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:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER D
NAME m 'a 1%

. NlC’KNAME o o LAST . SUFFI)‘(

4 CAND'DATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Date Received

Waller County Elections

(Residence or Business)

Vier

1 =
MAILIN
FO. Box 80 Frae Tx 779%| 27 2
[] change of Address V‘I.&V Kecsived
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ($22 ) 550 ’/519@
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER i é
NAME /1'/' o /Vladk m ; V . . ] Date Processed
NICKNAME ! LAST SUFFIX
E’w Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO'BOX PLEASE); APT / SUITE #: CITY: STATE; ZIP CODE
TREASURER ’ \é/
ADDRESS 100 U/\J”’ﬂfgl Df ym‘\nx —_ 77#%

) X

AREA CODE

(§32) $26-~57993

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

EXTENSION

9 REPORT TYPE
D 30th day before election

B/Bth day before election

D January 15
[] Jduyis

D Runoff

[] Exceeded Modified

—

Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D Final Report (Attach C/OH - FR)

10 PERIOD

fos. 3

7.7{\0\‘(,,{\.7 Ve (,1}7/ MW/ i
|

Month Day Year Month Day Year
COVERED / J & 9 WAr K :
0 } & ;ll}-— 2020 THROUGH ﬁ,z ?‘2 /2010

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l_;] Primary D Runoff D Other

Description

03 ya 03 //’/wm E] General D Special

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

Waller cow‘}/ Conrgsiones™

Lt 3

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

Kenperc D JoNes

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(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

GENERAL

COMMITTEE ADDRESS

COMMITTEE CA

[ ] Additional Pages

/

|_COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬂ
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] - < 27
) .
EXPENDITURE
ellplee 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
AL ANCE 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

PPN

MCKENZIE KELLEY
Notary Public, State of Texas p
My Commission Expires
December 10, 2023
NOTARY ID 13?_27856-9v

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said kﬂhdhc D \>0Yu J

| 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.
u\/ D /;j 4 R
=

Signature of Candidate@éeholder
, this the 21

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

Moz

14
Signat(/eo}(»eé administering oath

Mclignae Lellny

Printed name of officer administering oath

Title of office ministering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME / n g L) 15 Filer ID (Ethics Commission Filers)
Cende)', D OIS

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

WDITURES.
COMMITTEE TYPENLCOMMITTEE NAME

[] cENERAL
COMMITTEE ADDRESS

[IspeciFic ]
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION ¢ 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) 9} 074/' 33
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
BALANCE 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

MCKENZIEAKELLEY = : under Title 15, Election Code.
Notary Public, State of Texas p
My Commission Expires p
December 10, 2023 : M
NOTARY ID 13227856 9 \
Slgn Ure of Candidat, fﬂceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Jl//)/)dyl@ : X\M\S\ , this the Z i %

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

Mclewzic 1ol L&bl My

JQW officer administering oath Printed name of officer admlmstermg oath Title of ofﬁc&dministering 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

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q’ 07[ 33
)] -

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g/
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHeEDULEE: LoANs $ /@/
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ/
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬂ
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @/
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ/
12. D 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




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. E; SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %‘oblg.g
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬂ

3. [ | SCHEDULE B: PLEDGED CONTRIBUTIONS $ %

4. [ ] SCHEDULEE: LOANS $ ﬂ/

5. {X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7/

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g

P,

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ M

1 g

0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

[4
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
7
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
1
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

/%Jﬁc D Jores

3 Filer ID (Ethics Commission Filers)

4 Date

V2 frgao

5 Full name of contributor

6 Contributor address;

1719 Byrant” R

City;

[ out-of-state PAC (ID# )

Hsh

7 Amount of contribution ($)

gas

State; Zip Code

Tx 7753

8 Principal occupation / Job title (See Instructions)

ke sooth Lpoddmalo

9 Employer (See Instructions)

Beslor Wllese 9 f fedche

Full name of contributor

§W Rar\fﬁl‘l‘ |

Contributor address;

)
/2 oo 153)y Sienna
Ja)__ DAyt

City;

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

yps

Amount of contribution ($)

J50

State; Zip Code

Jr 77y33

Principal occupation / Job title (See Instructions)

Edducaliyn

Employer (See Instructions)

Pvamy

Date

124 vz |

Full name of contributor

 Debnse Vil
Contributor address; City;

QQQ L/tl(/w+ Df
#3094 |

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

Hynjﬁm

Amount of contribution ($)

4)0

Zip Codé o

Tx 772929

State;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Va2

Full name of contributor
—)

Contributor address;

21793 Eroy D

City;

