SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC

COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethi

ics Commission Filers)

2 Total paxesg:

3 COMMITTEE NAME

0&%*:» Cleck 'Go«\ LB ¥ el Go. T\.\Aﬁe

OFFICE USE ONLY

Date Received

A

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE - =
ADDRESS (( ) Z a
> Ber & =
D Change of Address k\ T 7 Lée on 3
Waller (X T ~
Y
‘ Date Hand-delivered.d® Date §slmarked
| =]
; 5 -?SEAEQLC;\]ER MS / MRS / MR FIRST Mi pEr— AmoR S
NAME N v Mam \4
.................................... Date Processed
NICKNAME LAST SUFFIX
M Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER q &3 8 Ad\d Qd
STREET ADDRESS 3 \& t
(Residence or Business) T— ‘(
Heapsfeod X TTYY
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
|:] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
| PHONE a‘zq ) q 2 (- C((( q
| 0
9 REPORT TYPE [:] January 15 D 30th day before election D Exceeded $500 limit
g July 15 D 8th day before election D Dissolution (Attach PAC-DR)
D " Runoff D 10th day after campaign treasurer termination
10 ggF\R/ISF?ED Month Day Year Month Day Year
| 1t /1] THROUGH b 2619
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D Other
Description
/ / D General D Special

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

mMMWTEE EprEﬁl‘dt

13 Filer ID (Ethics Commission Filers)

\(L“,@M%Cﬁ T a2

14 COMMITTEE
PURPOSE

(Attach lists on plain

report if necessary.)

paper tol complete rthis [ canpiDaTE Ca&dt '.TEL‘-' ) 3— 'D\-LLA-M E-

CANDIDATE / OFFICEHOLDER NAME

SUPPORT y :
E (Candidate or Measure) E_ OFFICEHOLDER OFFICE SOUGHT(candldale).fOFFIC@ (officeholder)
-
Waller Cou.:E.\ ! \Ab ¢
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
ASSIST [ ] measure
(Officeholder) DESCRIPTION
15 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)

EXPENDITURE

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| §

TOTAL POLITICAL EXPENDITURES $ r‘[oog 2 l

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ r{rzr"r 8'5
OF THE REPORTING PERIOD - .

TOTALS 3.

4.
CONTRIBUTION k
BALANCE :
OUTSTANDING 6.

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

B s ST

| swear, or affirm, under penalty of perjury, that the accompanying
eport is true andycorrect and includes all information required to

“t ,ﬁt“\\

AFFIX NOTARY STAMP / SEALABOVE

day of jw

;,‘."2:,'1 CARBETT J DUHON 11l
‘A f-.— Notary Public, State of Texas

'$ Comm. Expires 11-12-2021
Notary ID 12542580-5

Sworn to and subscribed before me, by the said %{Q&C@ M“\-kC , this the \S'ﬂ'\

under Title 15, Election Code.

Signature of Campaign Treasurer

, 20 e , to certify which, witness my hand and seal of office.

Signature of offic ini ing oath Printed name of officer administering oath Title of officer administe

Ca.v-bctt g1 D wo TR l\\f{q ?

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

19

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

[o23

SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

T1.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14.

U U goigjaN oigoooo|o

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



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 GifAwards/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.

3 Filer ID (Ethics Commission Filers)

:Totaljage;i?ed?? ILER NAME Ekét’(‘: @u&_“ U.)nmvChTﬁ#
“ufefiw [ eO\e,L wu(«\“&‘(‘“ Storage

6 Amount' (%) N 7 Payee address; City; State;

8 (a) Category (See Categories listed at the togeyf this schedul (b) Description
p.c,uﬁp
Tocy 5 S coye

EXPENDITURE WC‘A&C

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

Zip Code

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

Payee name

\IS\\"( W) allsn Otee (Lstosation MiaTstries

Date

Amount ($) Payee address; City; State; Zip Code
[,000.t0| Yoo Bus. 240 W< ((ev T  T74&¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE D 3
o (\cC'(' o\
EXPENDITURE ©
D Check if travel outside of Texas. Complete Schedule T. [:’ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\\"\ Rucees
Amount ($) Payee address; ity; State; Zip Code
Q.85 YoFos US Hoy 270 waller Tk T8
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’(‘
OF oo cle (054,
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms nrovided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/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.

