

[] Check if Austin, TX, officeholder living expense

Office sought Office held

Date

%II /m
Amount ($)

Payee name

The How\( T) CPD+/-\
Payee address;

\ gOO Brinkr
City; State; Zip Code

Q& . -E>t r\+„' TX lbaog
Category (See Categories listed at the top of this schedule) Description

ZiP +itS b' Gig AS
PURPOSE

OF
EXPENDITURE

hAv tV Vs try ex rd nQ

[] Check Ktravel outside of Texas. Complete Schedule I

Candidate / Officeholder name

[] Check if Austin, TX, ofnceholder living expense

Office sought Office heldComplete QNLY if direct
expenditure to benefit C/OH

Date

a I v ( lo
Amount ($)

L\O'©$

Payee name

ent\>n

PO box 6 loaD

()
Payee address;

D)laok Chavr\bef OF Con'\ W\tree
City; State; Zip Code

ltD 20e,iN r\to A IV
Category (See Categories listed at the top of this schedule)

Corttri batiDm

Description

PURPOSE
OF

EXPENDITURE
mnCtraiSer Dinner

[] Check Ktravel outside of Texas. Complete Schedule I

Candidate / Officeholder narne

[] Check if Austin, TX, officeholder living expense

Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES IA DE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in-\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
AccDunting/Banking
Consulting Fxpense
Contrbutions/Donations Made By

Candidate/omcnholder/Political Committee
Credit Card Payment

Event Fxpense
Fees
Fcxxl/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment#teimbunement
Office Overhead/Rental Expense
Polling Fxpense
Printing Expense
SalariesNVages/Contract Labor

Solicitation/Fundraising Fxpense
Transportation Equipment & Relqt6d Fxpense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota1 pages Schedule Fl: 12 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

L (XVI Li
6 Amount ($) 7 Payee address; City; State;

TY

Zip Code

$2k''a tALj$ 1 FM ate\ * 'llc, k)ri ofU lug lo
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE FDocI eXVcr\JC ttxaq&r\ S+ra+e9q It4 curing

(C) [] Check iDavel outside of Texas, Complete ScheduleT. [] Check if Austin, TX, ofnceholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

$ 1 \2 /ao
Date Payee name

’n\ Sw a+watcr bYItt hr\cA lavor r\
Amount ($) Payee address; City; State;

VI
Zip Code

li1 al.E \\6 s' E\m s+. t) tAU)~A It, ao\
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE \buvoraqe exec AC‘ b talia JOhnSon aCt\t

[] Check if&avel outside of Texas. Complete Schedule I F] Check if Austin, TX, ofnceholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

u r \1 /20 broqqq Dog
Amount ($) Payee address; City; State; Zip Code

1 8%'u PO box N\\ t) en+on TX ltP aol
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE &tnt &perl(c T-Shirt o,defs

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narne 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

in-\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting Fxpense
Contrbutions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Exlnnse
Fees
Fcxxl/Beverage Expense
Gift/AwarddMemorials Expense
Legal Services

Loan RepaymentA:eimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesN\hges/Contract Labor

Solicitation/Fundraising Fxpense
Transportation Equipment & Relqtgd Fxpense
Travel in District
Travel Out Of District
Other (enter a mtegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME

Pla 3 Filer ID (Ethics Commission Filers)

4 Date
IA

’Zo
5 Payee name

'Vo, 1)D
6 Amount (: 7 Payee address;

PD. Box 14\\
City; State; Zip Code

&z. 50
8

Dev\-tov1 t
Tx I LiZ Ol

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

PURPOSE
OF

EXPENDITURE eve'1} by ’yI se ’T- ShIYl Of2ev
(C) [] Check Ktravel outside of Texas. Complete Schedule T. [] 1(baq1r h e c k i f )!\ u s t i n 1 E)(1b I o # i c e h older IM ng expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

. p--'\ C, IS“ ) Z. 6oogle
Amount ($) Payee address; City; State;

MUEta:R CA

Zip Code

31 . go \6DO AM,X, dBA+, &d, q+o+3
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Aauw tI', IAS GAp%, Itadaice C; - S'i.te
[] Check Ktravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, ofnceholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

7/3 IU) +/ toO\ef
Amount ($) Payee address; City; State; Zip Code

gz.43 eozl leqsZ&\, Ln MI \t
Category (See Categories listed at the toP of this schedule) Description

PURPOSE
OF

EXPENDITURE E v a\ t &H'ZnSe SOC\ 41 RUn $r\aCk
[] Check Ktravel outside of Texas. Complete Schedule i [] IC h e c k i f #!\ u s t i n 1 E)(1b 1 D 1F1Fi c e h o I der living expense

Complete QNLY 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

/a'\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting Fxpense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Event FxWnse Loan RepaymentAReimbursement
Fees Office Overhead/Rental Expense
Fcxxl/Beverage Expense Polling Upense
Gift/Awards/Memorials Expense Prinbng Expense
Legal Services SalariesN\hges/Conhact Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising F),pense
Transportation Equipment & Relqtgd Fxpense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

O

JAWie/ S
5 Payee name

F\AVI a
3 Filer ID (Ethics Commission Filers)

4 Date

'7 t. ee ’s
6 Amou Ilt ($) ' 17 Payee address; City; State; Zip Code

+ g., 57 'Z.bcc. 6 :I+i- gS Ead be VI + th /eX
\/ IG’Z I.

