CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST mI
OFFICEHOLDER 0 M
Bi— A MV?S ........ (M‘o[ /. SIS Y of S

NICKNAME LAST SUFFIX
Miedke
4 CANDIDATE/ ADDRESS /PO BOX.  APT / SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3527 Bramlow Ua//&rﬂ I 745¢

Date Received

Waller County Elections
FEB 2 4 2020

Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 93’ 372-52¢¢
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER 8 D
NAME g M s . ... ... oo /h _________________ Date Processed
NICKNAME LAST SUFFIX
Date imaged
Diane Hale
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
14707 e \/01‘554 //m/ amress I 28427
8 CAMPAIGN AREA CODE NSION
TREASURER
PHONE ( Zgl ) gé 6“ -578/
5 g KL b 15 D 30th day before election Runoff 15th day after campaign
D e D e D treasurer appointment
(Officeholder Only)
[] duy1s IZeraaybeforeelecﬁm [[] Exceeded$500 imit [[] Final Report (Atiach CIOH - FR)
10 PERIOD Month Year Month Day Year
COVERED
! / / 20 THROUGH L/ a4 0
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year IZ/P"""W D Runoff D Other
Description
3 / 3 / z 0 [:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Wallow Coundy
’l/a.x ASS&%‘OI{\ do”e(']i’ér‘

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 C/OH NAME 15 Filer ID (Ethics Commission Filers)
(‘ voluh M M ip,)”(&
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
[] ceNERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Aaditional 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) ? / 36/ 00
.
...... #
%’:.Efg'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED S
4. TOTAL POLITICAL EXPENDITURES $ ?
............ §s3. 6o
7
g:\)LA” 'N' t(':BEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

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

AMANDA LOPEZ under Tile 46, Elecion
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 2/17/2021
NOTARY ID 131017647

re of Cand»date or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Ccupl ‘-—3(\ [\VA\ :Cd KL , this the LA}
day of ﬁ g v)] L/LCLVLj , 20 20 . to certify which, witness my hand and seal of office.

OO Ay 2— bBrmanda Lepez M(‘mm PUbLic

Signature of officer admmlJenng oath Printed name of officer admmlstenng oath Title of officer admlmstenng oath

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
QQX‘Q l¥l& M Ml e.dlkfz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 E[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ? 135,00
E 0
7
2. Izr SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 119. po
/l y
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. D SCHEDULE E: LOANS $ —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |, 75% 0/
/
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ B
9. E[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3)0?4 97
’
L 4
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESSOF C/OH | § _——
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ b
TOFILER

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:

Lef I

2 FILER NAME

O/QY‘O\\IM

M'l &JkCJ

3 Filer ID (Ethics Commigsion Filers)

4 Date

Ao |

5 Full nan‘e of contributor

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

Fouckewr

utor address;

City; State; Zip Code

Con)/b
19599 Prerceall /L/ms%w/ X 7244s

7 Amount of contribution ($)

%()/ﬂ

8 Principal occupation / Job title (See Instructions)

Retived

9 Employer (See Instructions)

Date

i

19323 Shores b Colveskn % 775¢

Full name of contributor [] out-of-state PAC (ID¥; )

g Mms

City; State; Zip Code

Contributor address;

Amount of contribution ($)

$ /o0

Principal occupation / Job title (See Instructions)

| Altorney

Employer (See Instructions)

L »12461):4& @mdll 9- B/a.m&

Date

7’/ /zo

3393 Ko Covd:llora

7

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

Zip Code

gor e TX 78004

Contnbutor address

Amount of contribution ($)

$5/ po

Principal occupatio

Refh red

n / Job title (See Instructions) Employer (See Instructions)

Date

/o

Po Boy 1108 Bellyille

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

m.....

City; State; Zip Code

T 272418

Contributor address;

Amount of contribution ($)

9100

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 scuchulle A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
e |l
2 FILER NAME 3 Filer ID (Ethics Comutission Filers)
le w M; (Jke,
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
: Qmar. . K&b I
7% /@ 0 6 Contributor address; City; State; Zip Code $
00 /0
3 332] X 27458¥
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Re‘IL ired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (S)
- Albert Ko,oes ky .....................
'I// / / 20 Contributor address’ City; State; Zip Code #’
"$p0
3290 FM 16%Y  Franklin TX 7785¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
R&‘)’i red
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
J K . Hak‘ WIS . g
Z// /Z 7] Contributor address; City; State; Zip Code 75
57206 Dumfipies /7[au57L¢». TX 7704,
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
A‘H’arne,y ”arri s éaum‘y
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- Marty. /40’.‘?‘45.0.*! ...................
@// /2/ 0 Contributor address; ity; State; Zip Code $ / 0 0
23/0 MQ@J Dr grmn X 77822
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retived

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 P—

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
3o 1l
2 FILER NAME 3 Filer ID (Ethics Ctynmlssion Filers)
Cavalyn Micdke
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
7/0( .ef/ : GDO(‘pV‘ .........................
7// %0 6 Contributor address; State; Zip Code $2 a
#3757 MJLGKAM ore /4 ﬂsf&w/ 777#4‘5
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
/Q&‘Il' in ea/
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

5 // /7/0 Don Kessler

Contributor address; City; State; Zip Code $.
I Gl 5
550 OUn o{a.hv oo/ 8 rlon TH 778325
Principal occupation / Job title (See Instmcté Employer (See Instructions)
K&‘IL]‘ rca/
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