:Tmﬁge;redr?: 2(?LER NAME ﬁ E\(J TMD\J‘__ : Q ﬁf& (Ethics Commission Filers)
0 \0\ \\Q T p(‘:c_e_&\\f\t_

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

(g1 | 800 Cvmedons foe Novwalk T 0685Y
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

\
PURPOSE \ .\ ( _ L \CCP
o (ave\ Ouk of Distact | Hetel - Legquisiecnive
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
\\‘\(L‘\ AT<T l—‘(,—ﬁcﬂ % o mgc(e_.a-u. C-oCK‘((
Amount ($) Payee address; City; State; Zip Code
- -
,28,00 (900 L(nwa;c\y Ave Aus(‘a.. . T&Tos
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q ' - ( N —b\:
OF Q ( GC \/craac L‘?‘S Q:h ve ?
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [___] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N
{ l‘( 14 C lass~ cs Ca.@e
Amount ($) Payee address; City; State; Zip Code
2402 | 615 s 2 ®s  Hewgled TR TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ( \
OF FOUEQ / ‘]"7( \f(,(azc Lu.u.c/Q» et 2,
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms nrovided bv 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifyAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

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

Travel Out Of District

Other (enter a category not listed above)

ER NAME

3 Filﬁﬂ (Ethics Commission Filers)

4 Date

1Totagge;5féd7'e§ (e enam i E\Cdﬂc"‘ vdhl— hm.

( (ﬁ\‘\‘\ oc\Lshvs (:o.wC\\‘\ S

6 Amount ‘($) 7 Payee address; City;

256.00 | (4l (Ot ST Suitc B

Hemgskesd T TTHES

State; Zip Code

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

PURPOSE )
OF

EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Payee address;

70150 FQdd Soee

Amount ($)

Lpo.bb

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L\t(,,. 1% Wealler ‘:\tiﬁ Sclesl
City State; Zip Code

Lt u)xk\« TX

1748y

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

PURPOSE r
OF

5SS 60 | 3555 Tuamns #00

EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l\\B (4 G&(‘fesﬂwx Alea Cewnc.t(
Amount ($) Payee address; City; State; Zip Code

oustor Tk

TToaT

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

e foudd ( gcmm](

EXPENDITURE

Anuusld Divver

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

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms nrovided bv 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

GifyAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 TotLlfage;?hedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date" (2\{(‘0t

& [mpinrts Bt e DU MG T
Walle. Qe Chasher r€ @mcxce

6 Amount ($)

46.00

Zip Code

1746

7 Payee address; State;

(o Facr St wd(« 5.2

PURPOSE
OF
EXPENDITURE

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

Devneon

(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ( Payee name
Amount ($) Payee address; State; Zip Code

(25 .00

701 Dou\o\w & HCW T THYs

PURPOSE
OF
EXPENDITURE

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

5 _.

l:] 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
2 (b ( b § Ovans Lkl Qa,(‘g\} Go.ra-ac
Amount ($) Payee address; State; Zip Code

10.00

Moo Saw Jacddy BBhd Ausitn T« T8O

PURPOSE
OF
EXPENDITURE

Description

Oa.rk\«ﬁ/

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

[] checkittravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit CIO

Candidate / Officeholder name Office sought Office held

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Lotpermts Elect Tre Dol W GaTucle
5 Pa 'e_g_n,a,

ILER NAME 3 Filer ID (Ethics Commission Filers)

\cxai

6 Amount %)

G 4

C(L'\.\ Qa—r(b\k( .
{L(o‘i (A_\[a'm sr' A‘u,S'HV\

Zip Code

PURPOSE
OF
EXPENDITURE

Tx “T#7ol\
(b) Description

TAHSR -
Legis(ahive

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

Frod { Berernge

© [:] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z(\z((‘t UJ 'w\ﬁg N AMoece
Amount ($) Payee address; City; State; Zip Code

o (.00

(%03 Veacon C’“‘i‘ e TR 778s

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

TAGSE wrfe

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

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

2 (20| -k ( '

