CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Ar /ﬁb OFFICE USE ONLY
NAME s 5 LR e e e e e _l) ) Date Received

NICKNAME LAST SUFFIX
Jones .
% Waller County Elections

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER FEB
MAILING }7 ﬂ B =4 2020
ADDRESS oX ,2/5/0 Ff@fY/ 402 J/

[] change of Address 7 74 9*( Recelved

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (6/37\)%0 -1594

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # | Amount $
TREASURER
NAME m( _____ M m u ) Date Processed

NICKNAME LAST SUFFIX
- Date Imaged
Lze

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS /ﬂﬂ Uni\veds Dr ﬁwﬂb Ve J/d) 77}51 9/

(Residence or Business)

AREA CODE

($32) 5725~ s7943

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

EXTENSION

9 REPORT TYPE

D January 15
D July 15

[2] 30th day before election

D 8th day before election

D Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appoirtment
(Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

g1

Year

290

Day

Month

a9l /

THROUGH

Day Year

2B 0N

11 ELECTION ELECTION DATE

@ Primary
D General

Month

Year

Q020

Day

ELECTION TYPE

D Other

Description

D Runoff
[:‘ Special

OFFICE HELD (if any)

I’rmrw 214%
V. 3

12 OFFICE

sy o

13 OFFICE/SOUGHT (if known)

fr 3

Lommlsdmes

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

K‘P/fw/ﬂ“(/ ), Jores

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

COMMITEE(S)
OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME
. NA
COMMITTEE ADDRESS
[IspeciFic

COMM|TTEE'C A IGN TRE R NAME

[] Additional Pages / N /A’
/ COMMITTEE CAMPAIGN TREASURER ADDRESS
N/ ’

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

| 470

EXPENDITURE

s 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ W
4. TOTAL POLITICAL EXPENDITURES 7
$ Ly "
ggﬁ;ﬁéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
OF REPORTING PERIOD LU3. S8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

b7k

18 AFFIDAVIT

MCKENZIE KELLEY
Nota Public, smeofTexas 4
'“’"b'Zs?S

Deeem r
NOT ARY lD 13227856-9

PO

.qmum,,

(,
1 (
L mm

AFFIX NOTARY STAMP / SEALABOVE

’vvv

20

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

under Title 15, Election Code.
K-/?\m //g"—'é/

.
Sugnaty(f Canqye or Officeholder

d subscribed before me, by the said L(J ku 2YM D' .)Lﬂ “ & , this the 4:‘ 5

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

nkifh?«,KfH&J

Nitany

Signature of %dministering oath

Printed name of officer admmlsterl g oath

Title of officer aclninistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [W] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ )/ l;}w

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬂ/

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ /ﬂ

4. [] scHEDULEE: LOANS $ @/

[A] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’/1-‘ L2

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ J

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,@/

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S g

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ J

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /@/
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ )@/

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

T fdl D, dons

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

et Johkwson

6 Contributor address; City;

State;

Zip Code

o6 /20

1927 Helwk  Poudh  Tx 7708

7 Amount of contribution ($)

Jas

8 Principal occutﬁ%/ Job title (See Instructions)

9 Employer (See Instructions)

Date

/ot /ro

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

Sanke Wallace

Contributor address; State; Zip Code

44 Forw .
poee Y Ly Ti 72435

Amount of contribution ($)

has

Principal occupa

Lequning

tion / Job title (See Instructions)

lormmurlly

Employer (See Instructions)

P View A4M

Date

16120

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

)

Bocbaca felds

Contributor address; City; State; Zip Codé »

M?;qz Donoyon Poushm B( 7799

Amount of contribution ($)

4100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o6l |

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

Lavondia ”%?ﬂlx\a |

Contributor address; City; State; Zip Code

szo Mﬁf\ann Lasv 2 ’Iﬂ 7;‘] 770#7

Amount of contributiocn ($)

100

Principal occupa

tion / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages Sch%due A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

4 Date
6 Contributor address;

City;

AMocth Ix 7572

7 Amount of contribution ($)

Jas—

(ID#:

State; Zip Code

D out-of-state PAC

8 Principal occupation, / Job title (See Instructions)
EJLM\?‘DT‘
Mg

Date Full name of contributor 3
)
City;

)/07/20 QJ;?WW .
gw)wm P B begd

9 ‘E\mptoyer (See Instructions)
[ 60 /Y/AJ%ME Chawte
7

(ID# )

Amount of contribution ($)

Bas

» . . . /'—
State; Zip Code

I 774996

Contributor address;
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

)pafpo

[J out-of-state PAC

Jariaal Rufbertrd

Contributor address; City;

