
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Etha6 Cmmi$im File6) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS 
' 

MRS / y,' FrRsr Mr

Heasdne!
nrc'roierre' 'r-isi "'iuirx

oJmilt,

OFFICEUSEONLY

Date Received

WallerCoun$Electioas

JAN I g 2020

Receive.d

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[-l Cnange of Address

ADDRESS / PO BOX APT / SUITE #; CITY; STATE; ZIP COOE

f o %Y e,53 7<*^, lrcaT{
11 vvl

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

ttsz) s81 gr71 Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR . FIRST

J#1a (ot/\
*rcxnlue 'LAST '

S 
'nn '' 

k^

MI

SUFFIX

Receipt# | Amount$

Date Processsd

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADORESS (NO PO 8Ox PLEASE); APT / SUITE #: CITY;

P.oAP 6b3 ?ra,r,el,al 4
STATE; ZIP CODE

11+?4

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

@81
PHONE

\ gs3
NUMBER

Qezl
EXTENSION

9 REPORTTYPE E
E

ft's"nu"'t '5

l-l .t,ty rs

3oth day b€fore eloction

8th day b€tore eleclion

E
E

Runofi

Excscdod $5O0limit

E
n

lsth day dbr campaign
lreasur€r eppointment
(O,fiicshol(br Only)

Final Reporl (Atrach c/oH - FR)

10 PERIOD
COVERED

Month Day Year

1/ 1 /ao tl
Monthtu Day Yeerr

4 /aofiTHROUGH

11 ELECTION ELECTION DATE

Month Day Year

//

ELECTION TYPE.A

I-l n,nott fl o,n.,
Description

[-l speciat

l-l e,i,",,

l-l cenerat

12 oFFtcE OFFICE HELD (if any)

Na(a,. 6mU
O^*r,bte '!'l 3

13 orrrce souGHT (il kmm)

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 912612019



CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

l{e<scl"C C $;tu 15 Filer lD (Ethics Commission Filers)

/
16 NOTICE FROM

POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POU'IICAL CONTRBUNONS ACCEPTEO OR PC'UTICAL EXPET{DITURES MADE BY POLITICAL COMUITTEES TO

suppoRT rxe catotoate / oFFTcEHoLDER. THEIE ExpENDtrttREs nAy HAw BEEN r,ADE wrrHour tue canuoate's oa mcexoaen's
,fiOWLEDCE OR Co,I'SEIVT, CANTXDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMANOil OiILY IF THEY RECE'VE M)NCE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

I eeNennr-

I-lspecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

experuoirune
TOTALS

coNrnisurtoN
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

$ Aa'o. orD

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' l0 ,45c

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED ' 4e'l' 11

4. TOTAL POLITICAL EXPENDlTURES $ 6361 ,5+
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$ B7 93, +3

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

18 AFFIDAVIT
I swear, or afiirm, penalty of that the accompanying report is

by me

Election

of Candadate

AFFIX NOTARY STAMP / SEALABOVE

this the

;*;ffi .t4, ."."isterins oath Printed name of oficer administerinf oatn Title of Jri""r.@n,=tering oath

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 912612019

Sworntq,and subscribed before.me, bythe said I lUl\Ult .l (' Olyl\{V\
o1vr.t--[$ffi , ro'lric. , to certify which, witness my hand and seal of office.

'lth,ltrn 
u 

fvtrlm?1(-h.lltN fu ntnrn,r



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

19 FILER NAME

llaxsc**-/ (- S:^;fu
20 Filer lD (Ethics Commission Falers)

,d
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL
AMOUNT

1 I ScHEDULEAI: MoNETARy polrlcALCoNTRrBUTroNS s lD.tt-*O, 
o

2. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)polrrrcAlcoNTRrBUTIoNS $ a
3. I I SCHEDULE B: PLEDGEDCONTRIBUTIONS

t_-_J
$ fl

4. tr SCHEDULEE: LOANS $ U
s- i] scHEDULE F1: pourrcAl ExpENDrruRES MADE FRoM polrrcAL coNTRTBUTToNS a /AAl' bf

6. tr scHEDULE F2: UNpATD TNCURRED oBLrcATroNS $ 6
7. tr SCHEDULE F3: pURCHASE oF Ir{vESTMENTS MADE FRoM polrrrcAL coNTRTBUTToNS $ a
8. L_I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
e. n scHEDULE G: poLrrrcAL ExpENDrruRES MADE FRoM eERSoNAL FUNDS $a
10. t] scHEDULE H: pAyMENT MADE FRoM polrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH b a
11. I SCHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM poLrrrcAl coNTRTBUTToNS s(P
12. l--l ScHEDULE K: INTEREST, cREDtrs, cArNS, REFUNDS, AND coNTRTBUTtoNS RETURNEDI I To FILER

8q

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 912612019



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Totat pages Schedule A1:

2 FILER NAME . t a)z rrLEK*^-= 

f'{d,sdA/ c S',a,tk
3 Filer lD (Ethics Commission Filers)

4 Date

1rl n

Full name of contributor I out-of-state pAC

N1ll,1^ $l"xle/ SK
6 Contributor address; City;

M Dpril {lu1n^hk )A. Nl,n
S,"*,

7F
Zip Code

't?5//

Amount of contribution ($)

'ti)lDo' "

8 Principal occupation / Job title (See lnstructions)

fl6xu tt( )u-pA-t
9 Employer (See lnstructions)

Date

ulr*
Full name of contributor

-l t(@1 t@r
Contributor address;

I out-of-stala PAc (lD#:

Tess clq ibr,t. &,
City; State, Zip CoOe

tlowr,t ry- voTg

Amount of contribution ($)

a-Z
25o'

Principal occupation / Job title (See lnstructions)

fusatte Drp,tl'<
Employer (See lnstructions)

Date

wE

Full name of crntributor

rwM,K 0l1t "s
Contributor address;

4LoL llAoot,a

n out-of-state PAC (lD#:

City;

tlo usn,J
State;

T{
Zip Code

-? 10fr
I

Amount of contribution ($)

{ *so' "'rT

Principa.l occupation / Job title (See lnstructions)

{,es+r,tt- beil h
Employer (See lnstructions)

Full name of contributor I out-of-srate pAc (tD#:

Knt,,,ln il,r-hordS
Zip CodeContributor address; City; State;

t1 tr .8or11,,,1.9fiil , Bry*^^) 4 7-7 ;Ll

Amount of contribution ($)

$*50' 
d-o

Principal occupation / Job title (See lnstrrrctions)