, (e ® ‘ﬁ c
Amount ($) Payee address; State; Zip Code
weaity Ur € fuin. O3
37 Fo( dm«u;dy < al‘cﬁcg X 77840

PURPOSE
OF
EXPENDITURE

Description

VG ((o«.-) (onde teee

[ check if Austin, T, officeholder living expense

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

el @t*‘““a‘

D Check iftravel outside of Texas. Complete Schedule T.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms nrovided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE 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

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

GifyAwards/Memonials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 To&pagiipchedulegﬂz Z(FQ_ER NAME '_(3 acc’—t_—(‘rh—‘ D ! ! : f ﬁg ID, (Ethics Commission Filers)

4 Date

(20\\ﬁ

6 Amount ($)

0o .00

5 Payg(ilame ‘ (,?tt\t- a Ci State:

7 Payee address; ity;

256 Blosqume @ Hevgsted T TTYES

Zip Code

PURPOSE
OF
EXPENDITURE

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

Dav\dl&\

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

\$0.60

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

expenditure to benefit C/OH
Date Payee name

Z(Z\ (\a( Q&'Zbas o (Cf‘( gE J;-M
Amount ($) Payee address; State; Zip Code

Wetsi € Gulloe Stafin T TUHO
50.3( B2o UniVessity W »((age Stafin- T¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE { G’ C ,C
OF p [ 8( ver: \/ C(a onlefevce
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

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

? 21( ! e,((o Hu»—pf’f‘(&&
Amount ($) Payee address; State; Zip Code

G Wilkws St P\cwsboq TX  THY¢s

PURPOSE
OF
EXPENDITURE

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

Devetiion

D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living 2xpense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 TotrTge;,SPed

3 Filer ID (Ethics Commission Filers)

4 Date

('lm‘\%

e

6 Amount ($)

321.18

7 Payee addr'ess State;

Zip Code

(66 Ynivesity P € (O/&j(_ffaf*,. Tx T7890

PURPOSE
OF
EXPENDITURE

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

(b) Description

Trasel Ok of Distnct| V.6 Yo, Coberencs

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

D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payge name
’L[m\\? rotect 4fe (illene 2004
Amount ($) Payee address; City; State; Zip Code

706.60

Q?l: Yie \ke_\.-_) T}C

u.v&—wvué N

PURPOSE
OF
EXPENDITURE

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

Donallon

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2\28\\¢ Hyast Place
Amount ($) Payee address, State; Zip Code

1b.63

(00 Uniersiry Pr € Cal\a,cSﬁt.. T< T

PURPOSE
OF
EXPENDITURE

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

Cc'b'&/ \IBCW;\M)L

[] checkiftravel 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

Farms nrovided bv Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDpULE 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

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

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

1 To pagceiFhed[?

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2/QYLER NAME

4Dat93( ((%

L "lca Ekc:f (QA’ &L,.(,.M.Q._C-l \#.
T (et Nistae Cacky, @axa%

6 Amount ($)

£ .60

State;

%

Zip Code

meTol

7 Payee add‘ress, (’Clty

1200 SeJacto Blved  Austin

PURPOSE
OF
EXPENDITURE

(b) Description

Pox B‘«a,

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

Trm,i Duk of Vst

© [ ] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense

[Yo.00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 2’ \‘ Payee name
O Waslinin. S i
Amount ($) Payee address; State; Zip Code

3tzon Old Washivien weller Tk TTUES

PURPOSE
OF
EXPENDITURE

Description

Chocoye

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

Verdel Exgense

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

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

A0 .60

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

1500 5. Day S¢ Prevher TX T1832

PURPOSE
OF
EXPENDITURE

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

D endiod

D Check if Austin, TX, officeholder living expense

D Check if travel outside of Texas. Complete Schedule T

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 9/26/2019

Fnarms nrovided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE 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 . i ) .
The Instruction Guide explains how to complete this form.