)

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

Amount of contribution ($)

§252

State; Zip Code

Tk T386

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 /Wm D‘ ‘)ﬂ’%

3 Filer ID (Ethics Commission Filers)

4 Date

%17/(0

5 Full name of contributor

6 Contributor address; City;

(621" Vit Del o Heshn

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

7 Amount of contribution ($)

§52

State; Zip Code

Iy 783

8 Principal occupation / Job title (See Instructions)

Engr el

9 Employer (See Instructions)

Algonture

Date Full name of contributor
y Tyrhonda Brodley
’ 25’/20 V] . béntriﬁufcr éddress; City;
4 6 (reeK

hane ﬂa" il

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

Amount of contribution ($)

gas

State;

Jx 7738y

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Vaafu | [Telane Jacleson

Contributor address; City;
2208 Fort
Lomey D

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

Missonet

Amount of contribution ($)

yas

Zip Code

Jx %07

State;

[ £
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Vs0/2020 Lhishpher Willans

Contributor address; City;

277 Y (u
(2 Doaved

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

Amount of contribution ($)

§so

State; Zip Code

Iy 7778

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH AD!jITIONAL 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 /la\JﬂL ]7, )‘9/15—5

3 Filer ID (Ethics Commission Filers)

4 Date

\/39/20

5 Full name of contributor

6 ?Er;ut% aj A,.\

City;

ouston

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

7 Amount of contribution ($)

Ja

State; Zip Code

X T

8 Prmc:pal ocC upatlon / Job tltle (See Instructions)

w“’”j [iagp

9 Employer (See Instructions)
Lt}z/ &)L #«7@5 n

Full name of contributor

 Eiol Allen

Contributor address;

34{' L}’a’aﬂb

Date

b%oﬁbo

City;

&9%ﬁév

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

Amount of contribution ($)

Y252

Zip Code

Tx 7702

State;

Principal occupation / Job title (See Instructions)

A‘MILW

Employer (See Instructions)

NASA

Date

V390

Full name of contributor

ﬂafﬂfﬂr\ F$W

Contnbutor address

b

V City;

Wushn

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

Amount of contribution ($)

P52

Zip Code

x 7047

State;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Y

Date Full name of contributor :

\/30/20

i?u"{?p S JM

City;

HDU}WL

Contributor address;

300 R,
%m‘?%

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

Amount of contribution ($)

Yoo

Zip Code

TV 77956

State;

Principal occupation / Job title (See Instructions)

Lath%Af

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



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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /(MHL D )ﬂmJ

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

WH«)?M

V30/20

6 Contrlbutor address;

Juo

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

V3020

Contributor address;

Tarish Bobutsen

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

Amount of contribution ($)

Ea

fas—

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

k)l dﬂ‘l
/30/20 o Nk

Contrlbutor address

24 oF Wolly il st

[J out-of-state PAC (ID#: ) Amount of contribution (3$)

33.33

City State:  Zip Code

Hﬁm}) / 772059

Principal occupation / J{)b title (See Instructions)

& Lo domsr

Employer (See Instructions)
VT Healik

Date Full name of contributor

Lol | Bobhy ~ Svear

Contributor address;

930 W Jagmine

Amount of contribution ($)

4129

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

City; State; Zip Code

fesno o TS

Principal occupation / Job title (See Instructions)

Fnednl Hore Dwnes

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



7 s z 5 A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
londe  ]) Jones |
4 Date 5 Full name of contributor [ out-of-state PAC (ID# )y | 7 Amount of contribution ($)

‘/30/}0 .6. Cénfr'nlﬁutof avd.re-s. .C.lty o State v le AR 15/3\&
57(145// mo/jﬂ % Hyw{%\ 7__); o)

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

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

Amount of contribution ($)

$id Je Beasf
)/}ﬂ/w C°""'°“‘°t}i;i's ,/ City; State; Zip Code g
13313 L R s /'pv\ 7),{ 6 j v

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
e Vil

,/Zf/lo CY&WMJW x ! Ciy; State;  ZipCode )f /ﬂﬂ

RE5Y Frs Shtbel Ty 7243

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

Sales Verior

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

; e
l /}(/10 . Con‘t%z{o{l:/dvcﬁe# f‘&“d ‘:; . » State Zup Code ‘ ﬂﬂ\{/
37&3/ Jale #Imﬁm T 77045

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

bhg;W

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 A1:

2 FILER NAME /

Cordn, D ; )m)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Lied1 Lworh
}/Z ’/M ‘6. .Cc;nt.rib.utor. ddréss; Du .City; v
§¥39 HHasedye Dr | |