7% /» Rians address; G cry, L N
80?-,3 7" k@o&Lﬁr%?‘ Qﬂ)"maﬂ 77329

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dir\emtov‘ - Tou,y OfLice /-larrl > Gthy
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
: J 05€ . )0 Q.
7///Z0 Contributor aﬁLdi:JL City; State; Zip Code .#'5/0
L6245 Sharp & Kmtv X 727493
Principal occupation / Job title (See Instrudtions) " Employer (See Instructions)

Aiiiﬁi’ah% Dnrer//'or "7;,)( ‘97870?0& Hﬁl‘ris &ﬂdv

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:

ol

2 FILER NAME

O/OJ‘O ViA Mt&Jke/

3 Filer ID (Ethics Comn‘wjission Filers)

5 Full nar‘e of contributor

6 Contributor address;

1445 W shin

8 Principal occupation / Job titie (See Ins

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

S}'\QTO . %ua T/Au r~3

City;

A TH 77445

7 Amount of contribution ($)

$Z§

Employer (See Instructions)

Full name of contributor

Contributor address;

"

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

)

City; State;

4 7"7’) my. .@r'a,hf' .......................

Zip Code

F-2/l M: ssion Mi// Civele /7101(5710;17}’ 27084

Amount of contribution ($)

#ﬁ/ﬂo

Principal occupation / Job title (See Instructions)

R&?L ird

Employer (See Instructions)

Date Full name of contributor

7/////0

Contributor address;

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

. (A)Mra\ Mealke, ............. STISOITTS
8906 /I’pp/e,M // /—/aus%on 7} 7709S

Amount of contribution ($)

s‘P/Oa

Principal occupation / Job title (See Instructions)

K@‘} L V‘&q/

Employer (See Instructions)

Date Full name of contributor

@/ %0 o .Cc;nint.mtor address -

Principal occupation / Job title (See Instructions)

[] out-of-state PAC (ID#

State; Zip Code

Amount of contribution ($)

%9/0

35159 Brumbou Ua«//ﬁ- & 72421/

Employer (See Instructions)

Lager Weld

|__Imanager
J

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 scueEbibe. Al

The Instruction Guide explains how to complete this form. 1 Total pages Sd‘edc:,‘eoz / /
2 FILER NAME 3 Filer ID (Ethics Comml'asnon Filers)
Couml ViA 1 18 a[ k@
4 Date 5 Full nan{e of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

7////% Dah el Hrle

6 Contributor address City; State; Zip Code #;@
0
| 4707 avm‘a;g \/4L//av 0\/ ness TH 77429
8 Principal occupation / Job titie ( nstructlons) 9 Employer (See Instrucbons)
machanist SMS /Vlarlmes Tools Lomied
Date Full name of contributor [] out-of-state PAC (ID#:

Amount of contribution ($)

A wu o(y e LWH&.V‘
A

Contributor address City; State; Zip Code $

275

A

32623  FM 1455 /v’wsw T¥ 7744

Principal occupation / Job title (See Instructions) Employer (See Instructions)
j:h I/%"'mﬂh"' ﬁompany - oi’
' T
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
‘ .J,im_ #.// ...........................
2///Z0 Contributor address; City; State; Zip Code ?
So
2202 Auburn Trail  Borter Tk 72365
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Kenli red
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributo! address State; Zip Code

2////0 . K&H\ Ky\o/c,ay.k

00

|7 boa Q’ucehs/a/(e a«/pmss ¥ 77429

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

Re/+lre,ap

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 scugsthe Ad

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. b a{' //
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cavolyn Miedke.
4 Date 5 Full na‘re of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Cheisty fker

3—4// 0 6 Contributor address city; State;  Zip Code S
% 15419 #oocse Kol #oak/ey W 72447 8/1_/5'

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

Nurse LB H as,_p.-"f‘a_/

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

T SR
/6030 /7[&!41111'5 #a.n/&ﬂl b 729 Lo _

Principal occupation / Job titie (See sm:cbons) Employer (See Instructions)

!;enﬁm,l lela,ngqer /‘/yﬂ/ra Jyne,
J 7 7

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
L Pwo\ _ H_o O | i i smn s e e )
7//@0 Contributor address; City; State; Zip Code

| 5419 Houseﬁa{ Hao,k/gy TH 217447 $575.

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

R C‘h r'e,.a/

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

Maryssa Jackson .
2// 2 0 Contributor address; City; State; Zip Code ‘?‘é 75

13950 Cothran  Waller TH 7248#

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

6 ,i

Amount of contribution ($)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

7441/

2 FILER NAME

Ojav*olvw M. Pgﬂ(e/

3 Filer ID (Ethics Comn‘ﬁssion Filers)

5 Full nan'/e of contributor

4 Date
6 Contributor address;

’2//1/7/0
13203 felicity A

8 Principal occupation / Job title (See Instrucbons)

Managé€r
%4

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

Lé’%press T 72429
9 Employer (See Instructions)

7 Amount of contribution ($)

Zip Code

? J00

Raha[j.// s

Full name of contributor

O

Date
Contributor address;

2/ /zo
3907 (Qustin Lake

______ ef hame, Wei ver

out-of-state PAC (ID#: )

Amount of contribution ($)

7474

Pearland T 7755/

Principal occupation / Job title (See Instructions)

teacher

Employer (See Instructions)

Rearland _Isp

Full name of contributor

Date
Contnbutor address

ipo |
32930 /'/eéer‘)"

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

u)ﬂl er

Amount of contribution ($)

State; Zip Code

X _7748Y

$238

Principal occupation / Job title (See Instructions)

Refll'me,a,

Employer (See Instructions)

Date Full name of contributor

. Lalvin ..L)lou,se
z /&0 Contributor address;