1 Tot ges Sc due F ﬂ:ILER NAME 3 Filer ID (Ethics Commission Filers)
‘?/F by tr Eleer T Db wWullC ~
4 Date 5 P&ee name d
= n( \4 Weler (o ;Qg(‘("s Acs‘oc
6 Amount ($) 7 Payee address; State; Zip Code
|So.00 | 215 € [edser 2 ?/am Vies Tx TIHYS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE !/
OF
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeen
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3(20\\ﬂ CP: &\\M_
Amount ($) Payee address; City; State; Zip Code
L ) -
W& | 8oo (onteckions Ave  Nocwalle CT oL&esY
.
Category (See Categories listed at the top of this schedule) Description
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R Vst  Leslatk
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EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
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Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
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EXPENDITURE

D Check iftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms nrovided bv 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 GiftYAwards/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.
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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
Amount ($) Payee address; City; State; Zip Code
[00-60 G526 Austin ['&cwrfcyﬂ X TTYYs
Category (See Categories listed at the top of this schedule) Description
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EXPENDITURE

[] Greckiftravel 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
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Category (See Categories listed at the top of this schedule) Description
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EXPENDITURE
D Check iftravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 9/26/2019

Farms nrovided by Texas Ethics Commission



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

The Instruction Guide explains how to complete this form.

Credit Card Payment
LER NAME

AT Tl 2 € i Dot il .3

3 Filer ID (Ethics Commission Filers)
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T\

6 Amount ($) 7 Payee address; City; State;
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
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EXPENDITURE
[ ] check if Austin, TX, officeholder living expense

(©) 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
Date Payee name
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Amount ($) Payee address State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
-
PURPOSE ‘Q k
EXPENDITURE

[[] checkiftravel outside of Texas. Complete Schedule . [[] 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
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Y (st ' >~ N\
Amount ($) Payee address; City; State; Zip Code

S0 . [nhestde Hoy 357 Awstin TX  T8TOL

Description ¢&L
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D Check if Austin, TX, officeholder living 2xpense

s\q.2¢
Category (See Categories listed at the top of this schedule)

PorrosE | Toel Do F Dhst.

EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete 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

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.
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
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(c) D Check if travel outside of Texas. Complete Scheduie 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 5e
Amount ($) Payee address; State; Zip Code
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PURPOSE
OF
EXPENDITURE

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

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

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ( Payee name
Amount ($) Payee address; ity State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
PURPOSE ( T v‘
OF M 6(,\[(,( W\
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 11/14/2017



POLITICAL EXPENDITURES MADE T
FROM POLITICAL CONTRIBUTIONS

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 GiftYAwards/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)
it Card P: t
Crad S The Instruction Guide explains how to complete this form.
1 pagesf§chedule FTILER NAME ]lFi er ID (Ethics Commission Filers)
(4t 15 (] £ Gieet (e, Dl Wl G -
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-—
PURPOSE [)
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EXPENDITURE
(©  [[] Checkiftravel outside of Texas. Complete Schedule T. [] cneck if Austin, T, officenalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
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DO.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' g
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EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ‘:\ Check if Austin, TX, officehoider living expense
Complete QMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ( Payee name
Amount ($) Payee address; City; State; Zip Code
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Category (See Calegories listed al the top of this schedule) Description
PURPOSE #
OF srnellion
EXPENDITURE
El 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 tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE 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 Poliing Expense Travel In District -
Contributions/Donations Made By GifyAwards/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.

ché’ng}t R NAME — . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payde nadm \
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6 Amount ($) 7 Payee address; City; State; Zip Code
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ »
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
-
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Amount ($) Payee address; City; State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ d: £
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Q.00 | 3izeT O Weshtnshne (el T 74&4
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EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nrvided 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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District -
Travel Out Of District

Other (enter a category not listed above)
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(a) Category (See Categories listed at the top of this schedule)
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(© D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
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g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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PURPOSE
OF
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Category (See Categories listed at the top of this schedule)

Description

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

D Check if Austin, TX, officehoider 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 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

Enrme nravided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/26/2019