ReS"t ,tt- )Cp,i l-l
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 912612019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1i

2 FILER NAME

l'lexschel ? S,rn,L
3 Filer lD (Ethics Comhissaon Falers)

4 Derg

fl,tl,q

Full name of contributor I our-or-srata eec 1tor,

/)^
)ftvtta Kud

Contributor address: Crty: $at6: Zp Code

lL:l# .M*, K,h-,{,fuM-4 ll:ptr

7 Amou.lt of contrtbinbn (g)

(aso *
8 Principal occt,

le'
pa6o.t I lod tite fsee drsrruaions)

'.tle- dq,,tl-l
9 Employer (See ln4truclions)

Date

Elt
Full name of cootribulor fl our-or-*at. p^c (tqa )

) a)rlls
contribulor adcrress; , crty; 2 , *"i, o, C-"

l'tqzf Rpo^ *d1a Krc'fuinoilltlt@7

Amount of contribuiion ($)

$ aso ,-o

Principal nccupation / Job litle (S€€ lngtruclions)

Keet'lL ).prl-l
Employer (See Instructions)

Date

u14,,
Full name of contributor E oul or-sraro pac (lc$:

C,mt fr/rr*<-n
Conlributor addIlss: C.ty;

teo2 h,o* Men*A)A,
State;

l,lmlq-

Z9 Code

f'[ nqfi,

Amount of conlribution ($)

Y *so
J-14

Principal occ!!

{nt
ation / Job titl,B (See Inst uclions)

:,e4tte D./rh
Employer (See lnstructions)

Date

3b4,nl -1, 
I

Full name of contributoa.-.
J<td lnilfr
co.t,ii*or;;;'

3t tL )eh,lDr

! o,r-ot-sura eac 1rm

"n" ira., z, c*.

fursprJ r't 71oq

Amount of contribution (3)

paao "',.b

Principal qcaupation / Job tltie (Se€ tnstfuctions)

(.3'-t",ie )Ayh
Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out-of-statg PAC, please 3ee lnstruction guide foradditional rgporting requiremenG.

Forms provided by Texas Ethics Commission wvw.ethics.state.tx.us Revised 9/26i2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Gulde €xplains how to compl6t6 this form. I Total pages Schedul€ A1:

2 FILER NAME 
''*"*= l-lqsch4 ,/^t

(-. S^,/L 3 Filer lD (Ethics Commission Fiters)

4 Dete

rl^4,f
5 F_ull mrl|6 of contrib(rtor I ourot-sratc erC

R+,,t>*tl -i7<^toq.-
6 dnrioutor addr6ss; Crty; 

'

3ll lnt'trs hto , f,,.",tuu+

Slat6; zip Code

-N n362-'

Amount of cont.ibutbn

t--L)

$A5o 
' "

8 Principal occu

/e,
pation / Job title (See lnslructions)

:o'le- Jr4l+1
9 Employer (See tnsiru(tions)

he

410

Full narng of contributor E out-or.l6r. p c (tBt I

l,lr((ro^ {r>stc'r-
Conlributor address; City; State; Zip Code

ln 0fl1, lnnr< J< ftltl,rrr{ ?Jsrl

Arnount of contribrrtion (3)

fast 
do

Principal tfr,Up
fr<s

ation / Job title (See lnstructDns)
'e1\tC- ).1a4

Employer (See lnstruc tions)

He

4,s

Full oame of contributor I our-ot-rrate eac

R"b".4 lr/'/so^l
c""irruuLi "aor"s; C,ty: it#: z; a"d;

Sotl N,le,1 lt t/"rtst"l fy 11ot,A

Anrount ol contrihrtbn (S)

fe*o ' "'
Principal ocqJp

Aex,
ation / Job titb (See lnstruciiorB)

v{L }eor.Lq
Employer (See lnstructions)

Dete

E"ol,I
Amount of contribution ($)

JD
F aao

Principelrccupation / Job mle (See trf,rtructions)

4e=g o,lc Dffi+q
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor is out-of.state PAC, please see lnstruction guide for additional roporting req uirements.

Forms provided by Texas Ethics Commission wwl!,.ethics.state.tx.us Revised 9/26i20r9

t +tt *Pile O,c,loxtr,4 6,,s*oert 1?3o I



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The ln3tructlon Guide oxplalos how to completo this form. I Total pages Schadole A1:

2 FILER NAME , I .

/1*sc(,til C Sr,r,&-
3 Filer lD (Ethics C:ommissioo Filers)

5 Full name of contrbutor El od-of-!r.I. C (tD.._)

-trytd &*.Ort
6 Contrlbutor addr6sg; Cny: Sat : Zp Code

P.obod l+ut lhurr-t 1-* -l1zzt

Arnouri of coritaulbn

.tD
$aso "

I P,incipat occupstioo /Job ti{e (See tnstflictions)

/u*u" il.t1l{l
I Employe. (S6e lnst uctiorc)

Date

1,,1,1

Full namo of contributot I out-or-rtarc eec 1to*'

)try ttx L2^ttl"..
Comrlbuto. add.!..; Clty;

t^soD *l4,ne 0*?+@@ RD

sl!b: zp cod€
tl*alsortljr\n

&nount of cont lbution (S)

ff asa'' fr
PrincipaL occir.lp

{lns'
ration / Job titb (See lnskuc'tions)

rl< leal,a
Employer (Se6 ,nstructions)

ffn
Full mrrrc of corihbutor E out-ot-.t t pac (lO*

)nd -Tho' th'J
' d.irtirt* rojr.".: 'fty: '

r& tl fiy.)ye^ llsnsrv,.,)

s-tri.; zp CodB
I

1lL l tozS

Ariou.n of corirhnion (S)

ffggo 
' ?t'D

Princip8 occuf

tGSg.,
,Etlon / Job ttle (See lnBtn cdoB)

tv -DeO'th
Employer (See lnstruc tions)

h
qln 

l,l
Full nenE of contribrrloa

z'-)6
<!-'/

co*tirio, 
"0or"..,

E our-or3iat. pAc (tD*

l"r,l
cw: ssb; zip

Amount of corrlrtstbn (i)

ffas ;D
P.incirel ocqrpatbn / Job thfa (Se€ t.lsElJctirt3)

&esqw DE4 Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
r contrlbutor is out-ot€tat8 PAc, pleaso see lGtruction gulde for addltional reporting Bquirom€nts.