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

15419 House R #wk

Amount of contribution ($)

State; Zip Code

A 7797

&

Principal occupation / Job title (See Instructions)

Retived

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



1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. / /
2 FILER NAME 3 Filer ID (Ethics Commlsyo;;Filers)
avelyn M ;eg(ke,
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)

b | Susan Mlherson

6 Contributor address; City; State; Zip Code $ 75
A
5 7/ 0 Qm_a_mm___gmﬂlbn? g
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sales Ebro  USH
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code

5 - dessica. Hernande=
/- %3

15524 Wed. 1 72829

Principal occupation / Job titie (See Inétructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
|
Donny Weiland
’L/l /w Contributor address; i State; Zip Code $

3 a/o Saym{%g{ﬁg L)a//er TV 2748¥ 255

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

p\c‘f’i re_dl

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Oorm. I8 .Muna.(/ ......................
Y/l/g0 Contributor address; City; State; Zip Code $
19977 Pevceall Y i
978 tiercea empstzad W 27445
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ke ad’ or 04@// gan /(er

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 CONTRI

BUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Al

2 FILER NAME

()/nrn]\/h Mléa”(éz

3 Filer ID (Ethics Comr%ssion Filers)

5 Fulln me of contributor

.S.y./l/i& Eden

4 Date
6 Contributor address;

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

Zip Code

¥55

7 Amount of contribution ($)

2/1/as
3ba15 FM 1457 W

8 Principal occupation / Job title (See Instructions)

TX 727495

9 Employer (See Instructions)

B > ’ , d/ —
Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (S)
A \Aak. .Sobeo/(i .......................
g_/ / 3.- 0 Contributor address; State Zip Code $
5227 0&?‘&«) yaus#L TX 77096 13 4

Principal qcupation / Job title (See Instructions)

elire

Employer (See Instructions)

Full name of contributor

Contributor address;

Date

o

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

14270 7 Cvnm_ﬁZ/%z_ézpnz; ¥ 72429
Principal occupation / Job titie (See/ Idstructions) Employer (See Instructions)

Zip Code

215

Amount of contribution ($)

Ebro  Usys

05Cice man aqge)y
[V

Full name of contributor [] out-of-state PAC

Date
Contributor address

5"//9:0
15526 h/eo[aewoao/ Vark ﬂv

(ID#: )

State; Zip Code

re ﬂ 77429

Amount of contribution ($)

Principal occupation / Job title (See Ins ctions)

Employer (See Instructions)

Na?’"ima/ lgu/gc// lém

Noy

Managey
J

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 screnbiLe A1

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleiA1:

104l

2 FILER E 3 Filer ID (Ethics Commist Filers)
??/M mlvn Mjea(kéx

4 Date 5 Fudll name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
: \/’Ok: . So})e&ki ......................
a‘ / / 0 6 Contributor address; City; State; Zip Code $
5 I27 Oarea) )4 ouS?L on TX 2709 [35
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Re,'f’irea( —_

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3_/ : wckl : Sab&(‘/kl -----------------------
/ 3‘0 Contributor address; City; State; Zip Code
5a2) C lavred  Houston TX 22094 50
Principal occupation / Job title (See Instructions) Employer (See Instructions)
R,e;fire,a' ’—
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
..... lLbrau/fz
?‘// / 2’0 Contnbuto ddress rg State; Zip Code $
27634 S tof #M/V % /00
Principal occupation / Job title (See Instructions) Employer (See Instrucﬁons)
Farmer ae/{
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/a0 | Jaret Hampter

19902 Rosewood Tr. 73@4/ ¥ 72327 12

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

l%?ld_fa gy"o k@r

State; Zip Code $

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:

1| oA 1

2 FILER NAME

T

1
3 Filer ID (Ethics Comntssion Filers)

4 Date

o

Cove lyu Miedle

5 Full name of contributor

M .Ai.l’w/éur

6 Contributor address;

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

7 Amount of contribution ($)

RP;H red

City: State;  Zip Code ‘f Y,
2bo2a W FM o937 Mo T 77356
8 Principal occupation / Job title (See Instructions) 9 E yer (See Instructions)

Date

Yo

Full name of contributor

. _Ro_b&rf K&(/ y

Contributor address;

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

lbadetad T1

PrincipaE occupation / Job title (See Ihstructions)

Amount of contribution ($)

s,

H-F cr}‘/s% :

iv‘e,c!

Employer (See Instructions)

Date

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

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2;

M 15

2 FILER E

3 Filer ID (Ethics Commnssuon Filers)

ke

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)

7 Contnbu address City; State;

2/ V 20

71/ Chm,k QA Saw Bam%wnﬂ’ 7752/

\Aléi\ol F sl\ex ...................

8 Amount of 9 In-kind contribution
Contribution $ . description

$7y Signed baseball

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructlons)
D¥+ic€ mapnaagéir

1 Employer (FOR NON-JUDICIAL)(See Instructions)

USA Fasteners

12 Contributor's principal oocupatlon mR JUDICIAL)

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

14 Contributor's employer/iaw 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#:

Contnbuto City;

i

State; Zip Code

21 L Alﬂ,kaSa.u) Baytaon TN P52l

Amount of
Contribution $ .