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

State; Zip Code

J¥ Tpys

) et

8 Principal occupation / Job title (See Instructions)

Arodtrie  Frogram  Jrovege”

9 Employer (See Instructions)

EMERGE F://w;t/w

Date Full name of contributor

| - Shairgre Jaylre
2/1/1020 gﬂ( Swrre fork

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

Staffd Ty 77477

Amount of contribution ($)

g e

State; Zip Code

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

7
Employer (See Instructions)

Date Full name of contributor
- —
l\
I fﬁmy [oras

Contributor address; City;

32910
F.0. Box 2271 Akef

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

Amount of contribution ($)

§ v

State; Zip Co.de o

X DH

Principal occupation / Job title (See Instructions)

Poulty

Employer (See Instructions)

Date Full name of contributor

nehle Boafion
i LyneHe Brafbm

Contributor address; City;

2012 /’WWJ'N»\ breek( wad

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

Amount of contribution ($)

Stte; 2p Code bas—
X 7584

Principal occupationy Job title (See Instructions)

A oo

Employer (Sge Instructions)

B n ¢ }4:(,{04/%4

7

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 A1:

Q

2 FILER NAME /Wnb D{ J—;%

3 Filer ID (Ethics Commission Filers)

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

Zip Code

7 Amount of contribution ($)

.6A Contributor add SSs; City; ‘ étaté‘
5w B 57:%/ E

Vighwol DL 29095

§ 5

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Bul  Spmrons
2/7/20 i

Contributor address;

ey

[ out-of-state PAC (ID# )

City; State; Zip Code

Bble  Jx 77396

Amount of contribution ($)

Y |oo0

Principal occupation / Job title (See Instructions)

chnwv[m/

Employer (See Instructions)

Date Full name of contributor

Rufh Slmmons
2/1/20 |

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

City; State; Zip Codé o

Amount of contribution ($)

400

Contnbutor address
Principal occupation / Jo@ title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

2lofa0 ey

Contributor address

By

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

State; le Code

D

Amount of contribution ($)

Y262

Principal occupation / Job title (See Instructions)

Employer (See Instructions

foers

Judge

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 A1:

2 FILER NAME } 3 Filer ID (Ethics Commission Filers)
! 7
%Jf I D X ')JMJ

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

an

.
a0 o
I//20 6 Contributor address; City; State; Zip Code m
2502 fanym Dr
Y 77Y50
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
D:‘m/:f fV th e
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

| D en ya Jores
9\/}3/7\0 ;ontributor a:;esfi:/ ¥ » City: State;  Zip Code y 2{—
W ored TIons e Y 77040

Principal occupation / Job title (See Instructions) Employer (See Instructions)
: /
Vﬂ ]LJ}“Qf 0” w V3
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.
D A Jores
9\ ,3 20 Contributor address; City; State; Zip Code yzp
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2/, f{/M Contributor address; City; State; Zip Code H}w

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 SEHEDULE A7

1 Total pages Schedule A1:

il

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
}('(N[r 1 D Dones

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
ek Boown | Y,
2/2,/‘20 6 Contributor address; City; State; Zip Code
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 ($)

_ SYNTEL  BAOWI R
a /83/20 ' Céntributo;’ address;. City; » Stétet Zip Code . f 25

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

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

| peer JOoHNSEM
3 . Lﬁb | Contributor address;  City; State; Zip Code ﬂ }25~

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3- 15’20 Contributor address; City; State; Zip Code % %o @

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 A1:

2 FILER NAME

edeic Q- Sorss

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution ($)
Jo Y
ﬂ%[@ AGA .Cont'rib{fo?a.d&:eoszé . City; » State;  Zip Coae # ;—DD Oa
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: Amount of contribution ($)
Ricpepo B
g b\ ﬂ o .Cénir"ibuio} address:. e ch; State; Zi.p Code ﬁ ID
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# Amount of contribution ($)
damEs  ovemr
6/9{/&7 - Céntribuiof address; ‘ ‘ City; . Staté; Zip Codé ¢ ZOD
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

 HENDMLL  LelhE

0/3( Contributor address; City; State; Zip Code

Amount of contribution ($)

4%

Principal occupation / Job title (See Instructions) i 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 A1:

2 FILER NAME

WeRpEZLe O Jones

3

Filer ID (Ethics Commission Filers)

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

PUonNOR SorliSons

City;

220

6 Contrlbutor address;

State;

Zip Code ﬂ

) 7 Amount of contribution ($)

Zs

8 Principal occupation / Job title (See Instructions) 9

Employer (See Instructions)