Forms provided by Texas Ethics Commission rww.elhics.staie.tx.us Revised 9/2612019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explairB how to complete this torm. 'l Totsl pages Schadulo A1:

2 FILER NAME

{+e^sc(^ C Sr*,k- 3 Filer lD (Ethics Oommission Filers)

4 Dafe

plt 
f rl

5 Full narne of contfbutor E out-okl{! pAC

frrAtA fibptry,:
€ Contdbdor addrs8s; Crty:

%9 fulle^ lotu1 t)n,'latu
Se; Zp Code

//r,lt ,rl rlro,q

7 Arnoum of corlfidion (g)

$Tsoo' "-'a

8 Prindpal occul
t,o(r

pation / Job ltle (Se€ lnEln dions)

r+tsoN
9 Employer (See lnstruc lions)

Oate

tt(rlfl
Full aranrg of contibutor

N xbrl S+,Ko
Contribdor addrBsB:

Aolto t)czg"q I'ns

E oqr-or-.t.t. PAc (rD*:

a"rt

ah4
I

tu: Zp Cod6

Ktc.,lanoab rf nyo'l

Amount of cootrtbution

flaso''a
Principal ocaJp

4<Pet'le
6ton / Job tiu€ (Sc. lnstructions)

. Doot L.l
Employer (S€€ lnslructions)

Oate

ttlzltl
Full nsrne of contribulor E our-or-darc pAc 0o*

I Rry. ll4ff Y
contributor addGss; cr,yr 

' ' ' iS;: ' z; iof; 
-

loqc* {u sz1 /o t16^psl.d ryrl+ts

Anount ol co.trbrrton (t)

{Po- r>

Principal ocElD

l<,h,j""#, * r* r.r8t'ucdoris) Employer (S€e lnst'uctions)

Oab

il(pln
Full nanE of conGutor E out-of{t te p C (to*

a6aqlq lh 1lae,
Contibutor acldress:

". il;c-.
-r{ fros{9 ro o jurnrud 

1J12,ts7p^1

Amount ot contrDutbn (3)

{ t*o'rD
PringPal oc.rJp€tion / Job ti0G (Sc6 tBtrudons)

tkse_rtc *l,t{q
Employer (See lnstructaons)

ATTACH ADD]TIOI{AL COPIES OF THIS SCHEOULEAS NEEDED
if contrlbutor is out-of€tate PAc, please see lnstruction guide for additional roporting requiremontr.

Forms provided by Texas Ethics Commission www.ethics.state.U.us Revised 9/26120,9



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guida oxplains how to compl.te this torm. 't Total pages Schedule A1:

2 FILER NAME , I .

{le$c1" c S,*)h-
3 Filer lD (Ethics Ciommission File.s)

4 Oste

tltrll
5 Full narne ol contributor E our-or-strrc eec (lo*

..Kp*,,.u.K 4,d"n>s
6 Coniribuior addr.sr; Crtf 

_ 
;;, ;jp ;;

h tr kn;lon,;tubl"4,Bo*",1''il. ttsz

7 Arnourn of coritrtution (g)

{tzn 
' '''v

I Princip€l oc.r.pation / Job title (See lnstructions)

$,e:.,-, ue boo;hl
9 Employer (See lnitru.iions)

Dae

Pf Dlri
Full narne of cpnlributor O our-or-!i!t. p C (lo.:

A c b(e.-
Contlhrtoa addr€33;

trlt+ /4k41 Ms
cir: #, oocJ
,/
/tolsnal TY 7lot3

Amount ot conlrbrrtion ($)

ff zs, ' 'tb
Principal occupalion / Job tiue (S6e lnstruclions) Employer (See tnstructions)

Dat6

flr(rl
Full nanr€ ot contaibutor D ou!-of-st!t. pac (tot

9rr+ar &saqo(
i;;d;;;;; city; 'it#; Z;e;n' '

+te6/ 4>ne a- 4, g4U.*/ryT*lt

Amou,rt of cort t nion (3)

#too "T
Paincipal occu!

8r*,
Etion / Job ttUB (See lnstruclio.rs)
,/1qLo(

Ehployer (Se6 lnsiructions)

O6b

it bl,1

Full name of @nlributor

)nia
contributor addr"es: a,,, ' sii ;a.";

P O bot nrs ?rn,r,.ll,^ G17,{+\-

Anrount of contriuton (i)

f t"o ' 'tz
Principal ocorpadon / Job titts (See lnafudions)

yr\M,lol..
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contrlbutor 13 out-of€tate PAC, please sss lnstructloo guide for additional .sporting rsquirements.

Forms provided byTexas Ethics Commission www eth ics. state.8. us Revised 9/2612019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide erplains how to compl6t6 this form. I Totel pag6s Schadulo A1:

2 FILER NAME ,I ,- 
t+e^gcl,Lc.l C Sr*,h-

3 Filer lD (Ethics Commisslon Filers)

4 O.ie

1o(ztltl

5 Fu[ narne ol conEibubr E o,rt-or-!t.r. p C

We*tt t*.tfu*i
6 Contibutor addres; CitV: ' 

$ ;

P oh[ toz-o ltdrtrt] 4 1

Zp Coo"

7342-

Amouni of coot bJuon ($)

kp'' c-'b

8 PdFdpal ocoJpation / Job t'tle (See lnstuctiorB)

flul8h,4e in,legkt
9 Employer (See lnstructions)

oqte

t,ft 
fry

Full na.tE of cod6utor E od{r-d.t. trc (D* J

eesr?e C-lot;4o) 

-
6ff2ffi' l,* )x,*' &hY,{ ;;1

Alnount ol contdbuiion (5)

Wou 
' ro

Principgl ocsJpation / Job tiue (S€9 losrudbrs)

kgtrc,- Dztlrtl..t
Employer (See lnstructions)

k

tt[+(n

Full neme of contributor E o,rt-ot*iato PAc (tot

lfu1o ilnqrc-z--
Contibrrtor addr.ss: City; Sfda; Zp Code

tODl uh+l bopsS,l- pz lfoosro,tsrf. 77Nl

Arnount ot cont t rtbn ($)

$3.5o'o 
' rD

P.incipal occup

Jrqp
'elion/ 

Jobfto (566 lnstnEiiorls)

oN /4p"t*rlfq'af
Employer (S€€ lnstructions)

Date Full n.,rE ot conl'b(ror

Coniributor a(k .ess:

! dr{r-lers pAc (rDf,.

Zpco(le

Amount of contribution

Principal ocorpation / Job titi6 (See lnstn clions) Employer (See lnstructaons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-ol-state PAC, pleas€ 3ee lnstruction guide for additional reporting r€quiremontt.