In-kind contribution
description

3 7‘ y Sljhlezl f:seén//

[ Jcheck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL{(See lnstrucuons)

oflice manaaer

Employer (FOR NON-JUDICIAL)(See Instructions)

USH Fa S‘ILe,h&rs

Contributor's principal occupation (FQR 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Lely|5

2 FILER NAME

(2

3 Filer ID (Ethics Commnssnon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

2/ AD

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

7 Contnbutor address City; State;

147072 Cvmsss \/a//ay Copress TH 22429

Zip Code

8 Amount of
Contribution $ .

9 In-kind contribution
description

$35 A%Aog 5«p€rhol/a

DChed( if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job (FOR NON-JUDICIAL)( Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
' naqer Ebro INSA
12 Contributor's principal occupation QEbR 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# )
/ \ Braa( _ M ca[ l@, .....................
M Contributor address; City; State; Zip Code

35272 Brum_[au/ Lc)a//er TX  224¢%

Amount of
Contribution $ .

$020 Bao'IL parse

[ ]check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructrons)

Gales

Employer (FOR NON-JUDICIAL)(See Instructions)

USA Fastners

Contributor's principal 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)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3ol15

T D sealy Miedke

3 Filer ID (Ethics Commnssmn Filers)

4 TOTAL OF UNI‘(EMIZED IN-KIND POLITICAL CONTRIBUTIONS

3

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

5 Date
7 Contributor addr&ss

2
235 10th st

State;

Zip Code

Hemos?"g.aa/ X 727448

8 Amount of . 9 In-kind contribution
Contribution $ . description

7 7, g i??"cam/

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON—JUDI&HL)(See Instructions)
R e 51"0. ura.n‘f’

M Employer (FOR NON-JUDICIAL)(See Instructions)

ErlKE Me.(lf’ah_g_#

12 Contributor's principal occupation (FOR JUDICIAL)

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

1925 134 <t Hm%gaa/ 7 2845

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)
Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of Inkind contribution
Contribution $ . description
ks Sea/an.o.(. gewfooJ ¥ Sfeak ......... ¢ _
Contributor address; Zip Code 8’0 ﬂ | Q"’ Car A

[ Jcheck if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL)

Res‘}aur‘ah‘f'

Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

¢ Steak

Contributor's employerfiaw 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.txus

Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Y45

2 FILER NAME
Qar [

ke

T
3 Filer ID (Ethics CommissionOFilers)

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

. D:ay\,e . J’.I’a{é

7 Contributor address;

2—///,';0

description

JDFO+M S.
$3é Zgi-FCaan(‘sage

DChe(* if travel outside of Texas. Complete Schedule T.

Zip Code

10 Principal occupation / Job title (FOR NON—JUDlCIAL)(

Oﬁcic,e mana gey

tructions)

14207 (uprese Yalley és)émzsiﬂ’ 77429

1 Employer (FOR NON-JUDICIAL)(See Instructions)

Ebro USAH

12 Contributor's principal oecupaﬁonJFOR 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)

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

) Amount of In-kind contribution

Contribution $ . description

: Kro/&zyk meat

nl///ﬂ—o o Contnbutor address; City; State; AZ'iphc;xl'e' . $/ﬂ (4 3’ -Cf W
[‘_/707 {1\/0)"&55 Y sc T 77429 [ ] check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tiflé (FOR NON-JUDICIAL) ( Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

0 i qeyr

Ebyo USH

Contributor's principal occupatign (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw 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)

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

5415

3 Filer ID (Ethics Commission Filers)

2 FILER NAME c [ ]. lka

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#: )

8 Amount of
Contribution $ .

9 In-kind contribution
description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Insn'ucuons)
Sales

USH

z//w A gy e sae: zpcods | $20 :C'"ZTH baby
35272 BM&M L) Q_/A.J,. 245 [Jcheck if ravel outside of Texss. Compiete Schedue T

M Employer (FOR NON-JUDICIAL)(See Instructions)

Fasteners

12 Cont-ﬂ::utor's'pﬁnoipal 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#: )
]
i | Brad Medke
/ 1’0 Contributor address; City; State; Zip Code

35272 grw./;u) L.)a/[g« W 22454

Amount of In-kind contribution
Contribution § . description

Pray for Amenica
ﬁ/ J " Peture

[_Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Sales

Employer (FOR NON-JUDICIAL)(See Instructions)

Us4 Fas

faa ers

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/flaw 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

aﬂro[t{n M uﬂa“(&

bef |5

4 TOTAL OF UNITEI\/IZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

B%k Kr‘o[c,z

7 Contnbumr address;

z///za
[S80

T

#29

8 Amount of 9 In-kind contribution

Contribution $ . description
$50 “wine basée:/‘

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIC

V‘e‘l’iré A

(See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)
—

12 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)

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

Date
City; 3

2—/ /w -
q 3¢2 0/0( P/an#dl;an lem// /1[//

Contributor address

T 774

Amount of
Contribution $ .

Y4y

DCheck!fh'avelwlsade

In-kind contribution
description

hures + Shint
basket

of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See stmcuons)

L Ures Do‘a,m

Employer (FOR NON-JUDICIAL)(See Instructions)

South Lures

Contributor's principal occupation (FOR JUDICIAL) Contribi

utor'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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

el 15

Diona Blackford

7 Contributor address; State; Zip Code

Yo
1506 X 77495

2 FILER NAME O 3 Filer ID (Ethics Commnssuon Filers)
aro’/m MiﬂJk&

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

Seed sack
- otes

of Texas. Complete Schedule T.