Full name of contributor

s

Contributor address;

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

City;

Date

)2 [z

State;

Zip Code

Amount of contribution ($)

750

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

7/2/’2,0

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

MBLR UE LINE  mesls

Contrlbutor address Clty,

State;

Zip (.:obde v

Amount of contribution ($)

fo2s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

13

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

Bregpes Cigups

Contrlbutor address; City;

State;

Zip Code

Amount of contribution ($)

§l /o0

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 3 Filer ID (Ethics Commission Filers)

herpeie 2 JenessS

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

CoveT L/FH\YP SUT7erd
”\ L( {@ 6 CQntnbutor address City; State le Code V ms’ar D—D

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

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

oW oseY
’] b ZD Contnbutor address CitS/; ‘ ' State; Zip Code ﬂ' bb

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

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

2ic =
./] \:\’}20 . COEntnbu}or address; UOWC%’ l/ms'(ate Zip Code ﬁﬂfb

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilsing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng 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 ) . " s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date O 5 Payee name
1.3.20 SRUACE SPACE )MV
6 Amount ($) 7 Payee address; City; State; Zip Code

32

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE :
OF U
EXPENDITURE epL. gyye WEBS T
(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

Date Payee name

Q.2 2020 TlanLeESss  Desibnz

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

Caliss

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF EY (9 \/
EXPENDITURE { D\) : == =T VARp S1NZE
I:] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
exeenomure | WOWEL W DASTRLLY =
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i.s ing E‘xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgltm‘g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2% 72020 BUS(NESS TunD
6 Amount ($) 7 Payee address; City; State; Zip Code

\6.CO

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE ENY (S
£anlthag 0N 6
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
e M NP2 p Y st €
- e \NE WIS E
Amount ($) Payee address; . City; State; Zip Code

an Yl

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE TePVE L \N DISTRY (;T/ﬂﬂ T Aas
D Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% 10w TLARNLESS  DESIeNE
Amount ($) Payee address; City; State; Zip Code
(A 25
Category (See Categories listed at the top of this schedule) ! Description
PURPOSE i
EXPENDITURE B\ . wp | NS
'D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . s .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
-—
252020 PoPEES
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE ScoP VP foop> EXF
(c) [:! Check if travel outside of Texas. Complete Schedule T. l:] 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
R1.2020 BoN - RoTo LRpPHY
Amount ($) Payee address; { City; State; Zip Code

10.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE wOU. EWD DE> TR MEPI A
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

A.10.2020 Home ozpPoT

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

S1.7+2

Category (See Categories listed at the top of this schedule) } Description
PURPOSE ;
OF ; _ - i -
EXPENDITURE LL EXPENSE L S\ANBLE
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

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

2.10 .2020

5 Payee name

HoMT DEFOT

6 Amount ($)

M.Ye

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

foLL  exrense

(b) Description

SItNAcE

(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
Date Payee name
R0 2020  |(PSTENTE S
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

YD pev

ToLL (WK EES

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

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

Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z2.10. 20720 | WHwTARURLEFR
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

tood . gl

oL WoewWERS

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By 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 X . . <
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

A 0. 2020 TIME _ WISE
6 Amount ($) 7 Payee address; i City; State; Zip Code

20.00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE TRAVEL Btk ooT brs
(c) l:] Check if travel outside of Texas. Complete Schedule T. l:] 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
2-l.2000 NST e Joue P
Amount ($) Payee address; ! City; State; Zip Code

11414

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —
EXPENDITURE QDL/ WS\ k4 TN Froe,
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

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

Date Payee name

2.\ 2070 UL -CE'S

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

-20.0\

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE “"Q.WEL \N l?ﬁS
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees X Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 5 : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2.\2 .2070 SVBwAY
[ 4 o o
6 Amount ($) 7 Payee address; City; State; Zip Code

-14.3Y

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF SooD
EXPENDITURE ‘qu) ey £ XP
(c) [:] 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 i

Date Payee name

2:\1-2020 N geTeiL

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

7. O5

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE PoL  ppu WP i8S
!:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Date Payee name

Z .\, .2020 WALLER. (DuTY [ [NE

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

H.70

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

‘ Description
PURPOSE |
OF = | Pe vk
EXPENDITURE ‘Ja)D ' CONS UV LTING I
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

ATTACHADDITIONAL 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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

11029 70

5 Payee name

WINLSTE

6 Amount ($)

.44

7 Payee address;

City;

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF -
EXPENDITURE ‘E?OD /66\} E)(P ?D L (OOCWER HELT
(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

