CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ’Q 0
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER :r . OFFICE USE ONLY
NAME Ms Jabsse oo
NICKNAME LAST SUFFIX
M Ar ]Ll ntzZ ¢
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE #; CITY; STATE; ZIP CODE 90 W
OFFICEHOLDER + £ ~o
MAILING - 4 et i =
ADDRESS /67 KavFman Stree _ f
[ ] change of Address LAaya "\ﬁ (/1'1) ¢ ,7{, 75—/ é’-S : i*: =
(4] Al
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i L2 "™
OFFICEHOLDER ] Date Hand-delivered or Date Postmarked
PHONE G2 ) 927- 2477 =t =
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # -/~ Amount §
TREASURER }
NAME Me. . Cha d .................... Date Procezged U1
NICKNAME LAST SUFFIX = )
i Date Imaged
Hug hes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER -‘ ‘(
pooress | /p@ (). Main ree

(Residence or Business)

Lnyahachie | 7¢xas

VAY/IAS

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

38 - QY

AREA CODE

G )

EXTENSION

9 REPORT TYPE

D 30th day before election

E January 15

D July 15

D 8th day before election

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

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

D Runoff

|:] Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED / _ } ) / ;
] 16720l T e (D31 D0/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [] primary [T Runorr [ otner

) Description

l / / 3 /o')ogo meeneral D Special

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

Z//j [@47[17 /Q "/‘léfh&y

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

14 C/OH NAME

Tu"-SSa H/-\f' He‘z,

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[TJsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additiona! 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 $ £ _—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 y/$ OC)
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5 /0,873.69

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / D '73 5':5/

BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ; ~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [OOOO .00

18 AFFIDAVIT

under Title 15, Election Code.

T

Vi,

ggg?rf-f@zf..,‘VALERlE MICHELLE ELLINGTON

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infermation gequired to be reported by me

i My Notary ID # 128688115
Expires Aprit 1, 2020

A
AFFIXNOTARY STAMP / SEALABOVE

e

Signature of Candidate or Officeholder

T— b

, this the &(7)&

l“e‘Qt
Sworn to and subscribed before me, by the said S\N\\SSQ \‘}\&V X Y\ v

day ofm, 20 QO , to certify which, witness my hand and seal of office.

\) {99_7— \olawa E\\u\ég\‘tm

Signature of officer administering oath Printed name of officer administering oath

Numm

Title of officer administering oath

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

Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

-;X.: ‘;_('S G M/}ﬂ“m 28

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $5 7/5/ 0()
2. ]Kl SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 600. 00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E SCHEDULE E: LOANS $ 3000 0%
5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0) 873(08
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | _] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ﬂ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ JB Q 95/
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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. R p‘a;es SCIECUIER

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
TFul M*‘}f-’)éhé’ L

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

62215 Paul and Rebecca. Py

6 Contributor address; City; State; Zip Code 7\5/ O O
/63Y Morgmm Roce! MARATL 766 7¢

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructjons)
(ound, ¢ mploqce Els Gty
: ' : 4
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
I MGuire Law OFF ce —
/57 S b DS T TR 0000
7 Contributor address; City, State; Zip Code X .
/
[09 £ Frantlia Vax W75/ 1S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A‘#a/ﬂ@b])' HC()—MU& laty Oﬁr/ (€
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

M chael add ]Bem;e B&[.A»q

9/2_?//? ............................... . /0O 00

Contributor address; City; State; Zip Code
' = ' ) i =9, . —y -
328 Gralof'o/a(/k hg\.:/{ GH A 51S ‘/’
Principal occupation / Job title (See Instructions) _Emp|oyer (See Instructions)
CP‘CD:ALL, LDAJAM/Q Dallas (aum'l)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/3/ Z,l/é /‘JE?’,(DN
HOSIT | ommbior s ™" e w5y g
3 Y00 1 Hwq 287 3. gpess IL,.CM., 7=< y S .

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

yis /N(f!?

