CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l
3 CANDIDATE/ MS / MRS 7 MR FIRST Ml
OFFICEHOLDER M . l \ OFFICE USEONLY
NAME L Ly G|ofgLe 1ty | A | 0“1 . Date Received
NICKNAME AST .-_jUFFIX
?&m e If. RECEIVED
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIe CODE
OFFICEHOLDER % JUL 1 5 709
MAILING g 000‘-
ADDRESS C“v Manager's / city
[ change of Address Secretary’s Offige
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (38‘ ) qwo . ag\qt,
6 CAMPAIGN MS / MRS / MR ? FIRST Mi Receipt # Amount $
TREASURER r Y i )« v M
NAME oL ‘ R | a A (‘ "N "\ * . . . } Date Processed
NICKNAME LAST SUFFIX
A Date Imaged
eLeo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER \ L ] ’D W i a 0‘
ADDRESS \ 1 OL\ C, ov¢y LN n T 3O

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER q
PHONE (qqo) 6[9? CQ K)

EXTENSION

9 REPORT TYPE

D January 15

m/.xuxyw

[____] 30th day before election

D 8th day before eleclion

D Runoff
[] Exceeded Modified ]

D 15th day after campaign
treasurer appointment
(Officeholder Only}

Final Report (Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o \ / 0 \ mo THROUGH o(l'// SD/JDQO

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L] primary L runot 1 Other

Desgcription

\‘ /// 03/ ﬂogo [ﬂ;eral D Special

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

’DW w\ \C.;:M‘(

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.staie.ix.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ) q{ { e 15 Filer ID (Ethics Gommission Filers)
16 NOTICE FROM THIS BOXVFOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES 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
[ ] eENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' Iq?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ \ ' 5]_' L' Q|
L[]
i
gﬁfgﬁéBEUT’ON By TOTAL PGLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I q g%
OF REPQORTING PERIOD ' .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Iswear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

INAR PARKER
ZOLaotary Public

STATE OF TEXAS

0537
'0#_12583 Sept. 7, 2072

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Swom to and subscribed before me, by the said (,\20@ m df‘ﬂ.ﬂ ’FQIA (Jll‘ﬁs the i‘

day of S b\.‘.ﬁ , 20 {p , to certify which, w:tness4\y hand and seal of office.
7 = Mo, €. Pt Dy Citon See. /mm
% ure pf ofﬁcer administering oath Printed name of officer administering oath itle of offmo) admmlstenng ocath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

|

I

| 20 Fiter 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ie B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ &'l'_],‘q.
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: LoANS $
V4
S. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘ ‘51."-' .C“
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

Qeoco\c 2313

3 Filer ID (Ethics Commission Filers)

4 Date

01,\\"3\1'0

5 Full name of co rlbutor [ out-of-state PAC (iD#: )
6 Contributor address; City; State; Zip Code

AT sewaqy De. Dalas TR B U

7 Amount of contribution ($)

85D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

v"»q’\w

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

Contnbutor address; State; Zip Code

1\ E\)mqulupr Dok Hu2va

Amount of contribution ($)

%15

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Om\\%\ﬂ—"

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

Beennon Deis

Contributor address; Zip Code

uzsetor?w@““ Lm, il T 505

Amount of contribution ($)

§ 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

SOV

Full name of cantributor [ out-of-state PAC (ID#: }
-
\

Contributor address; City; State; Zip Code

579 Malone 0 Denbon T FL201

Amount of contribution ($)

& |00

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

Revisad 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEBULE AA

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
QLo (\l U &
4 Date 5 Fuil name of contnbutor [ out-of-state PAC (1D#: ) | 7 Amount of contribution ($)
-
\L° | Kobo¥linde guz
AA\B 6 Contributor address; State;  Zip Code

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

Date Full namg of contnblitor [1 out-of-state PAC (ID#: ) Amount of contribution ()
6\1—0 .................... A
01, Contributor address; State; Zip Code ’ D D
2 bosdaylon Qasqv e XL (42351
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: } Amount of contribution ($)
O’L\ Contrbuid) sgdress; G Gy Sue; 7o Gooe
W Frame 6. Den\m ™ 36309
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of con butor D out-of-state PAC (ID¢#: ) Amount of contribution ($)
\‘3\1}; IZ locta
01’ Contributor address; City; State; Zip Code 35 b
\ gol Jl\dll:)ﬁ\l{ QDTU\'“\ 1 " ':“19 (O
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3