Date Payee name

2.\9.2020 TownN. gr COONTRY

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

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

PURPOSE
OF
EXPENDITURE

STRNES foLciNe EXF

STrWke S

E’ Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

2-1%.2020 DEFILL DEFOT
Amount ($) Payee address; City; State; Zip Code
U oL

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

PURPOSE
OF
EXPENDITURE

Pusdingy  ExP

INK~ Cayre e

[:] Check if lrave’outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees ¥ Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

L N2 - LI

5 Payee name

@ATEINE WORLLER o™ LANES

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE ‘Fa)p A UoL . o
(c) [:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 5
Date Payee name
7.\%. 200D Qmé Ne -~ anel
Amount ($) Payee address; i : City; State; Zip Code
23.03
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE JFoo B oL . LD
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.14 . 2070 BuffpLo Sfecipr T
Amount ($) Payee address; City; State; Zip Code
[A41 6D
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE (Pé_[(\\‘( TS €X( RD F 5}@ S ;QMS‘
D Check if travel outside ofTexas.C(!mple(e 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES MADE F
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By 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 < 3 ) :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2.%.20%0 (HEY 2op)
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF —
EXPENDITURE /‘-P’P"Vb L WV\sT. PLiuN. PLACES
(c) D Check if travel outside of Texas. Complete Schedule T. {j 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

3.4.2020 PUPMU STU. psem RS

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

§4.1%

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o et exf £o /
EXPENDITURE 7, 4 Wi e y LAMPATLN E[/ENT
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Date Payee name

3. S. 0% U WERSITY ExXetl

Amount ($) Payee address; City; State; Zip Code
9%
Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE ‘
EXPEP?I:':ITURE PvesST E)(f) . [ 60&9 [BIN ] PMPRIUN W
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, T)g, 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Candidate/Officeholder/Political Committee

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3. §. w02

5 Payee name

eyl

6 Amount (3$)

20.\$

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Yoor bV

(b) Description

oS L LTS Y ey
-

PURPOSE
OF
EXPENDITURE

WpLES

(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

Date Payee name

-
3.5 2020 STURENT  HELFERS
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

STPENT e

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

ROV ExP

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
%.0. 20720 VR - JueTin |
Amount (8$) Payee address; City; State; Zip Code
%4, 5b
Category (See Categories listed at the top of this schedule) Description

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

Pm1o's &2 camemion 718

D Check if Austin, TX, officeholder living expense

—

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

4 Date

3.9.202°

5 Payee name

QfF 1LE PDEFOT

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ?
EXPENDITURE T Mo é)(e AN exf
(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

Date Payee name

5.10. 2020 B BovzY

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

“10.00

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

foo ROV

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

Comsutiue  gx°

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3.16.2zoz0 (HEV 2D
Amount ($) Payee address; ! City; State; Zip Code

2%.40

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

TRewWeL W DisteoT

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

Description

PURPOSE
OF
EXPENDITURE

TN SRS

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert I_s ing E‘x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
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

4 Date

3.\ F. 202e

5 Payee name

FMpzod

6 Amount (3)

1.3

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Oftc.. . gxXf (e g)cf
T\Ce
(c) [:] Check if travel outside of Texas. Complete Schedule 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

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

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

PURPOSE
OF
EXPENDITURE

—Foov BéV.

loNsULTiNG %3

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 1D 2020 HE#o  weksve e
Amount (8$) Payee address; City; State; Zip Code
32.43
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

WA bxp

POVERT 1S 1ok

l:] Check if 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees !

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

¢. | .2o2zo

5 Payee name

SHEzLL

6 Amount ($)

.59

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

“TepveL

(b) Description

VoL. GAS

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Soop |BeJ

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.o
Zolo WHATRBUK L EE
Amount ($) Payee address; City; State; Zip Code
70.lb
Category (See Categories listed at the top of this schedule) Description

vour. Yoo

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

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L.¢. 2020 SHE (-
Amount ($) Payee address; City; State; Zip Code
24 .00
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

TePVEL 1IN P\sqeq

20%)

D Check if 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

ATTACHADDITIONAL 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
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees '

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

¢l 1§ 2ozo

5 Payee name

SRL.. SPACE

6 Amount (8)

52

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

OECig ExFP

(b) Description

ZRUPMEL 17

PURPOSE
OF
EXPENDITURE

eaveL

(c) D Check if travel outside of Texas. Complete Schedule T. Ij 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
Y.1Fzo CHEVEON
Amount ($) Payee address; City; State; Zip Code
25 0o
Category (See Categories listed at the top of this schedule) Description

VoL, b@s

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Y240
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

?em«ww>a«

PWELT S (e

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
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

4 Date

¢.&1. R0

5 Payee name

6 Amount (%)

1%.43

£ P @05 GXPEG

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF -7,
EXPENDITURE (erveL N DISTEICT PoLoine
(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
Date Payee name
=
9.2%.2022 | pPprfEPERYX  SiPFeos
Amount (3$) Payee address; City; State; Zip Code
$3.90
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

foop /Ry

foLLiNG /VoLuN T.

