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:

/ !_/%

MS / MRS / MR FIRST M
- s i OFFICE USE ONLY
e A &“’(‘)\(L .................... Date Received
NICKNAME LAST SUFFIX
\ IVED
“\oheeen RECE
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITy; STATE;  ZIP CODE
OFFICEHOLDER _ JUL 1 2.7070
MAILING j2/2. Adumn Qo Dr  Penvien | Y Tu2q
ADDRESS City Manager's / City
[ ] Change of Address Secroetary's Offioe
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 1S Date Hand-delivered or Date Postmarked
PHONE (940 ) 73 ~ @3]}
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER s
NAME | ... } /. Date Processed
NICKNAME LA SUFFIX
$\ ew? Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER s
ADDRESS Dertie TA  rws/D

(Residence or Business)

3141 bnery Troce Gour?

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(49 )

PHONE NUMBER

Yyz 03T

EXTENSION

f\“\

9 REPORT TYPE

l:l 30th day before election

|:| January 15
ﬁ July 16

I:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff |:|

L]

D Exceeded $500 fimit Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ / / /17? o THROUGH C’/JO /01 O

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |___| Primary l:l Runoff D Other

= Description :

i /g, /&_OEQO |:| General E’SFemal Fe }3 5 s ot 'th/‘;}/ ‘%20
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

M| &

Ly Conel Diswey |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 %H}BSME (/I / 15 Filer ID (Ethics Commission Filers)
) M//
wdia  Johmso
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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 NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL W
COMMITTEE ADDRESS /
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ o 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 7 $L/ o
_IE_é_IP_EII:JleTURE 3p TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / 5 ~ =
| o495
C UTION
B/SE;I\?CIZBE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 2 / Q / /) FS
............. & 95 £
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &')
s

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

ZOLAINA R PARKER

otary Public _— // N 7

¥ = y / 7 N P

STATE OF TEXAS ke Clp 227
Comm Exp Sapl.? 2022 y y

Signature of Candidate/or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

N —
N 9/\_
Sworn to and subscribed before me, by the said \i ) fv‘d <. Jd’} NSO , this the l' D

—
day of AMLJ\ , 20 ’BO . to certify which, witness my hand and seal of office.

P Boluioe L. Tk Tpdy CaSec /b

inatu of officer administering oath Printed name of officer administering oath Tltle of ofber)admlmsterlng

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILERN

20 Filer ID (Ethics Commission Filers)

A veds A JﬂAKUSé/\/

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 374

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 55{#95
H ‘
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT 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 $

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A&

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
bOivdia. " {ohnson
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution %)

’--"'."-‘

gao| Tww Soles
a‘/} 6' éontributor address; City; State; Z|p Code - 500.
/

(2rt Wocth ’7)2_

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5}0 % CA{( /'C/. . # .....................
;/ Contributor address; Clty State;  Zip Code & &
£/ 3 202
D /2 Widickyry $¥ 160 Denbow &
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

g,;;.;df ..ffJ./?./?ﬁf”.?f“’..’/ ........... p=
/ Contributor address; City; State; Zip Code } o O-
(P 1F flittuom 02l Dewtord Tad

Principal occupation / Job title (See Instructions) Employer (See Instru'ctions)

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

3_/9;() . 7/7/7’/?"? EOér A SO "/ ..........

Contributor addr City; State; Zip Code :Z ;’ o

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. U

Total pages Schedule A1:

2 FILER NAME

Divdie. ~{phnson

3

Filer ID (Ethics Commission Filers)

4 Date

3)igfo0 |

5 Full name of contributor

Yennelh  Yower

6 Contributor address;

5l Canashbac. Dr Avbrey, TX e

[ out-of-state PAC (ID#: )y 7

Zip Code

Amount of contribution ($)

825,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions

)

Date Full name of contributor

\9\9090

5

Qiinlrh\a . (ochran
Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

$ (0 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

=5

ZQ%@\\\OV Pholos

[J out-of-state PAC (1D#: )

Zip Code

i\\ﬂ*;t]_x ~sonl

State;

Amount of contribution ($)

%5000

Principal occupation / Job title (See Instructions)

U mployer (See Instructions)

Full name of contributor

Contributor address;

9% MDD\ Dr

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

State; Zip Code

Denlen  TX  eacs

Amount of contribution ($)

$20.00

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

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

birdie. ~{ohnson

3 Filer ID (Ethics Commission Filers)

4 Date

Pl

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

6 Contributor address;

JP20 Qxe&\\%ﬁt@

Dendn 'D/ w200

7 Amount of contribution (%)

#9500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

e

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

Zip Code

2\ Yeaxyee lane  Youdes T wasq

Contributor address;

Amount of contribution ($)

§ 15,90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Yiehord \5\&\635

Contributor address;

512 w Hwko«\j St

State; Zip Code
T RS

Swide OO

Amount of contribution ($)

450.60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9(_,@@ .