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. il Figtal page}s Edule Gk

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tolissa Markiner

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
f j ] — i
9/shg | ID Fesker /00.00
6 Contributor address; City; State; Zip Code e
113 £ Franklid St Way. x 75165
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AHorne “4 Laws OFFice oF I Fot fer

Date !:ull name of contributor. [] out-of-state PAC (ID#: ) Amount of contribution ($)
C‘Tﬂ‘”fn()« ‘g‘ I l ( ﬁj Idj
9// O/’? | .Cclahirit.)u.tor" a.d;]rés.s; ...... (IJit;/;. o IStété;‘ .Zi‘p .Cr.)d.e. . /&O « OD
20O Lnnis Pkwj Eans, X 2517

Principal occupation / Job title (See Instructions) Employer (See Instructions)
MaGna qer LWarle Housé
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9/,0/,? D/Wio/ /é}bbo#
Contributor a-ddress; ....... Ciit)./; ..... étété; . le C.;o.de- . C;>$~O OO
BoY Ferris Avenwe Wk % 2575
Principal occupation / Job title (See Instructions) Employer (See Instruction;)
/C}H;rr\eﬁ Se | Femp oycc/
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
i | Y
26 | MCCarky-Larso PLLL
9 L'Q ...................................... / O o o UL)
Contributor address; City; State; Zip Code ’
200 N. 8" Srect L H757S
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ii’faw Oth ¢

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 gl pages pachedule G5

2 FILER NAM _ .
T lssn Markiner

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: )
QIQX\‘% 'MA!'(L n :ﬁ:)f’\)e_.( 5—‘0 0O
6 Contributor address; City; State; Zip Code ‘

630 Tordar Lane Midfo. 76 065~

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
redved

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

o 31| Seve od Lheql Chanbes /0 0.0

Date

Contributor address; City; State

208 Nord EdgeFeeld Wax i 75765

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Cou(f\&\\ 5"‘"]7b‘7(’<’ Z://d“ (-vn'ﬁ7

I

L3
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)

) ‘\/P/’p:} K amerbeelC ,
Ci})?/l? ...................................... /0 [)OD
Contributor address; City; State; Zip Code

Qot) l/il/réiw LUA—)(7)L VIS

Employer (See Instructions)

Principghoccupation / Job title (See Instructions)

6*3’”‘0-’ Cotdwell Bganlce—

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: )
9/@3/[? 6JJA€J ...................... [‘/OC\)O
Contributor address; City; State; Zip Code

D0 Chishe Lane ta T 75765~
Emplorer (See lnstructlons)

- - ehPobjfc{

Prlnmpal occupatipn / Job title (See Instructions)

ﬁlfJ

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. iln - Totg) pages 7h.edme At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M\iﬁé Mﬁr’/'?hfl

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
qla31 9 | Mguel ang Mey Urins /00,00
6 Contributor address; City; State; Zip Coae -
JiS” Charlonn (F Loy % D7)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬁ*’ff M A Owc-/l) (srwo 4
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
ol | bArrg Boors |
Contributor address; City; ététe; Zip bodé - /D O * O 0
321 Cerms AI/GVW/( Wax N 73776

Prlncm7j o;:upatlon / Job title (See Instructions) Employer (See Instructions)

red

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
:)jlﬁ Lﬁ&pd ’/ée’“j
DS ATT P a™ s s v n s © o 0 5w BN B T &AW WS W e e , )
Contributor address; City; State; Zip Code 9 b O . O

JO1S Fers Ao Wax 7175160

Principa(?ccupation / Job title (See Instructions) Employer (See Instructions)

\Ca HO r L 4{%{,{ /e~ A?fﬂLL

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
153/ M, brgAn Robnette | |
93 ,s Contributor address; City; State; Zip Code / O C) . OO
S/0 W Marvia e WAL "N 75/65
Principal ocgupation / Job title (See Instructions) Employer (See Instructions)
(F, r f&(

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 pa-gsgs ghedule At:
2 FILER NAME 3 Filer ID (;‘;‘thics Commission Filers)
D554 Machnev
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
g [Theresa feel 00.00
5 9 6 Contributor address; City; State; Zip Code ; O O ¢
112 € Maum Shreet L WOS76d
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A ey el Law of4'C €
>
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Rryan (Coda
O R I S T T T T T S S T
ﬁ /Q) /lﬁ Contributor address; City; State; Zip Code / D Q N UD
y F W T 6T
/DO (lemSon (ovr- 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e ﬁ recd
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