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y.30. 2022 SWAMP CLTY
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

%oo/ 1BeV

VOLUNTEEES

I::] Check if 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment . " P :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
\
S. (. 2020 Tows ¥ CounTEY
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ——[/
EXPENDITURE ?fﬁc\/ﬁ L &EAS
(C) |:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
$. Y. 2020 Hic - fFIL-~A
Amount ($) Payee address; City; State; Zip Code

(0. 4]

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — \/
EXPENDITURE o= | BEV oL uynNT %
12
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
5. 4.20 Ao cpaNES
Amount ($) Payee address; City; State; Zip Code

.50

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — o ]
EXPENDITURE ‘FDD[? BE V \/DLU[J )ZgKg
/
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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 1/1/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By 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 =
Y The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ,\/
EXPENDITURE ’I@P /%]/ ocC
(c) |:| Check !traveloutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
$.5. ww SWAMP CITY
Amount ($) Payee address; City; State; Zip Code

31 %t
So-2=t

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE -Qo? / 56'[/ VoL .
4
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; I City; State; Zip Code
0. D
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Teswe L L. 685
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

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

4 Date

5.b. 2070

5 Payee name

TiNg wWWSE

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

2. 3%

PURPOSE
OF
EXPENDITURE

Fodh * Gy, Exp

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE LLavel Vel . GRS
(C) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§.€. 1070 H & g
Amount ($) Payee address; City; State; Zip Code
Al. bl
Category (See Categories listed at the top of this schedule) Description

Srache for 1l

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

D Check if Austin, TX, officeholder living expense

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

S 112020 HuhkiS  cecg HaAeSs
Amount ($) Payee address; City; State; Zip Code

40. 0o

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

EXPENDITURE

W@‘f'

B, ockioy

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

[] check if Austin, T, officeholder living expense

Complete QNLY 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
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

4 Date

SM. 2oz

5 Payee name

WHATRBUERER

6 Amount ($)

/209

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

foor | BEV.

(b) Description

VO L. o>

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

[ ] check if Austin, TX, officeholder living expense

25.08

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

PURPOSE
OF
EXPENDITURE

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

TRPAVEL IN PISTRICT D JT

Description

UDL. &RS

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

D Check if Austin, TX, officeholder living expense

TAVEL N DisTRicT

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

expenditure to benefit C/OH

Date Payee name
- - o5

- |4. 2020 [IME  Wisé

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

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

PuiTe  JF Sibns

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment < < P .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
¢. 4. 2o SRN™RE SPACE
6 Amount ($) 7 Payee address; City; State; Zip Code

[1.32

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
e sis Ppirdamed bUs. af
EXPENDITURE . B
1+
(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

S. IS, 2020 WINwsTOY

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

A He

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE foop  ExF Nerip ™Mo
[:J Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S.19.20% Seueeg  srpce
Amount ($) Payee address; City; State; Zip Code
M, 03
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEr?l;:ITURE 6#‘“" W 6 J 6 g)CF
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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By 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 ) R -
redt yme The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4%&36 5 Payee nam;{ E B
6 Amount ($) 7 Payee address; City; State; Zip Code

1. %0
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF
EXPENDITURE O] & e [44 ENS < ¢TC
(c) D Check if travel outside of Texas. Complete Schedule T. l:l 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
S.AL.2020 | SLAMP  c\TY
Amount ($) Payee address; City; State; Zip Code

5% -Fb

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ’E;OV Bz\ VoL . Lo
—1
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF )
EXPENDITURE %99 l B fv Cﬂ'\)so'u No M
D Check if travel outside of Texas. Complete Schedule T. ,:] Check if Austin, TX, officeholder living expense
Complete QONLY 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

[ ea

3 Filer ID (Ethics Commission Filers)

4 Date

S 1S 70

5 Payee name

PLUC KLEES

6 Amount ($)

3212

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Yoo | BEY

(b) Description

oL . FeuD

L
(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LAl SPcE
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — &
EXPENDITURE ’Faoj? /5[/ (Qh’%\.l‘t{,ue 1-1&/-\_ /MA&,&‘;(;:.,X
T >=r O
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

sg.zoz0 | HP #0 wetsi6

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

APV, ExP

BOVEBT/5C men7”