Forms provided by Texas Ethics Commission wtwr.ethics-state.b(.us Revised 9/26i2019



NON-MON ETARY (rN-KtND)
CONTRIBUTIONS

POLITICAL
SCHEDULE A2

The lnstruction Guide explains how to complete this form. I Total pages Schedule A2:

2 rtER Naue

aSclAil C !^, 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 5 Full name of contributor E our-of-stare pAc 8 Amount of 9 ln-kind contribution
contribution $ description

I lcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUD|C|AL)(See tnstructaons) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributo/s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) ( See lnstructions)

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

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

Date Full name of contributor I out-of-state PAC (tD#:_

Contributor address; City; State;

_)

Zip Code

Amount of ln-kind contribution
Contribution $ description

l-lCnecf if travel outside of Texa:;. Comptete Schedute T

Principal occupation / Job title (FOR NON-JUDICIAL) (See tnstructions) Employer (FOR NON-JUDICIAL)(See nstructions)

Contributo/s principal occupation (FOR JUDICIAL) Contributo/s job title (FOR JUDIC|AL) (See lnstructions)

Contributols employer/laYv firm (FOR JUDICIAL) Law firm of contributor's spouse (if anyy (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUD|CIAL)

ATTACH ADDITTONAL COPIES OF THIS SCHEOULE AS NEEDEDlf contributor is out-of-state PAC, please see tnstruction guide toiaoaitional reporting requirements.

Forms provided by Texas Ethics Commission www eth ics. state. tx. u s Revised 9t26t2019

7 Contributor address; City; State; Zip Code



PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule B:

2 ptLrR runue I'^'- 
t/od'"'4'/ !*,kC

3 Filer lD (Ethics Commission Filers)

4 TOTAL oF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor I out-of-state PAc (lD#

Z 
","Onol" 

,oor"""' City; State; zip Code

I Amount . 9 ln-kind contribution
of Pledge $ description

l-l Cnecx if travel outside of Texas. Complete Schedule T.

1O Principal occulcation / Job title (See lnstructions) 11 Employer (See nstructions)

Date Full name of pledgor E out-of-state PAc (lD#:

Pledgor "OO=""'' ",,r' 

' ' 

"r",.' 
Zip CoOe

Amount ln-kind contribution
ofPledge$ . description

I I Checx if travel outside of Texas. Complete Schedule T.

Principal occupration i Job title (See lnstructions) Employer (See lnstructions)

Full name of pledgor E out-of-state PAc (lD#

Pledgor address; City; *"*' 
' 

,tO aod.

Amount of ln-kind contribution
Pledge $ description

l-l cnecx if travel outside of Texas. Complete Schedule T.

Principal occu pation / Job title (See lnstructions) Employer (See lnstructions)

Full name of pledgor E out-of-state

Pledgor address; CitY;

PAC (rO#

State; Zip Code

Amount of ln-kind contribution
Pledge $ description

l--lCnecr if travel outside of Texas. Complete Schedule T.

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

ATTACHADDITIoNALcoPIESoFTHISSCHEDULEASNEEDED
lf contributor is out-of-state pAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 912612019

Date

Date



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amunting/Banking
Consulting E)qcens
Contributims/Domtions Made By

Candidate/Ofr eholder/Politi=l Committe
O€dil Card Paymont

E\,entE)een$
Fc

L€n Repayl,Hrt/Rsmbulgrent
Of Ee Owrhead/Ratal Eeens

Solicitatiory'FundEising E)(pens
TEnsporfatim Equip.n€rn & Related Exponse
Trawl ln District
TEwl OutOf District
OOl6r (enter a €tegtry rct listed aboE)

FoodBasageE A$s Polling E)e€n$
Gift/Arerdsn morials E)eens printing E)een*
Legal Services Salaries^ ragGrcontract Labor

The lnstructlon Guide explains how to complete this form.

I Total pages Schedule F1 2 FILER NAME , I /) N

Lt(?_sche( c t

3 Filer lD (Ethics (lommission Filers)

4 Date

rolttlrl
5 PaYee"T^o*+@D 

/tcrcrhr^t (d^
6 Ambunt ($)

q 6@,
7 Payee address;

6r{ 0,s Aqo
Crty; State;

T'( -t-tv( s*
Zip Code

, tlqf sl.ud
8

PURPOSE
OF

EXPENDITURE

(a) Category (Se Catogorias lasted at the top of this schedule)

€t ".-l Vq1. €yy<-r',s<-

(b) Description

€rr-*t Voque

(c) n Cne"f irt"awlouisi:bofTexas.Cornpletesch€dj€I l-l Ct""f if Austin, TX, officohotder tiving oxpens€

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

Office sought Office held

Date

i l'l r1
Payee name

CLre( -Jeu1 /14 ooKQ-

Amount ($)

v$n
Payee address; City;

)qo+ € (rAA 9rqbrln l*prcus
State; Zip Code

Nllrr-^t 7,p 1es,/zt

PURPOSE
OF

EXPENDlTURE

Category (Ss Caiegorias listed at the top of this $hedul€)

€tWt €y/o,"so

Description

Cr+u?rt^1

n Cht"f ittrareloubir€ofTexas.Cmpletesch€drlel l-l Cn""f if Austin, Tx, ofiicehotder tiving erpenss

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Ofiice held

*'" ,,lrl ,1
Payee name

Pnlalq -9^b,t€;
Amount (g)

lgs,*
Payee address;

/raup V,d -f{
City; State; Zip Code

1 l rtvL

PURPOSE
OF

EXPENDITURE

CateSOry (Ses Caregories tisted at the top of this schedute)

?t""'f E*W"*t
Description

leco rnt, 
^

n Cne* if f"aret oltsire of TeEs. Canplet€ Sch€dJbI I-l Ct'""f, if Austin, TX, officehotder tiving exF€nse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Orfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics commission www.ethics.stateffi Revised 9126120't9



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form.
I Total pages Schedule E:

2 FILER NAME

C !*,/t*llaschd
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan Name of lender D out-of-state pAc (tD#

a lenoer address; City; 
",r,", 

z p Code

9 LoanAmount ($)

6 ls lender
a financial
lnstitution?