3 Filer ID (Ethics Commission Filers)

4 Date

b'L\\ﬁ\?'O

C/\ﬂorqf Yrenie

5 Full name of contributor

Nina. £

[7] oui-of-state PAC (iD#: }

noeC mma

6 Contributor address; State; Zip Code

LIl ENiKeony Shietk Denkor A5

7 Amount of contribution ($)

f%e

8 Principal occupation / Job title {See lnstructlons)

9 Employer (See Instructions)

Date

1’\\..\\1,6’
9,

Full name of contributor {71 out-of-state PAC (ID#: )
axv (oeo¥ness
Contributor address; City; State; Zip Code

Ao Sovenn 0\ e\ Dok 23

Amount of contribution ($)

¥ (oo

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

m{\\ﬁ\t"

Full name of contributor {71 out-of-state PAC (ID#: )

State;  Zip Code

490\3 a&l\ﬁ{tnﬁ an T AL 40l

Amount of contribution ($)

25

Principal occupation / Jab title (See lnstructrons)

Employer (See Instructions)

Date

oRizo o

Full name of c0ntnbutor

f out-of-state PAGC (ID#:
cs-‘» r\ on

Contributor address State; Zip Code

3qqll 43 st Lmﬁﬁlwc,u’ N\ ot

“—

Amount of contribution ($)

a5~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A1:Ll

2 FILER NAME

3

A}
Filer 1D (Ethics Commission Filers)

e\ﬁot% St

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

5 Fuil name of contributor

6 Contributor addrgss;

L Mlj‘&j Hall

City; State;

D’b\\qnb
17

Zip Code

5GeNale Cait PA\Raso-rv 39940

y 1 7 Amount of contribution ($)

§50

8 Principal occupation / Job title (See Instructions)

9 Em;;loyer (See Instructions)

Fult name of contributor {1 out-of-state PAC (ID#:

Date
Contributor address; Ci

V741 -
Gl?_o N Mﬂ&h ‘D&'bh

State;

Zip Code

TY FHodo!

Amount of contribution ($)

Xzo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {71 out-of-state PAC (ID#:

C

Contrib

r address; State;

City,

O/L\'LS Lo

Zip Code

153 Mo2gen Plac T km.swﬂ)ab\tk\#

Amount of contribution ($)

§2o

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

Walke

YT Ppiwnes Lan

City; State;

O,L\ﬂl""’

Pedile

Zip Code

Pk, 4. 223

Amount of contribution ($)

§zo

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A16

2 FILER NAME @lwfq_( F'u“ L

3 Filer ID (Ethics Commission Filers)

4 Date

o’)\d'\\tb

v
5§ Full name of contributor 71 out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

Voo dnge\ bend  Per- 1T FHodoF

7 Amount of contribution ($)

MD’

8 Principa! occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A

Fult name of contributor

. a-ol’\n Hm

Zip Code

7315 Nokkirghom Drce Dyt 40207

{1 out-of-state PAC (ID#: )

Amount of contribution ($)

£ zO

Principal occupation / Job title (See instructlons)

Employer (See Instructions)

Fuyame of contriputor {1 out-of-state PAC (ID#: )
Exica S
Contributor address; City; State; Zip Cdde L

|68 Rstic Timbvess | ane PAowuMamih ¥

Amount of contribution ($)

Kibo

1501y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Og\o“ \t°

Eull name of contgbutor ] out-of-state PAC {ID#: )
L
Contributor address; State; Zip Code

10\?<*exf=~\~“*"\ fwuonwﬂt Pz

Amount of contribution (3)

§ o

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 SCUEDIILE AT

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Mla
2 FILER NAME - 3 Filer iD (Ethics Commission Filers)
Lofqy  Fefnit

4 Date 5  Full name of contributor [1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Q’ o oees SR Sato; 7 Gode qu
365 W. frous 8. Destony. (0035

8 Principal occupation / Job title (See !nstHchons) 9 Emplover (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (iD#: }

Q’b\oqnp ' Cotbt:igefobh Sty:  Stawe; Zip Code BS[
3995 Seioh Cheshr w-Da\\sms

Amount of contribution ($)

Principal occupation / Job titie (See Instructions) Employer {See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID# )

043\0‘6\1"

Amaount of contributian ($)

Co
d&résé ............. étété A er Code B | H qo
12O\ N-osin 5t 1 'Den\mﬂ%ao\

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

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

| Linda b\f‘\b\\k’
Ub\d)\ ' comributon ﬁ,&; """"""" State; Zip Code hi JO

240 Srockv: 4—*(‘&) —Dm\vnﬂ"ttl.?t??’

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

Amount of contribution ($)