- 4114 Monigcz Bijhop |
lb \ : o bc;n;rit.miorl a{dd.résé; ....... Clits./; """ étété; . le éo.dé ‘ w o LS'OO OO

aTX
BJADP&“«) //j gF;aiqk/,q _S'\]"Vg{'; 7) fbr
Principal occupation / Job title (‘See Instructions) Employer (See Instructions)
ey i ishop (4w
Date Fuil name of contributor D out-of-state PAC (ID#: ) Amount of contribution ()

plaig | ‘c;,n;r.g,u;o; Attt T L 6060
200 5. Rosyers Sk #2071 LIAKI 7573 ‘

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

C.) MmN 60’3{0;4)

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. § Tetalipages &?g'e it
2 FILER NAMEI 7[7 3 Filer ID (Ethic's Commission Filers)
Julisg flaehaer
4 Date 5 Full name of cpntributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
(oolis | LiSA Highes ”
6 Contributor address; City; State; Zip Code 0/) t) Q '
J00( (o reSs | Sude KD Ampn 4 B70(

8 Principal occupa:lion / Job title (See Instructions) 9 Employer (See Instructi

Conjl//'ﬁ‘}yi']‘/ La HL:gAeJ O?)an/u /J'?ng

Date Full narr:le of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
el | Lwily Hhoctiapnd

Contributor address; City; . Statle;~ -Zi.p bz;d;a ' &O 0 . O O

|27 Oreciun Ira, / WA 4 7877 (3

Principal occupation / Job title (See Instmc{ions)

Athorre, }T[pléy(,;;l%;-l&;wjo,u ID l (. -

1
[

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

sty | _r&nk_y fc;nc/;el_ o

Contributor address;  City;  State;  Zip Code D? DO ’ OO

ress; City; State; Zip Code

—— ; — N wu ——
> —

5068 £ XM87S Vay 2 75163

Principal, occupation / Job title (See Instructions) Employer (See |nstructions)

(onvactor Se @mp/ojc’/

Amount of contribution ($)

Date Full name of contributor

13575 | e Baxle

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

$20 .00

Contributor address; City; State; Zip Code

1125~ VA IF Sprng g RACFereis Xy, o=

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

Ltiind €7 Teses Delensive Shoo o Peaotoms

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 St page7s73 h/Sdu'e Al
o

3 Filer ID (Ethlcs Commission Filers)

2 FILER NAME R
Sulissa Marhner
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
relas]hq ' Y
‘6. éc;nt.nt;ut.or. a.dc‘ire.ss. ...... C£|l5;' . jj - S;‘:ta'tel ' le éo;:ié ] / 19) & O D
b7, / CAH\DDL& ]}/‘u/e A ,mj}\)n 7)L 7@()00?

8 PrmC|p | occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
LS /M ‘3/‘/@})44 JelF
Date Full name of contnbutor [] out-of-state PAC {ID#: ) Amount of contribution ($)
j0/8) Redard Denniston
Contributor addréss; City; State; Zip Code;—— QD . OD
Yol § Regers Lax 74 757 6)
PrlnClpaI occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
;alp%\ﬂ .Kf.v’_f./w. KasereS .
Contributor address; ‘ City; o étété ' le Co.de: O /D 0 .
Q00 . Rsecs I Usxehache 775Uy
Principal occupation / Job title (See Instructions) Lj ployer (See Instructions)
AHorney g elkd & Sdole
Date ' Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
\\\,;o ’!7 .BQ.”.' el Altmers
Contributor address; City; State; Zip Code ; OO OD
Y94 L1y CorMdls A T0065”
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ey (nioR

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. la Tatal pa@ej SR aISIAie

2 FILEB NAME 3 Filer ID (Ethics Commission Filers)
lissa 11as haer

5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (§)

ol fig | D Han Hiller

6 Contributor address: " State: ZipCode | /O o000
5790 lLJast Uf907 M. A Kty D olS|

4 Date

8 Principal occupation / Job title (See Instructions) 9 E oyer (See Instructions)
N = . N
C/A;fup/“,‘f'ﬁf Aml‘t., U“/\Op"'“{(-f{k C/(-—.(L_
L 1 F i
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