[:] Check if 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

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i
d The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
b.-\.2020 CHIC - Fic-A
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE *Eby / 65\[ VoL . toer
(c) {:] Check i/xraveloutside of Texas. Complete Schedule 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
G.-Y, 2022 SPALYLES
Amount ($) Payee address; City; State; Zip Code

§6.50

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEP?I;:ITURE ‘F;py / 59'\/ Ve . ‘FooD
D Check if travel outside of Texas. Complete Schedule T. ’:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6. S 200 v,
Amount ($) Payee address; Bwny City; State; Zip Code
1933
Category (See Categories listed at the top of this schedule) Description
PURPOSE
D! ‘F / ’\/ Cam‘w'&b-{\ % / W
EXPENDITURE 000 Q(/ A f) 3
D Check(’!ravel 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

ATTACHADDITIONAL 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

W-§.7202°

5 Payee name

reveonN

6 Amount ($)

20, {4

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

TERVOL

(b) Description

VoL. 6°5

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

D Check if Austin, TX, officeholder living expense

EXPENDITURE

feop /BEV

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@.%. 700 BRYOO 1Y Sy
Amount ($) Payee address; : City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Vor . For

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

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

PURPOSE
OF
EXPENDITURE

vewt  exf

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

expenditure to benefit C/OH

Date Payee name

. <. 2070 WEbiMpeT

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Yooy oy [beV EX/

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL 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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date

6-1.2070

5 Payee name

TIME WSE

6 Amount (8$)

7% 8o

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

NepvEL N pIsTRA\CT

(b) Description

ors

(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
Date Payee name
.4 .702° WUst oF  eies
Amount ($) Payee address; City; State; Zip Code
b0l
Category (See Categories listed at the top of this schedule) Description
PURPOSE
v JOL S5
EXPENDITURE -F;op e oo
L4

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b.9.72020 Prvro } MEDIR . popd
Amount ($) Payee address; 4 ¥ City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

P . exf

MABAT

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

D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date

b l0.2070

6 Amount ($)

33-53

PURPOSE
OF
EXPENDITURE

5 Payee name

UWEMP ¢TEPD + $effoe D

7 Payee address; City;

State; Zip Code

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

%oj? / L2V

(c) D Check if travel'outside of Texas. Complete Schedule T.

CAamPhion) Mia,
J

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

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Ofclce ek

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
@ VS 2020 S. <Pace
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

cpMPRleN s/

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

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

(.26 . 20 YorgypsS
Amount ($) Payee address; City; State; Zip Code

9.4+7
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Yoo 0 | BT\ o L SCar
D Check if 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 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 & 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 P: t
Bt The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date Payee name -
s 5 y @ Nu ?’ _
G. \g 201 o STO (7
6 Amount ($) 7 Payee address; City; State; Zip Code
1% OO
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF _—
EXPENDITURE | ervEL JoL . LAas
(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

Date Payee name

b.\2.20720 Tovtho beh.

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

{21.Q00

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE ‘F;p AV (ONS OLT.
Al
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

Date Payee name

L.{\.202° TLH

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

$. 1o

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXFENBITURE Feop | BV VoL Carp / pa i,
EI C(!eck 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 1/1/2020




POLITICAL EXPENDITURES MADE SEUEBULE F4
FROM POLITICAL CONTRIBUTIONS HEDU

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment " " " )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
b.15.2010 Tl e 0ays
6 Amount ($) 7 Payee address; City; State; Zip Code

25.0°

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE 60}7 / [2AY% EVENT foop Lor Vol
(©) I:] Check iftralvel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

b.\$. 1010 hiore YA mgaT

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

2 4

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
|
EXPENDITURE foop rjm | Ol foe FJBEAT. Vo
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

L\S. 201D ?oPéyéé

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

(4.04

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ooy Bz EVErT o fo@ oL .
2
\:] 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 1/1/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Banklng 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 . Z . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
.\ 2o WiNbST10 f
6 Amount ($) 7 Payee address; City; State; Zip Code

AS. U2

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE > /B7/ \PL . €ocP
4
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L. \*F. 202D YPROWEE—opfcE  CKIULO
Amount ($) Payee address; City; State; Zip Code
37 .0\
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —_
EXPENDITURE |eAvo - RS
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
k. (§- 2050 CAZULoN
Amount ($) Payee address; City; State; Zip Code