8 (a) Category (See Cat,g„i,, listed at th, t,p ,f thi, „h,d.1,) (b) Description

PURPOSE
OF

EXPENDITURE FaYv Be„frAy Cf pens
ILe kv NAte ( s

(C) [] Check Ktravel outside of Texas. Complete ScheduleT. [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

n\ 7 /4 /Z. I hp E)i ve' '- hr an,I Re Stan/cl Ilt
Amount ($) Payee address; City; State; Zip Code

#It,q . 5% ;gbp t\„~,,,*„ L'k aV,\ I>putc>b, r$ Iazt)
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE eva~\ Exp'ne
I--ccd /{&’Vpr4 ae

* PAtTI # RD,p.’,
[] Check if&avel outside of Texas. Complete Schedule T. [] Check if Austin. TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

I/cp /Z. q-s. Po'jaI Ser~Ace
Amount ($) Payee address; City; State; Zip Code

tII ,ap tDt e, Fl'K.,nW St De,„h 3( 767,z
Category (See Categories listed at the toP of this schedule) Description

PURPOSE
OF

EXPENDITURE AAH g/ f: Sh, type I Po '>ky Stdjn PS
[] Check Ktravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, onceholder 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 9/26/20191



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

n,
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting Fxpense
Contributions/Donations Made By

Candidate/06iceholder/Political Committee

Credit Card Payment

Event EW nse Loan Repayment#{eimbursement
Fees Office Overhead/Rental Expense
Fcxxl/Beverage Expense Polling Expense
Gtft/Awards/Memorials Expense PrinHng &pense
Legal Services SalariesNVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Fxpense
Transportation Equipment & Relqt6d Fxpense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule Fl:l2 FILER NAME

:TaMI
5 Payee name

Shek;nah
7 Payee address;

MAn‘
3 Filer ID (Ethics Commission Filers)

4 Date

hI Q\ / tO
6 Amount ($)

if+
City; State; Zip Code

taz . s$ 3ot'+ Late RfJae $nafr tx =IGZCDC,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE AdwYlig 43 Cbr en& I ' ShiT+
(C) F] Check Ktravel outside of Texas. Complete Schedule T. [] 1(AH•Ir h e c k if ][\ u s t i n ) E)(1b I o IF1Fi ceh of der living expense

9 Complete ONLY if direct
expenditure to benefIt C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

'H'\ 3/ 31 /lo aM>\e
Amount ($) Payee address; City;

qll.$6 J C.DO Aw4ph',the Ace
n4ountq'h

\Kew c: A

State : Zip Code

eFtA]Y q+o+R
Category (S,e C,t,g„ie, Ii,t,d ,t th, t,p ,f thi, „h,d.1,) Description

PURPOSE
OF

EXPENDITURE Adowb slVtS by Me March & ' spIIL&
[] Check if travel outside of Texas. Complete Schedule T. [] IC h e c k if ][I!\\ u s t i n B 1C)c1b I o 1Fff c e h o I der living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

4 /Sa/20 @He
Amount ($)

+ 3+- Bc) kD AwqMdAdw Qq
Payee address; City;

MDqrh'lv)
State; Zip Code

qA q+al
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Aire\h; age>c@ ApP. I G . Sc.'.te
[] Check Ktravel outside of Texas. Complete Schedule I [] 1C h e c k t f ][\ u s U n I t)(1b I o # i c e h o I d e r 1 M ng 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 IA DE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

/HX,
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acmunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/OfficeholdeMPolitical Committee
Credit Card Payment

Event EcTense
Fees
Fcxxi/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesN\hges/Contract Labor

Solicitation/Fundraising Fxpense
Transportation Equipment & Relqt6d Fxpense
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 Fl: 12 FILER NAME

WLes
3 Filer ID (Ethics Commission Filers)

a

5/ g ) /LO
a

6 Amount ($) 7 Payee address;

Ma“,ARdn
iv(S

City; State; Zip Code

SI.go ©th,tw tIdy d,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE hwMtiSift‘
e•nHIB

txl May G' Su'XzLse
(C) [I Check itravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

[] Check Ftravel outside of Texas. Complete Schedule T. [] 1C h e c k i f ][\ u s t i n H 1C)iII I o 1F1Fi c e h o Ide rIM ng expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

r City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

[] Check Ftravel outside of Texas. Complete Schedule I [] Check if Austin, TX, ofnceholder 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,