Amount of contribution ($)

Contributor address; City; . State; Zip Code

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

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

Contributor address; City; 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 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 TOE1IRR0ES SENCIIE A=

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tulisa Marhnew

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID# )| 8 Amount of . 9 In-kind contribution
‘ Contribution $ |, description
/] M Artlyn iomE’J _ :
)’ l? 5 S S DR g STE N WM W N T YN0 4 % B B W e [E ;s / 0 o. [P . F')O/
7 Contributor address; Cnty State; Zip Code .

E’?O } 0 fdr(/zth L'q’d{ M//o 7/( 7(’0(’) I:lCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

VH’J/C’&{

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of 2 In-kind contribution
M l Contribution $ description
, | oMt 3 l\ 074) ] ) :
C}/)b o | nic/A B Shop L0000 ﬂgfﬁf})(}n)
Contributor address; City; State; Zip Code .
/ - b . (1, /Ay L5 ; :
/3 [f . Cn k )( e y C(J‘ WAV\ Z( Z /03 DCheck if travel outside of Texas. Complete Schedule T.
47?;}) al occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Vs 0
MV] 6 iS5 ]\op Law
Contrlbutorsﬂ’hncipal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’E\;SS/% Marhiner
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameofiender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)

(2 Jofio | Fulissa Machner | Jo00

10 Interest rate

6 s lender 8 Lender address; City; State;  Zip Code
a financial
Institution? / jt 7 _/ éji
L v ) o . . 11 Maturity dat
e Y9l (st Lax & 7S i e
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions) ‘
AHDY"NCU) H") ne d—r-/‘é’nq,/]) ,
14 Description of Eollateral 15 ) . . »
) Check if personal funds were deposited into political
ﬁ\ (ﬂ\ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION 2
. WNewe
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code S ESEELS
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti f Collateral .
e pligpegl Soiatels D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

b vl sk
4 Date, ayee name
Dt/jf‘///(; 5.3,, Nfﬂj

37/7/5
6 Amount ($)

7 Payee address;
/00,00 {0, Box /00

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

rurose | Addyer tising

EXPENDITURE

Mﬁfhnf‘l

State;

7€ XGS

Zip Code

75720

City;

Eh"ﬂ_g i

(b) Description

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

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

Office sought Office held

/L//IS (uumllh fg'iétb/ne‘*l

Candidate / Officeholder name

Dulissa Hachnr

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payge name .
8/99/'9 f//J [oun‘ﬁ, L}V’ing %36{1),\&
Amount (3) Payee address; City; State; Zip Code
/50.00 4/05 L. Maglsers SH. WUAY. Ty 2576S
Category (See Categories listed at the top of this schedule) Description
2z | Consulhog Expens € | fmmpuncermed

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

Office sought Office held

é///l_f /ou*\(}"l] /4%//16’(?
Bl el "

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH jw } )S‘q M/,} dl)h 148
/ -

5)370)9//9 é;a/ve;?me oun*’b LI 6 mang

Amount ($) . Payee a‘ddress; City; o State; Zip Code
585 A | Yo7 W TefFersors Lax, 7% 25765
Category (See Catego_r_iislisted at the top of this schedule) ) Descri/ption .,[ /
= - ~e~ T
i, | Lrent Expeye hall Ten

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

Complete ONLY if direct Office helid

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

wlissy Ma pae L #// J (UM@ /Af%fﬂfq

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME -
ay ‘Jj lisse Marfiner

4 Date /l 7/ ? 5 Payee name /{) (0 UAJ-LI L{ ‘/( qg

6 Amount %) 7 Payee address;
dobo X | HosT W Hﬂy//j(»\) St L)Ax- L

(b) Description
PURPOSE

OF Aﬁ/

EXPENDITURE
I___—, Check if Austin, TX, officeholder living expense

3 Filer ID (Ethics Commission Filers)

State; Zip Code

JS/6S T

City;

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

Advehsing Expense

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

Office held

A%/hé?