Y2

DCheck if travel outside

10 Principal occupation / Job title (FOR NON—JUDICﬁ See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 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)

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

Contributor address;

L9272 Winding Ta&e_ﬁauﬁau_ﬁ 720

Amount of In-kind contribution

description

Contribution $ .
Oh& N { }17" a-+
%35 #.e, U://wuu Hote|

[ Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NO‘I—JUDICIAL) (See Instructions)

V‘e‘firco’

—

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal 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)

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



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

. | edule A2:
The Instruction Guide explains how to complete this form. i s 8, [ g

2 FILER NAME c M 3 Filer ID (Ethics Commission pﬂe'ts)
a\ro[w‘ L pa[ ,(&

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
M Contribution $ . description
ar Z /<e Caala{ ..................... - Carpw Fon
%/ // 29 '7 Contribdtor address; State; Zip Code $50 . ry
a

’9906 Taldese ma 77( 27329 DCW"MWO&‘X : Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIC! )(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Mnrvke Cu [

12 Contributor's principal patlon (FOR JUDICIAL) ontnbutor‘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 . In-kind contribution
p Contribution $ . description
. .from . Hou - PR ST, SO A ] . gw
7/// / 20 Contributor address: City State;  Zip Code ?f 25 . B&l iah Watfe/
\ - MaKer
15419 House Rl HooJev TX 79 4y 7 | Jonec it vave ouside of Texas. Gompite Schecue

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstruchons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

14 15

2 FILER NAME
@d\ﬁﬂ ,Vm l 601 k&

3 Filer ID (Ethics Commission fvilers)

4 TOTAL OF UNITEMIéED 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
2 ..Oﬂ. Vin tlouse $ : neasur:‘ng 7;‘?&
//Q0 |7 Contributor address; City; State;  Zip Code 3o Ly ppe.
rs
}S'lf}q A[J‘LS@LJ #0&&/!# TY 792447 [_Jcheck if travel outside of Texas. Complete Schedule T.

Re‘hv‘ea’

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instrucnons) T Employer (FOR NON-JUDICIAL)(See Instructions)

12 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 . In-kind contribution
Contribution $ . description
7// Fam ./,-/ouse, ........................ WicKless
/ 20 Contributor address; State; Zip Code .
}7[ $¢20 - Candle
/56//7 IL/ou.Sé Ko[ MkLV Tk 72447 [Jcheck if travet outside of Texas. Complete Scheduie T.
Pringipal occupation / Job title (FOR NON-JUDICIAL) (See Ingtruchons) Employer (FOR NON-JUDICIAL)(See Insiructions)
é‘} ired
Contributor's principal 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)

If contributor is out-of-state PAC, please see Instruction guide for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

. 1
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A2:

19 Jf (5

2 FILER NAME 3 Filer ID (Ethics Commission FI'ZI"S)
'
| Ke.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#: )| 8 Amount of . 9 Inkind contribution
Contribution $ . description

2/, oo Bonnie Levandow skz ________________

7 Contributor address; State;  Zip Code tz 50 z“ol‘ /7L

3 733 é ‘gr ﬂ 77% DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

Kt;ﬂl‘i v-eJ

12 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 . In-kind contribution
J Contribution $ . description
. ()/}\ﬂs . 0 l\am .................... j ’]f)a 6uaka."oos
s { /a0 Contributor address; State; Zip Code ? 5 .
. '0, 0{' wre

29990 West Sallion wﬂ//a TH 7245 | o tvavet it of s, Comite st T

Principal _occupahon / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Teacher Gv faip IsD

Contributor's principal occupation (FOR JUDICIAL) Cbntributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

ThelnsbuclionGtﬁdeexpiahshuwmcompleteﬂ:isfom

1 Total pages Schedule A2:

S aav'ol}m Misﬂ(e

ILof,5

3 Filer 1D (Ethics Commission Fffers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Fuil name of contributor [ out-ot-state PAC (iDg

5 Date
7 Contributor address; City; State

Ifg0
Q// 2990 West Stallion

10 Principal occupation / Job title (FOR NON-JUDICIAL }(See Instructions)
64(31\ e

}{ 8 Amount of 9 In-kind contribution
Contribution $ . description
g = s 0/0( barn,
i ni 175 Picture

oller T 2748¢

DChed(iHravel outside of Texas. Complete Schedule T.
T Employer (FOR NON-JUDICIAL)(See Instructions)

Cy ~baiv 150

12 Contributor's principal occupation (FOR JUDICIAL)

13 Con s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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 (1D ) Amount of In-kind contribution
AL Contribution $ description
7’%/1,0 - %:t;zutoroa!‘ldmgm ey State;  Zip Code ? 150 : ’f}\.ir-s‘f‘y La'lSAol"]\
?aquo U&i&hﬁion LJaﬂer T 27484 [ Jcheck if travet outsige of Texas. Complete Scheduie T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
T&’ao[\ev-

Employer (FOR NON-JUDICIAL)(See Instructions)

@V'E:ir (S

Contributor's principal 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 pareni(s) (if any) (FOR JUDICIAL)

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

124 15

S (larolw\ Mid I<e

3 Filer ID (Ethics Commission l-alers)

4 TOTAL OF UNITEM!ZED IN-KIND POLITICAL CONTRIBUTIONS |$
5§ pate 6 Fuill name of contributor [ out-ot-state PAC giDe. 1| 8 Amount of ) 9 In-kind contribution
Contribution § _ description
: .B,f‘_a_al M a{kef_ .................... i Y
7%/}0 7 Contributor address; City; State; Zip Code #/00 - @r:/
35202 B rum [Q ) ‘52 {ér 7§ VIHgy [_Jcheck f travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘11  Empioyer (FOR NON-JUDICIAL)(See Instructions)

USA Fastevers

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

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ ] out-of-state PAC (10%: )
2 Vieki Sebeeki
I/ 7/0 Contributor address: State; Zip Code

5227 Cavew ”auS‘I{'on 1Y 772094

Amount of . In-kind contribution
Contribution $ . description

$/00 ’f/f{/ fmin H&ﬁw&

DChe:kifmamnﬁdeofTexas.ComﬂeteSmeduieT.