N

1O Interestrate

11 Maturity date

12 erincipal occupation / Job title (See lnstructions) 13 Employer (See lnstructions)

14 Description of Collateral

I none

15
Check if personal funds were deposited into political

LJ account (See lnstructions)

16 6g4p,qp19p
INFORMATION

I not applicable

17 Nameofguarantor

18'Guaranior.ijr""", 
' 
i,O' 

' 'sta,", 
zip coo"

19 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Emptoyer (see lnstructions)

Date of loan Nameof lender I out-of-sate pAC (tt]#

'LenOer 
address; C,ty; State; Zip CoOe

LoanAmount ($)

ls lender
a financial
lnstitution?

N

lnterest rate

Maturity date

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

Description of Collateral

l-l none

Check if personal funds were deposited into political
t-l account (See lnstructions)

GUARANTOR
INFORMATION

! not applicable

Name of guarantor

Guarantor address; City; State; zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstruc{ions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-of-state pAG, please see lnstruction guide for additional reporting requirements'

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 912612019

)

)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Food/ts€\i€.{€ E Fls€
CrUAwartb/MdEi.E Er(F..i36

Lsr R€p.ynErrRoinurstFt
Ofi.a O\dhd/R€ntal EA€ns

$l&i!6^ lag€€rco.fd t bor

SolirLi,odFundnai.! E)e€n €
Trsl€Frrali<n Equp.n-{ a Rdst€d E)<p€ns€

Trsvd Od Ot Oiarri,
Ott€r (e|tar a car€edy rtot [ed abo\i!)

coft$r6n9 E(p€.t!o
Coriribdios/Dor€rixls ird6 By
Csn lidaE/Oltc6hold€./Po*ti:alcmft..

Tho lnstructlon Guide oxplein3 how to complate thlt ,orm.

I Total paqes Schedute F1: "'""Y€-<s c,lre/ C lor, lL 3 Fil6r lD (Ethics Commission Filers)

4 Dare

r llz-ln
5 Pay€e nanE a)

Wnlaona Y*,k
5 Amounl ($i

a a(l'fl
7 Payee addre3s:

lv)s"o,)<i Cq I
a

City;

11+s7
State, Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) CEiegory (S..Cd.Co.b.ti.rdslrr.ropdmirt.rl.(futo)

€',tr-^t €fp^ta
(b, Dqsc.iprlon

fi^rkqr^pn1
(G) ! O'arm'atorra'al'(a. C.rlrH. Sda r E Ch€d( ir Audin, Tx, officthotd€. tivile iry..s

9 Complete QXIJ if direct Candidate / Officeholder name
expena,ature to benefit c/oH

Office sought ()fiice held

Dare

rtlclfi
Payoe name

D h)tllp,,n<
Amount (t)

$0-oo' 
P Pay6o addresa:

g3ot )ooU Kt
City;

lott ,l ty
$ate:

11o2-g
Zip Code

PURPOSE
OF

EXPENDITURE

CElggory (S6 Cdao.i.l! tid.d .t RE bp ot ttti. !.tr.d*r)

€'te* 9*goute-

Description

€^{r/ Lq ,- ,-,.".,"1-

! O'"o,lt-r'drorribaToxas CdrFbb Sri.d..6T. ! Chco, r euaa. rX, orc.hotd€r tivirg.rFru.
Complete QNIY if direct
expenditure lo benefit C/OH

Candidate / Officehotder name Office sought Office held

Dafe

nlro($
Payee name

w (jt,^(.. E*/,sl C.r"^-
Payae a(ktr€65:

&D{ 7fr^ 5flr4, lr-*A*4
Crty;

Tt-
State;

tv( F
Zip Code

Amount ($)
__jr-\

L loo'"

PURPOSE
OF

EXPENOITURE

Cabgory lsa Cc€gaa. t3r.d.t $€ rop or hir,ch.dJt )

Dontn'h,"J
O€scription

(o,ahrbr,,h.l

Ll crE t ttsrd drrir. o,T.rs. canpt* sdr.dlh T. I Cr'.C, it erain. rX, omc.hotdor tavim.D,ls!

I 
erpenditure lo benefit C/OH

Foms Drovided bv Texes Ethirprovided by Texas Ethics Commission www.ethics.state.tx.us
Revised 9/26/2019

rJllrceno|oer name Office sought Orfice held



SCHEDULE F1
POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS

Advertisinq Expens.

Corlsi-{tng E e€rt€e
CdiBtliiorl. Donaiir.ls Ma(b By
Csrrtidats/Oii.6hotdarrPol@ Co.'rr*t!€e

FoodiB€\i€r-{eEFtss
GntrA6&rlr€.8o.lrls E:draEs

Lran R€payn€.i/,R€inburs6r.E.rt
Otrce OE.h€d/Rgltal ExFne

SolidlEtih/Fund.e|3ng Ee€ns€
Trahsponadon Eq'.rpnFrn & RstaiEd Exp€nss

T.avsl Our Ot Distri(i
Olh€r (€d€r a caresdy Dot risr€d aboc)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstructlon cuide erptain! how to comptete thts form.

I Total pages Scheatule F1: 2 FILER NAiiE t A ./'l
fta*Sltal C *iu,lt*

3 Filer tD (Ethics Commassion Filers)

4 Date

nlrtl n
5 Pay6e narle

be,^u,t",ho Vath
S emo{nr (i)

\t1E'*
7 Payee address;

1&
Crty; state:

'y /t+f\9^*l tLar,l,-a
Zip Code

PURPOSE
OF

EXPENOITURE

a F, Cafego.y (Se. Cd.go.i.! rred al t|a lop.ath6 scrrsdub)

?oll,ry € yy,^'a-
(b) Oescdpuon

[rl,^q fu of(rce-

(c) [ Ora,lraao.rucaT€E Cdr"BSdErr€I f] cn o, ir e,orn rx, a.,"uhoE r tivirC dD.i3.

9 Complete oNLY it direct Candidate /Offcehokbr nanE
expendilure to beneft c/oH

Ot6ce sought )ffice hetd

*i,{+{rl Payee name
....1--. 

- 
- I I-Jrsi .l)a rrL AJf d ; NL

*orn, ,t, 
,r,

{eao"
Payee addre.s; City: S.tate; Zip Code

P.a bo{ 'ls1 ilnq,ht T1 717r{

PURPOSE
OF

EXPENOITURE

Categrny (seoC{.gsi6i!r.de!t rop.atLsdE(llb)

\
)0il n-h" A

De6cription

G,.lr, L,th,)
I O,.o,rtg'u"ta,r.rT€acflp€bsffi.i6T I Crrea, it ar.rir. nq om6a,6E€. tivts .Ip.rEe

complete oll!: if direct
expenditure to benefit C/OH

Omce sought ()fflce heldCandidate / Otficehotder name

Oateplrlrl

C,ty:

7-{
Zip Code

Payee name

Cln,let u,telfi,e
-Fry* 

"dd,=.",

P o u,t 66*

b*o!