2\

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

Contributor address;

State; Zip Code

Amount of contribution ($)

|§ bb‘@b

Principal occupation /7 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 Al

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oirdia. {ohnson
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ozt Cossandva e DU 9.25.00

6 Contributor address; State; Zip Code

A505 hwood (4 Deren T NS08

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

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

golboso | Wdael Noweson R —
|HE Auyumn Qo Df’a'Hff\ Ty w307

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

Amount of contribution ($)

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

%\\9\809 i ECYEﬂbetlr\\dd\LY\O’lr\\u\ D&\L\g e e | 8 500D
& 25| Lakesde Dr Shady Cheres X 8

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

. i [

Busvess O wnef N& e, Inc

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

3’9/9090 . .(3c.>nt'rit;u£o; a.dc:irésé; ...... C.ity-; ..... 'Stétt.—);- le (-30'de. I ﬁ 60 8 D_D
wol wjlen S Lenden TTXY TTwd0S

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 A

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Birdie. ~{ohnson

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
JAAD | .4’%,)// ..... NO Nam<€— . . ‘ o>
3 r_ 6 Contributor address; City; State; Zip Code ﬁ ;7’
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
=
g0 | Byad Coflnf
W Contributor address; City; State;  Zip Code 5&0 s
20, 190829 Dallae IX 752/ 9
Principal occupaution / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Aenwfer ¢ Skephan] . ./4./f’>‘a.l\£./.€’./_ o
City; State; Zip Code

Q'I/’;D Contributor address;
1239 lraorge Foster R Ponldec bk T3]

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

so0. 20

")

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

. /(IA- .He f.wh::ﬁcf'. . /}é}tfly @fj'ét[t:‘./l/_z_. EEREEE

@,// ’;0 Contributor address;
' . o O
59 /22 6 resdy sy Or YSenfow 774.20 D& -

=4
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 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)
Oirdia. " {ohnson
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) | 7 Amount of contribution ($)

Do = Nancy. . Col ¢

é//&.’;ﬁ 6 Contributor address; City; State: ' le e S_ 0 O ’
ql/’i ‘L//m o)) R,J Do 150 %Qp7

8 Principal occupation / Job title (See Instﬂctions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
.Cc‘miril.:u-toAr e;dt-irés.s; I C;it;:; R .St‘até; ' .Zi'p -C(:)d.e .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- bc;nt.ril;ut-or' a.dc.lre'sé; Y éit)}; o Stété; . le '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)

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 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILERNAM
jfl/liﬂ /OAAJ(U i'\/

4 Date

A -BB-20

5 Payee name

/ I\ [m/(/ ‘/ Wf

6 Amount ($)

2.3 ¢5

7 Payee address; City; State; Zip Code

vty §S Norph /1o yole.- K>p/ 9/? Jcot Lot le KA. Sl o

PURPOSE
OF
EXPENDITURE

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

/O[Vllf 7L’:~5/ifv/r'v Wc’/bfr/' <

7O
/30.

(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2822 fnforg /4
fe~d Ch4rgwd
Amount ($) Payee address; City; State; Zip Code

(/(iffbl/tz /)Duj,n/!.;s Solution ’§~4WWU"_’7X

PURPOSE
OF
EXPENDITURE

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

pdvertst oS 2 Web mg K

I:] 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
3320 |  pfr, Lepot
,ﬁ (' € & €pp
Amount ($) Payee address; City; State; Zip Code
2 & o : )
XQ'?)C) “/A,?()o 54’1;514;/,‘{1'1// 5/{__/ ,-SPn)Tuh/ 74.3&5
Category (See Categories listed at the top of this schedule) Description
PURPOSE Cards pProstcr
EXPENDITURE AC/ Vt// /7 /. o /
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

i District [ 41"«/ CO"’N’L:!

Office sought

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

Credit Card Payment

Candidate/Officeholder/Political Commitiee

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 FILER
’N.E ‘(\'dt A

BN,

3 Filer ID (Ethics Commission Filers)

4 Date

3-13-20

5 Payee name

Sweet Water Gei L

6 Amount ($)

#3345

7 Payee address;

s 2lm Dendbo

City;

X

State;

16201

Zip Code

PURPOSE
OF
EXPENDITURE

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

Svenll 2 Xperise s

(b) Description

Kiek - oCL

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

D Check if Austin, TX, officeholder living expense

|
~3

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S-18-90 &\qmmma
Amount ($) Payee a SS; City; State; Zip Code
A05.00 ¢ g syvilde TX 4
' 74’9 W e ni (550 L&W\SV-‘-&Q l 7&50
Category (See Categories listed at the top of this schedule) Description q
PURPOSE
OF .
EXPENDITURE AA Vet %\—'\ ~ Ol S G D

I:I 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
(p"b_ -A0 ,/-feff BU\S\‘V\JQ‘SS F‘—O\’“l_rv\ S
Amount ($) Payee address; City; State; Zip Code
. ‘l'
/8/.30 ) { “)L() WeS'l_N\:V\F)'}"ﬁf 'De\\)‘\-c:n\.) \)‘ ZMO .
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 d E ;
OF = NRLopc<
EXPENDITURE Pf‘l '\H_ F G < )(,LU e s
I:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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:

3 Filer ID (Ethics Commission Filers)

4 Date

o /7-R0O

2 FILER NAM{JB ) ’\ |
7 A a8 N N ) I1',\ S EA'\“‘)

&

5 Payee name

%

- \ } . !
{ \b{"g\ach\) oo N

SOLion) /¢ //:/

6 Amount ($)

o°
,jl‘ [}(L

7 Payee address;

City: State; Zip Code

’

Pk Worth 7H  Teio [

8

PURPOSE
OF
EXPENDITURE

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

/J d-—Yf.’f’/»q“)’ Fews

(b) Description

£ . f S~ — ] =
Q/l'(’f‘"& ’ ﬂﬁ" ‘*/ a2y

(©) I: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

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

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

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

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

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

OF
EXPENDITURE

D Check if trave! 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