Retired

Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL) (See Instructions)

Contributor's employer/fiaw 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)

lfconﬁbutorisout—of-stahePAc,pleaseseehwucﬁong:ﬁdohr

ATTACHADDIT!ONALC(P‘ESOFTHSSCHEDULEASNEEDED

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 Tolal pages Schedule A2/ 3 ’{ / 5
2 FILER NAME 3 Filer D (El;hics Commission Filers)
(]/av'olyh M.‘eﬂ@

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5§ Dpate 6 Full name of contributor [ ] out-of-state PAC (ID£: ;18 Amount of - 9 In-kind contribution
Contribution $ . description

1//20 7 Contributor address; cay. e Ppcoss | 3§ % /s Rw( g Keel /

. Fisking Tri
[ 5526 V%QM&LM 272429 | [ checit travel outsice ot Tex:.SComple’tePSchedule &
10 Principal occupation / Job title (F NON-JUDICIAL)(See ifistructions) | 1 Em;ﬂoyer (FOR NON-JUDICIAL)(See Instructions)
Mmona qexy NAJLioha.l 0,]..4&[[ l/amm v /VUI/

42 Contributor's pnnoaﬂa! occupation (FOR JUDICIAL) 13 Contributor’s job titie (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, faw firm of parent(s) {(if any) (FOR JUDICIAL)

Date Full name of contributor [ ] out-of-state PAC (10 ) Amount of : In-kind contribution

Contribution $ . description
Lapdsdowne Mood Vo  One olay Renta/

Q,// /w Contributor address: City; State; Zip Code 'fgao 0’C é.,x:' om “{_

ééj/j UuUs 2—70 /-/oc,/(/e,y ﬂ’ 27447 [ Jcheck if wravei outside of Texas. Complete Schedute T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

- —_—

Contributor’s principal 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



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

i le A2:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedu

/4’{ /S

2 FILER NAME 3 Filer ID (Ethics Commission !-ilers}
' 2
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 pate 6 Full name of contributor [ ] out-oi-state PAC (1D )1 8 gr::qntqf " 9 :’n;:?ﬁt:a t(i:g:mtaution
Brian. Mied | -
9—/{/;1_0 7 cimaadmi: _ ke/ cay, State: Zip Code {-200 _3—2' Io'tj rifle
Pistel

é030 #z‘[ié L Hgmﬁest ( :!:gngz 7:( 77_1/3;} Check if travel outside of Texas. Complete Schedule T.
10 Principal ﬁaﬂon i Job title (F NON—JUD%CIAL}(See Ins " Emplcryer (FOR NON-JUDICIAL)(See Instructions)

Hvd radyne

| 12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's jdb title (FOR JUDICIAL) (See Instructions)

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

16 1f contributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ ] out-of-state PAC (1D#: ) Amount of In-kind contribution
C Contribution $ . description
2 /ZD A .'/.”'_! fouse ... 4 Gr‘a.-F‘/E man
Contributor address; State; Zip Code 5’0 . DY" l /
" ’
)5’//? Ha&s_e_ﬂzl hlook/e‘/ ﬂ/- 77/%7 [ Jcheck if wave: cutside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See I Employer (FOR NON-JUDICIAL)(See Instructions)
Retiyed
Contributor's principal 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
" : " . 1 Total pages Schedule A2:
Thelnsh:ctmnﬁwdeexplmmhoutncoumhtedusfm
1515
2 FILER NAME (] 3 Filer ID (Ethics Commission Filersl{
Y0 1}/ h Ms‘ dke
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ ] eut-of-state PAC (iD2- }| 8 Amount of : 9 In-kind contribution
M J Contribution $ . description
larySsa JaclfkSon :
2///@0 7 Contributor address: City; State; Zip Code ?2 70 . HOY‘S& 7;05/&
l3q50 OO@AP‘&LM &)&//&P 77( 77%3{/ DChedxifh‘aveiuﬁsideofTem.CompleteSd!ed&deT

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contn‘butoﬁ principal occupation (FOR JUDICIAL} 13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of - In-kind contribution
Contribution § _ description
7// /za Contributor address; City; State;  Zip Code
[ Jcheck if travet outsige of Texas. Compiete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal 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 bcus Revised 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total Schedule B:
The Instruction Guide explains how to complete this form. e an ue
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City; State; Zip Code

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

10 Principal occupation / Job titie (See Instructions)

41 Employer (See

Instructions)

s Full name of pledgor [ out-of-state PAC (ID#: ) Amount In-kind contribution
of Pledge $ description
Pledgor address: City; State; Zip Code
[ ] check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of Inkind contribution
Pledge $ description
Pledgor address; City; State; Zip Code

[]check i travet outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

Pledgor address;

Dcm if travel outside of Texas. Complete Schedule T.