Office sought

Ellis ounv"l.,

Candidate / Officeholder name

Sul S8 Marhner

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee na

Date )
]')//b/lq D L Mﬂﬁlﬁllﬂf
Amount (3$) Payee address; | City; ‘ State; ~Zip Code
20140 913 . Main Steeet Ln /K 75767
Category (See Categories listed at the top of this schedule) ;Zcription
e o | Bolvertisimg Expense %4

l:‘ Check if trave! 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
17 /&3/‘5 // ‘ w Pa
S ovA (‘_’ P(/ C ) -
Amount (3) Payee address; City: Statd’ Zip Code
; 4 , = UL ) .
/AS (16 (sl J}ra Wax. AL 7876
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ]L )i
EXPENDITURE €< Az // by /€€
I:' Check if fravel outside of Texas Complete Schedule T. r_—l Check if Austin, TX, officeholder living expense

/Jdldate / Officeholder name ce sought Office held

ul.s4 /{4444‘:/’){1 £l ZJan\, /31/']% 'ney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to benefit C/OH

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

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
1 T%a/l pages Schedule F1:|2 FI LER NAME

Vielissa Machnez
4Date/ (5“61

P n
- aYEﬁ @QFFCH ruch/-’j"h I~J
6 Amount (8)

(5002 | 269 W |

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

City; State; Zip Code

M et Fereis K 25195~

(b) Description

017’ o[ﬂ' Gé//f'ﬂ 55, o

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

PURPQSE

EXPEIS[;TURE k WA 7Z éb/( pPe nJe

{c) D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ﬁl 51 A M‘)f /-"'\\'-'L F//’j (o U -‘\“‘L‘ A_ /)"bf/te"\
Dat7 5 Payee name 'L‘ . ') (o4
[ /1‘9( C a~d it P kej‘oufce
! 0Py
City; State; Zip Code

Payee address;

S07 W Huy 77#900 Way 7 AVAR

Description

2 bawnes

Amount ($) 8
WMa. b
Category (See Categories listed at the top of this schedule)

REpFOSE ,4’ y/L/Z)/-’]éJ i "5

EXPENDITURE

D Check if Austin, TX, officeholder living expense
Office held

r_—l Check if travel outside of Texas. Complete Schedule T.

Office sought

E} /U (u V'—\']‘J,- /4+'fu-’hec—',

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH j \jjA M/‘} A‘
whi " NnéL

Date Payee name
joh2)i5 | Start He Graphics
Amount ($) Payee address; City; State; Zip Code

248 43 P, /05’ o Bp;vg Lanash- A 55796

Description

\T}Afﬂ Sign

I:l Check if Austin, TX, officeholder living expense
Office held

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

) PUROP'S)SE A dyp r(}'fj,',j

EXPENDITURE

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

Candidate / Officeholder name Office sought

lwa Mardanr  ElNs Lot /9'/%'%8?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ’

Complete ONLY if direct
expenditure to benefit C/OH

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1: 2_ FILER NAME 3 Filer ID (Ethics Commission Filers)
f Volicce Markiner
4 Date 5 Payeename J\/‘ {2
t/ l)/:‘i (o py tnd eJoucc e
6 Amount (3$) ' 7 Payee ahdr@ss: City; State; Zip Code
(_Q7 (ﬂ (p 07 NV -Hw377# 920 Way, A 757728
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

A dverdy son push cadl

EXPENDITURE

{c) [] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit CIOH Y7 (" e MA?"\"\'\CL Ellis (()uh'J-', A HL”M_,‘

Date Payee name »

i3 ]ig Tvan Digy De Leors

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

} 70 08 20/ M C/’%H@n SWL%’_J' [/JA‘;(A \r\ad\z ¢ .7)( 73\/4\;
Category (See Categories listed at the top of this schedule) Description