105715 Jow/n 69uec?
#d

/ngw‘/oa/ﬁ 77 %

(1D#: Amount of contribution ($)

o,

State; Zip Codé o

Principal occupation / Job title (See Instructions)

Ft\MM/b{ Amfyfk

Employer (See Instructions)

Yes Hrep

Date Full name of contributor

10afre | Jerdn  JACK

Contribut_or address;

X% Defortst

D out-of-state PAC

City;

# Bighanden Ay _pac

Amount of contributicn ($)

Jas~

(1D#: )

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
/

hmw’?ﬁy

United Woy af Bm;m&

%Mﬁ

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instr

uction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics

.state.tx.us Fevised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

k{“/nz/ﬂc D pres

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

Sheief a }éof/zm ,

//94/7\0 6 Cont.rlt.mt.or. a‘ddre‘ss‘ ‘City ‘ Staté Zip Code o ﬁ/ﬂ
1757

Jock 50 pig Tk 75269

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

meu é/

}/ﬂq/M Cortrititon sddeess; City;  State; ZipCode /ﬂ
). S Ma# Lol il ]; S ﬂ

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

Amount of contribution ($)

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

) /9 4/2&/ - Conti utffddng;ws - cé?[ wasuate: Zip Code ﬂ’_zs,,-

/
oS P ok TR 70
Principal ocgupation / Job title (See Instructions) Employer (See Instructions)
BW‘IZ%/ Urgnd Usse & Bacye—

U

Amount of contribution (3$)

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

oz | By e

Te T TEETRLTILRCTITSTFITE l oY,
%6 Wabash B #,m Jx 77073

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL

CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME /(Mryé/ ‘p.

‘}(7/‘45

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

By()»\

bauhior

[ out-of-state PAC (ID#: 7 Amount of contribution ($)

I //‘7 /M 6 Contributor address; city: State;  Zip Code /:i,
% ”MF/“ % Mawa Tk 774 ﬁ &

8 Principal occupation / Job title (See Instructions)

T lathg

9 Employer (See Instructions)

Pyenleih

ﬁyll name of contributor

e ;"‘;“7@;%

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

Amount of contribution ($)

v,

State; Zip Code

1L 7047

City;

foustom

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Ihota 555 i

Daniele.  Wideain

[J out-of-state PAC (ID#: ) Amount of contributon ($)

Staté; Zip Codé B}é

City;

Qihoplion Jk 725942

Principal occupation / Job tltle (See Instructions)

Frax E,gtw

Employer (S Instructions)
Mau\hq@[w\ @MWLH

7

Date Full name TContributor

I/}O/?Jt) F(mf“

Baco

Amount of contribution ($)

§50

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

City; State;

Dl

Zip Code

Contributor address;
Principal occupation / Job title (See Instructions)

Fo. Boy #FY]
(70% /\/-1/44/ %\G

Ti 734

Employer (See Instructions)

Visto. Encigy

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages SchedL.)le A1:

2 FILER NAME

/4‘0*\@/{1)‘/ j) Ja%

3 Filer ID (Ethics Commission Filers)

4 Date

/oo

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

6 Contributor address; City;

630 A#MM?“/ ”74«5{7&

Tr

7 Amount of contribution ($)

S

(ID#: )

Zip Code

Y8

State;

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

f/

(A

| Audenl Timprec  [onager—

/‘ﬂ'\c{y// LoLlAé

Contributor address;

Date [ out-of-state PAC
City;

'/”/’M 6912 Yorlio Or %VoﬂL

¥ 4

(ID#: )

Amount of contributicn ($)
Zip Code

ST
1y Zi32 /

State;

Principal occupatlrn / Job title (See Instructions)

Employer (See lnstructlons
{
KD 5ot - Yowse

Full name of contributor

[ out-of-state PAC

Date
Contrlbutor address

oo 6200 Reims IZ ) -

(ID#: )

Zip Co>deb .

Amount of contribution ($)
Jx 77936

State;

Principal occupation / Job title (See Instructions)
@m’ Arajlm/

s

Employer (See Instructions)

Windss— 'V/‘/,/Ag(/ Lhuazh

Full name of contributor

Jafws ol

Date
Contributor address;

/12/ 2,
1§23 BMWOJ

D out-of-state PAC

Clty;

trustm

—

State; Zip Code

(I0# ) Amount of contribution ($)
E—
~—)
IA T25¥s

Principal occupation / Job title (See Instructions)

Fvfeeom

IS
Employjrg;;nstructlons}:‘ﬂlﬂ\ (/N Vifbdy

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ne D JM

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

J \%Mﬂh , )
.6' .Cc;ntAritsut‘or. a.ddresé; . - City; Staté; Zip Codé o
220 |« ok has~