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



LOANS ScHEDULE E

" 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otal pages 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (ID# ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State; Zip Code 10 Intarnet rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Description of Collateral 15
14 N 2 Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[C] 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 Intorest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P ] Check if personal funds were depossited into political

D - account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantoraddress;  city. State;  Zip Code
[[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

Advertising Expense

ccounting/Banking
Consulting Expense

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
GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Committee Legal Services I Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

|ef, S

2 FILER NAME [
Cay*n

,M. M.,'/M(I(W

3 Filer ID (Ethics Commission Filers)

) Datel//'/:/o

Y
5 Payee name [

Pr'm‘ll V&U"J

PURPOSE
OF
EXPENDITURE

6 Amdunt (3) 7 Payee address; City; State; Zip Code
L8959 2327 Conmerce Shioo #MG,lan 14 727002
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE 4 E;lﬂ&ns& g gns
(© [ ] Oneckiftravel outside of Texas. Complete Scheduie T. [] 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
1/ K
l/ i roqléy
Amount ($) Payee ress; City; State; Zip Code
LL 00 | 7455 Spring a\/ﬂf < TJ¥ 77429
e s
scription

Category (See Cateﬁwies lis\d at of this schedule)

0ther

Stamps

D Checkif travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(// 7/;0 K Vo /i
Amount —(FS) Payee e City; State; Zip Code
LL .00
|7#5ss SOt"uﬁr%ﬂzsg_ C TX 22429
Category (See Categoﬁ£ listed top schedule) Des: tion

O'ILApr

S%ahﬂs

l:] Checkif travel 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 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
Consunmg Expense Fi Expense Polling Expense Travel In District
Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candi /Political Committee Legal Services 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 FILEP NAME

LON0 IVA M

Miedke

3 Filer ID (Ethics Commission Filers)

re
/24/20

5 Payee name

bt)a.”e,h AMLL_Q!LAL‘A&LMthro&

6 Amdunt ($)

100,00

7 Payee address;

o Farp la.)a.//;r

City; State; Zip Code

TX 27 4¢¥4

PURPOSE
OF
EXPENDITURE

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

oHher

(b) Description

61}140 - Sﬂansm"s;( o

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

D Check if Austin, TX, ofﬁceholder living exnense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
$/3/7"’ HEB - ga.kzrv
Amount '(s) Payee address; City; State; Zip Code
SH.a24 [4100  Sprina ﬂ NPress avﬂr‘eg TX 77429
Category (See [ategon’es hohed at ¥4 t‘p of this schedule) cription

Food

OMML—QMAML_

[ ] checkiftravel outside of Texas. Complete Schedule T

]j Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
Y4/, Wall
Y/20 w/ er /mes
Amount ($) Payee address; City; State; Zip Code
0| Zo
47 4039 Bus. Yoy 297 Woller TX 7245
Category (See Categories listed at the{:p of this schedule) Description

AJV&H‘.Sma

l:l CheduﬂravelmlsnedTexas Complete Schedule T.

_héws Papeyr a_ojv_e_v“llsfnj

[] check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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

Consuiting Expense

Credit Gard Payment

Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R 4 Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel in District

GiftAwards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMé
Y0 | Vh

3 Filer ID (Ethics Commission Filers)

Il.00

24 5 M Miedke
4 Date U 5 Payee name
2o/20 HEB
6 Amd‘mt/@) 7 Payee address; City; State; Zip Code

TX

PURPOSE
OF
EXPENDITURE

28550 145290 Cypress

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

O‘HUN'

77433

(b) Description

S‘ILM 72s

(©) [ ] creckifiravel outside of Texas. Complete Schedule T

EI Check if Austin, Tx officeholder living expense

PURPOSE
OF
EXPENDITURE

er‘/ i

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
>/10/20 L\)a// lev  Oudloor
Amount ($) Payee address; City; State; Zip Code
54/ 25 #0344 54&;. }7/“) v 290 h)d.//er T 77#8¥
Category (See Categories listed at the top of this ule) Description

|____| Check f travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

pr‘"m'hha E,_Xz)ehse,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name
7//"/% pr‘mJﬂ/a vd

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

[ 14§, 00 /71

) %327 comaérCe Ste loo ouston X 77002

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

8141’!5

[] crect

if travel outside of Texas. Complete Schedule T.
Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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 Poalling Expense Travel In District
2 ions Made By Gift/A ials Exp Printing Expense Travel Out Of District
C itical Commitiee Legal Services Salanes/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
’*f'éf aar\o/}/n M Mi&a[!(e

4 Date 5 Payee name

7//7// 20 g ign Ad

6 Amount (3) 7 Payee address: City: State; Zip Code

975.00 | 0y Boy 2424 Youshon _TH 77299

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

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE 4 dlf’el’_' tﬁ'tll? B}”boa.d
©) [ ] Checkiftravel outside of Texas. Compiete Schedule T [] check it austin, T, officenoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
©/15/: Tract
29 alilor Swﬂﬂ/ v
Amount ($) Payee address; City; State; Zip Code
490
@ 31360 FM 2920 Waller 6 7748%
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 4d ver 7’-,'5 f : g ﬁ Pas‘/'
[] checkiftravei outsidé of Texas. Complete Schedule T [ ] checx if Austin, T, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
2 M K O
/920 averio a.moa.mns
Amount ($) Payee address; City; State; Zip Code
536 Arlington uston 1X 770907
Category (See CmWiﬂm at the top of this schedule) Description
PURPOSE
OF z {
EAEENON = (St KO}O ed-//.s
) MHMMGJTM.MMT. [] check it Austin, Tx, officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE Ll e F1
FROM POLITICAL CONTRIBUTIONS S

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

A d d 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 F|LER@AME

sds a.ra/yn MU /4/4!/(&

4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

’P/M/za Spenc.er Ncb(ma.zm_a.m(_ﬁameanv
6 Amount ($)/ 7 Payee' address; City; 7 State; Zip Code

&3 b7. 9% 002 )ﬂau./inp ge//aim 7K 7747/

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
% Adyerti Mail.
EXPENDITURE tdverTis ng Her
(©  [] oneckiftravel outside of Texas. Complete Schedule . [] 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
[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officenolder 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. 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