PURPOSE

D! (Oi"jV | F]‘l ng E)(Pehj‘e U&L>Sl+‘€ MQ’\Qi@mﬁhﬁL

EXPENDITURE

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

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

expenditure to benefit C/OH jw l'”//) Mﬂral;ht" L C/_/// J [;’,‘thl’b A%//\C’ ;7

Date Payee name
’9)'j )'ﬁ (apﬁ a~d J4/? /?el@u/gf)
Amount 8 Payee addre’ss; > City; State; Zip Code
. (ﬂ o . -
8%1 67 N- Hoy 774 920 Wax , K 751
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE /l l_) . 9 ’( g
OF e . $ A
EXPENDITURE Mee 1) 5. ") )
D Check if travel outside of Texas. Complete Schadule 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 J-L: sS4 Mﬁ//)’)tgl_ é//} /0 M}L ﬁ/fb/héﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:
}7 Tulissa Mabner

‘B, 0 ' VIt the Graphics

6 Amount ($) 7 Payee address; City; State; Zip Code
LYDYG | 3/05 Lomitn Drive lanaste K 2519
8 (a) Category (See Catogories listed at the top of this schedule) (b) Description

M | Adverhsing Yard S$isus

EXPENDITURE

(c) l:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct andidate / Officeholder name ught Office held

! ffice s
expenditure to benefit C/OH ic ,' A M"'/’/ﬂ’\f 2 (5[? OU,\M /4 H’J"/\Pﬁ

Payee name

//{ﬂ/" u’é»;rd BJQ’L D LGOM

Amount ($) Payee address;

]90.00 | Q6] MM, llan Shreet o K 75763

Date

City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
——
PURPOSE , y [ B W é {C }-' /
i ConJL//7/7n5 EXPense e5Ji <
EXPENDITURE
[:} Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CJOHj” , M /7 Z/—// C 4 %/ "
uliss4 /4 hne v i§ (oo "ty
Date Payee name
D o H
1>/ 016 Glerie (enne 1€
Amount (%) Payee address; City; State; Zip Code
2L,0.00 Dol Kavknar Sheat bAx. A 74
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ") /,
D) /)H/I/HPJUM 7—11”"/ J
EXPENDITURE 1/
[:I Check if travel outside of Texas. Complete Schedule T. [__—_| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :r i M /4 é’—// ( _ %
wl3)A Arhnc L S (On NneY
.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Qfficaholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

l.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total,p Tes Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER_NAME
T’N JJA M‘Vf?nﬂ/

4 Date

,)‘7//9

5 Payee name él’\p{ jA P '/?OO 3 ,Ce_/

o P4

State; Zip Code

6 Amount ($ 7 Payee addfessi City;
DSBO" |G N Hwy 77 #G20 Lo K 18
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
P PAver DS in o EXpense arcd S, gt

EXPENDITURE

(c) I—__J 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 _qul A4 M,cl ' n € Z: //:E L.ﬁ-\cé /4% "\'\)65
r 4
7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Check if travel oulside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Travel In District
Travel Out Of District
Committee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total paTs Schedule G:

2F R NAME
f 37 /'//‘V €2

3 Filer ID (Ethics Commission Filers)

310 /g

5 Payee name

:Iﬂrm 4rf

Baker S h ke

6 Amouz; %)

7 Payee address;

City;

[ D606S

State;

1647 § 57 Moo o

Zip Code

Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / 0[)\ . f— , : :
OF opdv n& Xa’j{ﬁ;jf ;/ql’l/ PJ'G/"-)

EXPENDITURE

(©

D 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

ndidate / Officeholder name Office sought

[ ,:55/} M/}f 74»;61

Office held

E7s wf;,- A Hroen

i

Dat/) G 1

Pa yee name
M/}—/

Arr/(o{;nt (%) 5 ey Payee address, City: State: Zip Code
|jReli_r;:'nI:u_lursema_ntflfom / 900 /\/ HWL:J 77 UAXC" L\‘»CL\le 7 /)( 7j/¢J-_
&?;r;dczdcmlnbutlons /
I Category (See Categories listed at the top of this schedule) Description
P
= Toodd /Bev Ccage Exple

EXPENDITURE

Beve=y)

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Offi ce sought Office held
Complete ONLY if direct / I g '
expenditure to benefit C/OH i A / /%
P .]M/:JJA M/’ir heél & /4 an ”\6’9
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:’ Check if fravel oulside of Texas, Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