A3 Lyl Biee pg il s i

8 Principal occupation / Job tiﬁe (See Instructions) 9 Employer (See Instructions)
&d@f' 1610

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

Amount of contribution ($)

/ / ’ "L/ )0 - C(Q’i%s:bm%?tf\ . State; .Zip Code | y Zf'
W7~ Boom % Vs Tx 2608%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[Ban & A Amerita

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

I/‘(}/Zﬂ A Cﬁﬁéjg\r{lidresé;\bm city; State; Zip Code ﬁ%”—

6oy B DI T 90

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions) 3
|\
13 (nifion Uy oF~ Frt Lot
t
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

}/,+/M . Contributor address; City; oo State: le Code V // {-
2 o
bt Mo el e 7504

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

/Q’%\o/ ne D/ «)ﬂ%

3 Filer ID (Ethics Commission Filers)

4 Date

Wy

5 Full name of contributor

6 Contributor address;

T Gl Yy o] X 29

City; State; Zip Code

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

7 Amount of contributior

Jo

($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/120

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

Fronklin Elke
’J?jo}rllbutor addre;s,.\

City; State; Zip Code

Bous T2 T205¢

Amount of contribution ($)

)13

—

Principal occupation / Job title (See Instructions)

A’ijp L[\A]‘V

Employer (See Instructions)

50\/91 Lode
Date Futl name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
V/W ContrlZJtor address; City; State; Zip Codé ﬂ S ‘3

FHS V b

has b gt T% Ty

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

LLY |

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contributicn ($)
kdﬂ m o
) 20 1/) Contributor dress; City; State; Zip Code %ﬂ\ﬂ

MZL{ e Lk o J¢ 17073

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)

e D )ﬂﬂ&f

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)

el Quckh \.
// ZI / 2\0 lgontrlbutor address; City; State;  Zip Code {w

sy T¥ 77055

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

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

ﬂ'm Llw«fm I

)/ﬁ’/j\ﬂ ?_ﬂ"lbutor adgres City;  State; Zip Code
| %AM Y bbb _MOAr

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

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

Dnctih
'/74/7‘0 ~ Contributor addregm;;/f/\ City;  State;  Zip Code é//ﬂ
IS5 % O o bhe U 6285

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

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

)/22/7\0 ‘ CEﬁZQden{ZA/M#’\ City; State; Zip Code }//\O
l
Al SV Mgl TR 7353

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scmd%e e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

)W{fb D @n\%

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Kemaclee Olye |
}/ )_ﬂ 6 Contributor addresg; City; State;  Zip Code ﬁ ﬂ.‘?
i Joan dyy Bougn T} 17251

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
7 27
A
L/Lf% 97/' f/ﬁfd// Nﬁ%l?f/l‘ﬂjﬁ/ W\% il
Date Full name of contributor [J out-of-state PAC (ID# )

Amount of contribution ($)

Céniributor addresé; o : City; ‘ State; Zip Céde .

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contributicn ($)
Cdntributof éddresé; . . ' ‘ City; Stété; Zip Codé

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Confributov; édaresé; ‘ ‘ .City; State; » Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME L . 3 Filer ID (Ethics Commission Filers)
prdiv D L)ﬁ?%
4 Date 5 Payee name
- o

Yap 1 AxeLaeD | n’ Pc€
6 Amount ($) 7 Payee address; 4 City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE ¥ 6 HE €T .
oF oo | BEVERALE Mo | tons 5
EXPENDITURE iteALe ( veniNe
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Rie s Coon1yY cornssani &

Date Payee name

dow o SPAALES Biecee

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

\o. g4

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

PURPOSE

OF MgETNe ©n8 BEANAN o
‘&OV

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

bevoei, _Joww OUNTN (oMM 0 eR
Date Payee name

JAN_i THE  Pou
Amount ($) Payee address; City; State; Zp Code
490 00
Category (See Categories listed at the top of this schedule) Description

PURPOSE ) _ (hm
EXPENDITURE CONTURET Lt Prone  pANAS

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living experse
Complete QNLY if direct Candidate_/ Officeholder name Office sought Office held
expenditure to benefit C/OH / &

V-e':)m CowMW (upmtmupiores;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us \ Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Kendlic D, J&%
4 Date 5 Payee name
AN EMPIEE .
6 Amount ($) 7 Payee address; City; State; Zip Code
1125 9o
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5— F
OF oI 5
EXPENDITURE C (2 T g e g LNEE
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living exsense
9 Complete ONLY if direct Candidate ( Officehglder name Office sought Office held
expenditure to benefit C/OH 9{/\0 ?@"’QA’ M,(\ G | of
A | " A
Date Payee name
n . = . .
I M TUANES (vstort  DESIMENE
Amount ($) Payee address; City; State; Zip Code
i i;’m'qi s %WQ
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