/a^p*^4
Sate:

'?1+*5
Amount (g)

lAoo 
r"

PURPOSE
OF

EXPEND]TURE

uaEgo.y (s6 c&odr..alroderihlLp.,o*r3ct .ljt l
\,
DoaJ*'hoxJ

O€scripdon

&n{r,bdh.,J
LJ ch€ck irFdvot drsire drsc. c6pt b scidtuleT. [-l Cr"a r ruaiq rrt 

"ni."rrotd€, 
tbtro.ffis.

expenditure to benefit C/OH

Foms

()ffce heldOffice sought

ATTACH ADDmONAL COptES OF TH|S SCneouue ls l,teeoeo
provided by Texas Ethics Commission ',vww.ettrics.siate.o<ji Revised 9/2620.19



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORTES FOR BOX a(a)
EVs'i E9€rrs€ L.En ReFyrrsuR€irb.rs.,€.n

Ofic. OrE h€d/Rqrrat Exp€n*F6diB6de9€Ee€iGe portn! Ejee.e
cnn akEE/ii€.no.6rE Eeae F|rhtiag E e6s€
Legsl S€rvica3 S&ir.rrr'laoE Con{Ecr t bor

The lnstrucuon Guida arplrin! how to comptete tht! form.

sori:'Erirn/FundrEietng Eeens€
Trsnaponbion Equtp.n€nl & R€tel€d apense

Tr€vst Our c}t Oisticl
Oth€f (€otar 6 @t€gsy not tbt€d sbov€)

Adve.tisino Exp€nse

Contribt tum/Don rirlsMsd,s By
Csndttab/c,ro€hdcMolii:at comriu€a

I Total pages Schealule F1: 2 FILER }{AME ,
rte<s44 C 9-,tr- 3 Filer lD (Ethics Commission Fiters)

4He r

tAl+
5 Pay€o narne

*eas"le4 !0r,, t/-
6 Amdml (g)

ff+q q9
State; Zip Code7 Payee addreas:

I o br't a,j " Clty:

lratrle (,d 4 ITWL
i

PURFOSE
OF

EXPENDITURE

a 6, Category (s.'o cai.cqi.E l3r.d al tp &p d r|ts ld|adr€)

'ft'nhn1 e'fPl,ns"/

(b, Descrlptlon

Qe,^Lotseuql- to<
Pt) /C.l'\q c,29

(c) [ Ora.irra,crarracaTo(.s.Cqlpi*SrrEd&r. I ch.o. r e.st,, rx, or,cehokJ' tiv,rc .xp.B.

9 Complete ONLY if direcl Candidae / Officeholde. name
expenditure to benefit C/OH

Office sought Cffice hetd

* t\zrl11
Pay6e narne

kAlc^d (..oK
Amount (t)

Q tea,lt
P€yee addres€;

ila s tza ?ak* l,-
Crty:

o4 Y.l
$ate; Zlp Code

77v?ti-

PURPOSE
OF

EXPENDITURE

CgGgory (SsE Cdagdi.6 Ird ar fE bp dui! s.r|€drb)

bro 4 k'lrt*-qe- €1pc*e-

Deac.iption

€1pa^ec. $* /olu-1r*ag

fl Oreo,ru""to.oo.cTe6. Cdndro SdEdiT I Cr,.a irarai. rx, onc€iotd€r tivirs orrDrE.

Offce sought ()ffice heldComplete QXIY if direcl Can<lidate / Offcehotder name
expenditure to benefit C/OH

7,4,q
Payee narire

kE 3' lh,h4*p/"1
Payee addEss: I

lAs1o,y,' C h Tf
City; Sttate; Zip Code

11+€7

A.nount (g)

fzzs'P
PTJRPOSE

OF
EXPENDITURE

uaEgtr,ry (sao Catalstc. ast d at uE bp oao*r 3.ioOf.)

tt)t"rf (sg*n9-
O6gcripdon

il""l"qray, [o,4 
|

L_l cn€ck ithavet di.id€ 6rr.)@s. cdrpteto Scn€dlbr [-l Ch€d( it A,slin. Tx, otrrcehold€r tivho .@n..

expenditure to benefit C/OH

Forms provided bv Texas

()ffice heldOftrce sought

ATTACH ADDmOML COptEs oF THts SCreouuas l,reeoeo
provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

E!€nt B@6ns [-oan ReFayneri/R-yE rsrE t
F€€s Offce O\E h€ed/R€ntat Eree.rre
Food/Bevs-ag€E(p€.s Pb{ing E)e€nse
GinrAEds/ir<EidsEre€.s€ prntrEEjg€.s
L€eE! Sdvi:€6 Sldadrs/\r{aq6rco.t!.d Labor

The lnatructlon Guido oxplaim how to comptete thta form.

SolidDalbrrFundraasir€ Erp€ns€
Tran6po.tatix EquiFsn A Rdst€d ExFns

TEEI Oul Of Diatrict
O$er (enisr a catago.y rEt risred sbove)

A.lv€rtising Expense

Conffit tidE/Doiatirrs Ms(b By
candidata/Oft €ds/Politi:al Gomrdft €

1 Total pages Schedute F1: 2 FILER NAirE t ^ /1
t{€t-sc)e/ C S-,lk 3 Filer lD (Ethics Comrnrssion Fiters)

4 Dafe

tzlultq
5 Payeenarne A ^t+c,,q4.a4 Kc. G^l-q<

6 Arnount k$) |

fin5 
* 7 Payee loaress;

b35 0s 2'109,8 tla*qe+*fl
a

Crty;

fY
Slate; Zip Code

-t-t,l+9
8

PURPOSE
OF

EXPENDITURE

(a) Category (S.€ C.tego.i6 fisr€d ar ul€ r]o9 or this sch€<tul€)

€tl".t €-1-p<--s <--
t'

(b) Desc.iption

1a1tos,{ oil ("^,t.
4* loe Octb

(c) f] ct'ea, irra,eroasi* uTera9 Ccrnpt€ro sd€.rrbr. E ch€ck irAcrin, rx, onicohotder livng llpense

9 Complete OIIY if direct candidale / Offceholder name
expenditure to benefit C/OH

Office sought (Xfice held

*" t!+(ff Nvtez ( tno<-
Payee name

lorkL
Amount (S)

ft2rl'11
Payee addrcss;

log S+t+ S 4oas*rrl
Ctty;

1-{- lxo? 5
S-taie; Zip Code

PURPOSE
OF

EXPENDITURE

Category (Sse Cd6€orie5 rasr€d al rha iop or tris s(,l€drt6)

,.)