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

Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 GiftAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILF@NAME 3 Filer ID (Ethics Commission Filers)
[+ N'a'7] ’ Vi M M :C,dky
4 TOTAL OF UNITEMIZED UNPAI[JINCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF - .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(© [ ] creckiftravel outside of Texas. Complete Scheduie T [] check if Austin, T, officeholder living expense
M 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

TYPE OF =
EXPENDITURE [] poltical [ ] Non-Poiiical

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEIULE

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
L]
0/0-7‘0 l\lm M Ml&l k(z
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OM l‘wt M ‘,/ﬁ”(z/
4 TOTALOF UNITEMIZED EXPENDIT(JRES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City; State; Zip Code
9  tvPE OF - _
EXPENDITURE D Political [:l Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [] creciftravel outside of Texas. Complete Scheduie T [] checx if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] political [ ] Non-Poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] cnecxiftravel outside of Texas. Complete Schedule T [] check if Austin, TX. officeholder fiving 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

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
i i Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Ci i itical 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 G: | 2 FILER NAMFQ l 3 Filer ID (Ethics Commission Filers)
o7 arolyn MM, edke

4 pate 5 Payee name

»/if20 RTIC

6 Amount (3$) 7 Payee address; City; State; Zip Code

HUBLE

D pomwconmmnons
205]0 Vo Houston TH 7706
@) Category (See Cai ed at the top of this schedule) (b) Description
PURPOSE
OF .
EXPENDITURE E\/&m" E X 09’! Se AML ion I?Lem

© D Chednﬂ:mvelmnsndeoﬁexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
7’/// 20 L‘)&L&a r‘l’
Amourtt ($) Payee address; City; State; Zip Code
L7/ 13
] somwoonmbum
intended 2b270  NW Frg)v CVPY‘&EL TX 772423
Category (See Categories listed at the top ufms schedule) va(:on
PURPOSE
OF .
EXPENDITURE Event E Ypense 4&76‘ on THem
D Checkiftravel 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

Payee name
7//// /7/” Hn'}./.hi p ress<
Amoclnt (S) Payee address; City; State; Zip Code
{ 20,00
 — Hust; U
///é' TUSTin 5‘{' 1 7)( 7%
Category (See Categories listed at the top of this schedule) l Description
PURPOSE
EXPEP?:I'I’URE AA z&r‘fis{: i Eyx pense. _N&Qj%zef‘ AL
[] cnecitravel of Texas. Complete Schedule T. [] check if Austin, TX, officehoider 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

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Ri nYReir
Consulting Expense Fmdme\aagem Polling Expense

. —_ D tions Made By rds/ M P Printing Expense
Credit Card Payment

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other {enter a category not listed above)

1 Tmi;jjeZWSdteduleG 2 HLERNAM@amlv“ M ”

3 Filer ID (Ethics Commission Filers)

4 Date » 5 Payee name

l/ /7/&0 Ho+!.'hp pr-zsc
6 Amount ($) 7 Payee address; City; State; Zip Code

Lo.oo
D polﬁicaicunmm
interded )i ‘ TX 72445

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

PURPOSE

OF .
EXPENDITURE [ »
© [ ] crexitvave of Texas. Schedue T [} cmecx it Austin, Tx, officencider tiving sxpense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3:”/20 #0 UsSe E‘.E»?La}'e.q
Amount (8) Payee address; City; State: Zip Code

75’5 00

TX 72447

O [ 5419 House RS DelL/qy_,S‘lLon

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

PURPOSE
OF
EXPENDITURE EVCM‘)L B X ﬂ&ns.e, LO&A i ou./&u%#
D M(MMMWMT I:} Check if Austin, TX, officeholder living expense
Candidate / Officehoider
" g name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnecxifwavet outside of Texas. Complete Schedue T [ ] cneck if Austin, T, officeholder living expense

Candidate / Officehoide: Office
Complete ONLY if direct T— gt

expenditure to benefit C/OH

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



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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R 2 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NA& 3 Filer ID (Ethics Commission Filers)
cu‘o(\m Y Miedke
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©0 [ ] creciftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officenolder living expense

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

expenditure to benefit C/OH

Date Business name

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

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

[ ] crecxiftravel 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checxiftravel 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

M MI dke/

3 Filer ID (Ethics Commission Filers)

aa\nn’\m‘
/

OF
EXPENDITURE

categories.)

4 Date 5 Payee name
6 Amount (3) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infor
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE A :
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount (s) Payee address; Clty State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. T Tulalpages Schwduc
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
O/Mn l yA_L'i_M.L&Jk&
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

- - " ) 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME ()/ M 3 Filer ID (Ethics Commission Filers)
avo lvn M _ Z/Jk&

4 Name of Contributor / Cog)raﬁon or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 [[]schedule B[] schedule BY) [ ] Schedule C2 [] schedule D [] schedule F1
[] scheaule F2 [] schedute F4 [ ] Schedule G [] schedule H [[] schedule cOH-uUC [} schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[J schedue Az [] Schedule B[] schedule B)  [] Schedule G2~ [] Schedule D [] Schedule F1
[] schedute F2 [[] schedute F4 [ ] scheaule G [] schedute H [] schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueaz ~ [] schedule B[] schedule B) [ ] ScheduleC2 [ ] Schedule D [] Schedule F1
[[] schedute F2 [[] schedule F4 [ ] schedule G [] schedute H [[] schedule COH-UC [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report” «-

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

OMD }/h M Mif,Jj(p/

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:
[] 1do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

== Complete this section only if you are an officeholder ==

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