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A17

2 FILER NAME

C’l-bo(ﬁtﬁ,m-*—

3 Filer ID (Ethics Commission Filers)

4 Date

O\\\O\VO

uill name of contnbutor {1 out-of-state PAC {ID#: )
W KO O\ \Wc\

6 Contribtftor address; State;  Zip Code

(00| Bolivar It 'J)m\om‘r'l. 220

7 Amount of contribution ($)

g10

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

U\\o\\w

KF ull name of coniributor [[] out-of-state PAC (iD#: )
Lowtrlbutor address; % State; Zip Code

1\ Dusens Laas Dedon TR 005

Amount of contribution (%)

K25~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; State;  Zip Code

3 Bk w\m Do HALTA

Amount of contribution ($)

K500~

Principal occupation / Job title (See Instructnon

Employer (See Instructions)

Date

05\1.7/“/0 To

Full name of contributor 7 out-of-state PAC (ID#: }

Contributor address/ State; Zip Code

5929 Y\ohon . Denbn‘\"LW‘

Amount of contribution ($)

567

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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 SCHEGUIE AM

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M'q’

2 FILER NAME . 3 Filer ID (Ethics Commission‘;ilers)
Q& Yo(\¢t

4 Date 5 Full name of contrib [1 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
’5“’ W Mahlda ol 805
D 6 Contributor address; State Z;p Code
8 Principal occupation / Job title (See lnstructlons) 9 Employer (See Instructions)
Date Fult name of contributor {7 out-of-state PAC {iD#: ) Amount of contribution ($)
B Tol
1/ OCAL W'\’ J
\ Contributor address; State; Zip Code 5 D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; o State Zlb Code -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7} out-of-state PAC (ID#: } Amount of contribution ($)
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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loarn RepaymenyReimbursement Bdiicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutlting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME G‘-ﬂbf{\l ‘Fe‘.[' &

4 Date

ol[z!lze

5 Payee name

6 Amount $)

527

Sgoasespoce

7 Payee a

D Clarkson .

City;

I\bovw\t Crk,, Ny

State; Zip Code

450°

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE = X
OF NCbSI""LDO MO
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

i Pink Sexviess

Amoaunt ($) Payee address; State; Zip Code

250\ Fisaop RAMH DertonTY. 16208

PURPOSE
OF
EXPENDITURE

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

“T- shitks |Koeties

Description

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

oU\@L° W

L 4 . .

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

{;'55 B ¢. Highlend May Bivd Zog foglin TR 3915
Category (See Categories listed at the top of this schedule) Description
PURPOSE k-
or Vorer Access Networ
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrisntyReimbursement Soiicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gifi/Awards/Memorials Expense Printing Expense Travel Out Of District
Commitiee Legal Services Salaries/Wages/Cortract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer |D (Ethics Commission Filers)

2 FILER NAME 6 Qx "
<0roc (S8 2

4 Date \ 1'0

6 Amount $)

\5?

5 Payee name S_\T
\P

7 Payee address; City;

Sanﬁoy\(j S CA

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Cord Reaolocs Bpirent

(b} Description

uo™®

{c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Com#lete ONLY if direct 7 Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Dat Payee name
ate 0 y
0% oAl C,\ 6ras Kitchen
Amount ($) Payee address; State; Zip Code

51\ Tloberron Bk bey&m T\ Fg05

PURPOSE
OF
EXPENDITURE

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

idotx Tood

Description

D Check if fravel outside of Texas. Complets 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 b x' ?
Amount ($) Payee address; State; Zip Code
Q‘S \3\\ N.£ It {)anhav\ B Fleo\
Category (See Categories lisied at the top of this schedule) Description
PURPOSE -
OF o
EXPENDITURE c\“ Y\q
D Check iftravel o«LideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME EE qu ?u‘.“

3 Filer |D (Ethics Commission Filers)

ooprize

5 Payee name m 5 (Sl'b[e

6 Amount ($)

8§\

7 Payee address;

City; State; Zip Code

W E Unvesstg DL #P5 Donbon, TR F (0909

PURPOSE
OF
EXPENDITURE

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

V.0 Bot

{b) Description

© L__| Checkiftravel outside of Texas. Complete Schedule T,

D Chack i Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount (3$) Payee address; City; State; Zip Code

Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[} checkifuravel outside of Texas. Complete Schedule T.

[ check it 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