Cle,< f e,l fasa
Descaiption

{oro i lr,^Ks
E O'"o,lt-.',.rou"ir"cr.,." C.rnpae Sa"ojor E Cn"o. r ersrin, Tx, offohotder rivirls erp€m€

Offce sought Office heldcomplete QNIJ if direci candidate / officeholder name
expenditure to benefit C/OH

W[rulry

Qt'u'

Payoename \ ,

)ffc<- kP r
;r*"dG;;-
36/ Ll*1 zto

Crty;

TY zt
Sete: Zip Code

*r7
Amount ($)

4 p4' s"t

PURPOSE
OF

EXPENDITURE

(.alegoay (5€. c€t€ooriss Ist€d at lhe rop of dlis schsdute)

Ut/
I tr^-Y/Attn C.{/tu45a

Deacription

n
[1rn hn7 e{P<h s<-.

LJ ch€d fuEvet drsira orTd6. cdpteia sch€d,r6r. Tl ch€d( it auslin, rx, oiicsholctd livino .ltfta

I erpendrture to benefit C/OH

I

Forms orovided bv Teras Fthi,

ATTAcH ADDTnoNAL coprEs oF THrs scneoulels reEoEd
provided by Texas Ethics Commission www.ettrics.siate.txG

Revised 9/26/2019

Office sought Office hetd



U NPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOx lo(a)
Adv€rtising Exp€ne Ewni Expens Loan R€payrent/Reimbuffit Soliciiation/Fundraisrng Expense
A@unting/Banking Fc Offie Owrhea<l/Rstal Expen- TEnsportation Equiprent & Related Exp€n$
Consulting E)e€ne Food/B€sage Eeens Polting E)q]ens TEvel ln District
Contfibutiffs/Donations Made By Gifl/Amds/ltimqials E)eeE Printing E)een* TEvet Out Of District
Candidate/Offieholder/Politi€l Committee Legal ServiE Salarbsn /ages/Contrst Labor Other (enter a categ(ry not listed abow)

The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethacs lommission Filers)

6 Payee name

8 Payee address; City; state; zip code

Political Non-Political

(b) Description

1 Total pages Schedule F2:

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

7 Amount ($)

PURPOSE
OF

EXPENDITURE

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

(c) l-l Ct*t itto*loutsileofTexas.Cmpl€tsScfieduleT. I-l cne* if Austin, Tx, officehotder tiving expense

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

Payee name

Payee address; City; State; Zip Code

Political Non-Political

Description

l-l cn 
"tirra*louEileofTexas.Cmpl€tesctpdrleT I-l Cnecr if Austin, Tx, officehotder living expense

complete oNLY if direct candidate / officeholder name offtce sought office held
expenditure to benefit C/OH

PURPOSE
OF

EXPENOITURE

Category (Sae Categories listed al the top of this scheduta)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9126t2019

2 p1163r.rAME ,.1 A / /
u er.s ct el c JaA t fL

$

5 Date

9 TYpe or
EXPENDITURE

10

Date

Amount ($)

TYPE OF
EXPENDITURE



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILERNAME ,

t*g,sclA C Q^-, lL
3 Filer lD (Ethics Commission Filers)

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; *"i", a,o 
""0"

Description of investment

Amount of investment ($)

ATTAGHADDITIoNALcoPIESoFTHISScHEDULEASNEEDED
Revised 91261201

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX IO(a)

Adwrtising Exp€n$ Ewnt E)Q€ne Lm RepaynHuR€imhrement Solicitation/Fundraising Expense
Amunting/Banking Fc Ofr€ Owrhead/Rental Expens Transportation Equipment & Related Expens
Consulting E)eens FoodBe€rage E)Qen$ Polling Expene Travel ln Dastrict
ContributimsfflomtimMad€ By Gift/AMrds^rmtrials E)@ens€ printing Eleense TEvetoui Of District
Candidater'Ofreholder/Pditical Cmmittee Legal Servi(= Salarbs^ hgesrcontrrct Labor Other (entsr a €tegory not listed abo\re)

The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethicsi Commission Filers)

6 Payee name

8 Payee address, City; State. Zip Code

l-l potti.rt Non-Political

(b) Description

(c) [-l Cneckif t"awloutsireofTexas. Cmpbrescfledrlel I Cn""* if Austin, Tx, officehotder trving axpanse

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

Payee name

Payee address; City; State; Zip Code

T potiti."t l-l Non-Politicat

Description

l--l ct *t itto*l outsile of rexas. cmpl€te scheduleT. l-l cn""r, if Austin, Tx, officehotder living expense

Candidate / Ofiicehotder name Office sought
Complete ONLY if direct
expenditure to benefit C/OH

""""-*a

1 Total pages Schedule F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

TYPE OF
EXPENDlTURE

PURPOSE
OF

EXPENDITURE

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

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENOITURE

Category (See Categories listed al the top of this schedute)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 912612019

"'" Wsdr€l C S)r,l^
$

5 Date

7 Amount ($)

10

Date

Amount ($)



POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expens Loan RepaymenuReimbuemst Solicitation/FundEising Expens
A@unting/Banking F€ Offie Owrh@dRmtal Expense TEnsportation Equipment & R€bt€d Expens
Consulting Expen- FoodBeEEge E.Qens Polling Expens TEvel ln District
ContributionJDonations Made By Gifl/AwardsrMemtrials Exp€ns Printing E)Pens Travel Out Of District

Candidater'Offi€holder/Pditi€l Committ€e Legal S€Nices Salarbs^ lages/Contret Labor Other (enter a etegqy not listec, abow)
crcdilcardPavm$t 

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 F'LER """lJg4;c-(ne( C ?rtit"-
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payeename

6 Amount ($)

- 
Reimbuffinttrm

I I politior -ntributionsinterded

7 Payeeaddress; City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at lhe top of this schedule) (b) Descriptaon

(c) l-l Cn*rittor"loutsideofTexas.CmpletsscheduleT [-l Cnecr if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

- 
ReimbuBrentfrm

| | potiuerontributions

- 
intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

l-l Cn*tif tr"u"toutsideof Texas. CompletescheduleT. I Cnecx if Austin, TX, officeholder living expense

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

Date Payee name

Amount ($)

- 
Reimbummentfitrn

I I potiticat contributions
intended

Payee address; City; State; zip Code

PURPOSE
OF

EXPENDITURE

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

l-l Cn*f if tr"u"toutsideof Texas. CompteteScheduleT f-l Cnect if Austin, Tx, offi@holdar living expense
L-J

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 912612019

Office sought



PAYMENT MADE FROM POLITICAL
GONTRTBUTTONS TO A BUSTNESS OF G/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rtising Expens
A@unting/Banking
Consuhing E)@ns
Contributims/Domtiore Made By

Candidate/Offi @hdder/Political Com mitte
Cradil Card Paymst

EHtE)e€n$
F€6

L6 RepayrrefltrReimbuffit
Ofr e OwrheadRtrtal Expen-

Solicitation/FundEisrng E)eense
TEnsportation Eguiprent & Related Expens
TEvel ln District
Tmvel Out Of District
Other (enier a etegcry not list€d above)

Food/Bewrage E)Qens Polling Expens
Giflr/AwardgMffitrialsE)eene PrintingExpens
Legal Servi@s Salares^ @es/ContEct Labor

The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)

5 Business name

7 Business address; City; Slate. Zip Code

(b) Description

(c) I-l cr,""tirm*otorlsiJeofTexas.cmptetesch€drt€I n Check if Austin, TX, ofiieholder living erp€nse

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Business name

Business address: City; State; Zip Code

Description

l-l Cn 
"f 

if t 
"r"l 

orrtsile of Texas. Cornplete Sctr€dJt€ I @ivngrer*^*

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofiice sought ()ffice held

Business name

Business address; City; Zip Code

Description

l-l Ct'."t if r."*t outsileof Teres Cornpt€te Sctt€drleT. n Chsck if Ausrin, TX, officeholdsr living exp€nse

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought (Xfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 Total pages Schedule H: 2 FTLER NAME , /''^"'- {tasul ,-/L

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

PURPOSE
OF

EXPENDITURE

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at the top ol this schedule)

PURPOSE
OF

EXPENDITURE

Category (Se Categories tisted at the top of this schedute)

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 9t26t2019

4 Date

5 Amount ($)

Date

Amount ($)

Date

Amount ($)



NON.POLITIGAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I ""' 
tlasck€t e LI-;L

3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

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

8
PURPOSE

OF
EXPENDITURE

(a)Category (See instructions for examples of acceptabls
categoriss.)

(b)Description (See instructions regarding type ol information
required. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examPles of accaptable
categories. )

Description (See instructions regarding typa of information
required. )

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
OF

EXPEND!TURE

Category (See instructions for examples of acceptable

categories. )

Description (See instructions regarding type of information

required. )

Date Payee name

Amount ($) Payee address; City State zip Code

Category (Ses instructions for examples of accoptable

categories. )

Description (See instruciions regarding type of information

required. )PURPOSE
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 912612019



tNTERESI CREDITS, GAtNS,
CONTRIBUTIONS RETURNED

REFUNDS,
TO FILER

AND
SCHEDULE K

I

3

Total pages Schedule K

Filer lD (Ethics Commission Filers)

r\mount ($)

7 Purpose for which amount is received I-l Cfrect if political contribution returned to filer

Amount ($)

Purpose for which amount is received l-l Cne* af political contribution returned to fiter

The lnstruction Guide explaans how to complete this form.

dr4 C
5 Name of person from whom amount is received

5 Address of person from whom amount is received; City; State; Zip Code

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($)

Purpose for which amount is received l-l CnecX if political contribution returned to filer

Amount ($)

Purpose for which amount is received l-l Cnecr if potiticat contribution returned ?.o fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 9126t2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule T:

2 ptLeR unue 4rtsud e 9,,/L 3 Filer lD (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

E s"rr.ort. ez f| s.n"o,rt" a I schedule B(J)

n s"n.ort" rz ! s"n"dut" ra fl s.n"out" G
I s"n"ort. cz

fl s.n.drte H

n
n

Schedule D f S"h"ort" rt
Schedule COH-UC [-l S.n"art" A-SS

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

1O 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:

E s"r,"drt. ez f| s"neart. e I Schedule B(J)

E s"n.art. rz ! s"n.orl. ra I s.r,"drt" G
f| s"n.ort" cz

I S.h.dut. x
n
n

Scheduleo I ScheduteFl

Schedule COH-UC [-l S.n"dut" A-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:

n s"6.drr. ez ! s"r,eort" B n schedute B(J) [ s"n"drt" ce f] s"n"a,lt. D f] Schedule Fl

D S"r,.orr" rz ! scr,.oru r+ [ s"r,"ort. G I S.nedrt" H E Schedule coH-Uc l-l S.n"ort" e-ss

Departure city or name of departure location

Destination city or name of destination location

Means of transportation prrpos"otttavel(includingnameotconference,seminar,orotherevent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 912612019



CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FlNl\L REPORT FoRM C/OH - FR

The lnstruclion Guide explains how to cornplete thb form.
- Complete only if "Repo.t Type" on page I is ma.ked "Final Report' ..

t C/OH NAME t

lla-s6A", C 9^, k 2 Filer lD (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in conneclion with my candidacy. I understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. I also understand thal I may not acr€pt any campaign
conlributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Cfficeholder

FILERWHO IS NOTAN OFFICEHOLOER
.. Complete A & B below only af you are not an officeholder.

CAMPAIGN FUNDS

Gheck only one:

E I do not have unexpended contibutions or unexpended interest or income eamed from political contribut,ons.

E I have unexpended contributions or unexpended interesl or income eamed ftom polilical contributions I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interesl or income eamed on political contributions longer than six years afrer filing
this Iinal report. Furthe( I understand that I must dispose of unexpended polilical contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Eleclion Code, $ 254.2M

ASSETS

Check only one:

E I do not retain assets purchased with political contributions or interest or other income from political contnbutions.

E ldo retain assets purchased with political contributions or interest or other income from political contributions. lunderstand
thal I may not converl assets purchased with political coniributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased wilh political contributions in accordance with the
requirements of Election Code, S 254.204.

Signature of Candidate

B.

5 OFFICEHOLDER
.. Complete this s.ction only ll you are an officeholder ..

E I am aware that I remain subjecl to filing requirements applicable to an officeholder who does not have a campa€n treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, afrer filing lhe last rcqurred report as an
officeholder, I 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 byTexas Ethics Commission www.ethics.state.tx. us Revised 9/2612019