7.93

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) -
EXPENDITURE AV g‘)OP W Luptes
] 7
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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . r
l Y The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
g -
. \A . 207D fLUE \LE RWER
6 Amount ($) 7 Payee address; City; State; Zip Code

%33 o

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEh?['):ITURE ey /569 l TeqvE ) L ONTEERS
(c) D Ch'eck if travel outlside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

b.\4 20720 Vo

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

w-$4A

Category (See Categories listed at the top of this schedule) | Description
PURPOSE
OF &
EXPENDITURE OELIeE  EXP i W
77
I:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(. \%. 10720 Mpo b AND
Amount ($) Payee address; City; State; Zip Code

£\ .00

Category (See Categories listed at the top of this schedule) [ Description
|
PURPOSE
OF
EXPENDITURE W / ég'[/ } Cos . ,.47% / M-s"—LT;C-YQP vl
7 ’ v °
’:] Check if travel outside of Texas. Complete Schedule T. E 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Gift/ Awards/Memorials Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

o. 2. 101D

6 Amount ($)

24.\0

QGD W

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE VoL . fooP

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L.22.2010 WY LlLoE  AneNA
Amount ($) Payee address; City; State; Zip Code
L6.D0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE oep /B2 VoL . feep + Muodate, 11
7 i 74
D Check if travel outside of Texas. Complete Schedule T. [__—J Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. |\.2070 B wWR [ (vsTeN
Amount ($) Payee address; City; State; Zip Code

B\.39

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

& AS '[’;ﬂ LoL.

PURPOSE

OF
EXPENDITURE ﬂvﬂ

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

ATTACHADDITIONAL 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 scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . X
yme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

IS.xr0

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE ‘éDOO sl UvlL oo
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

© 1§ . w2 (Hgyeot

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

37

Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE |
EXPENDITURE /[% bAS  Poetdree ADU.
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6. 2¢(. o010 QNARE TV
Amount ($) Payee address; City; State; Zip Code
Uug. 4z
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENOI:'):ITURE pr BV VoL. gap
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By 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 P: t .
e aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

1|12 TopN | counTeY
6 Amount ($) 7 Payee address; City; State; Zip Code

23 .6\

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF _ /
EXPENDITURE (214 \JoL. =S [ L ,\c},a
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1| (2o MR ST)X
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF F
EXPENDITURE 4% /6;\/ UL . FBo D
I
D Check if travel outside of Texas. Complete Schedule T. ‘:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L|%o|2020 AT
Amount ($) Payee address; City; State; Zip Code
324\
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /ﬂ.ﬂf\/g L WL LAY W
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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Gift/ Awards/Memorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name
1|1 |20 of FILE pePoT
6 Amount ($) 7 Payee address; City; State; Zip Code
A\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

Pewst akf

1 peye @y’

D Check if Austin, TX, officeholder living expense

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2020
/Ih \ 2 OWRN | ounTEY

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

4o0. OO

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
bhs Tepvel Py e oL
l:J Check if travel outside of Texas. Complete Schedule T. ,:J Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
112 |2ozD lowr | founTeY
Amount ($) Payee addresé; City; State; Zip Code

33 6\

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

PURPOSE
OF
EXPENDITURE

TeayelL

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

Ay - I/Exr” Vo

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 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
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

| te|202® SuELL

6 Amount ($) 7 Payee address; City; State; Zip Code
0. 00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

EXPENDITURE

Temg | Vo | wov. exr

b

(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
Date Payee name
—
14 \2070 S . SPAL
Amount ($) Payee address; City; State; Zip Code

.4g

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

DEFILE WEE V53 ter)

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

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

Date Payee name

1\ 2o NicToey

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

3o.04

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

Vet

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Wy gxf

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date Payee name
Affeo e Dapet

6 Amount ($) 7 Pay'eza address; City; State; Zip Code

1.5Y HOV Tx

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXRENDAHRE PUNTING _ exf PenTive v

(© [ ] Checkiftravel outside of Texas. Complete Schedule 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
-
123 2oz HoMETo LS HaeDwseRe  wWaug e
Amount (i) Payee address; City; State; Zip Code

%o.1\4 LORLLER- X

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

PURPOSE
OF
EXPENDITURE

Solic (raTior  EXP \

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH *
Date Payee name
1|33 |oor0 CHeVv R |Fuel
Amount ($) Payee address; City; State; Zip Code
\v. %0
BeoonsHire TX
Category (See Categories listed at the top of this schedule) } Description
PURPOSE ’
OF
EXPENDIT
URE SoL\ c\TATION  EXP WIOLFE ¥ STAKES
,:\ 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF " .
EXPENDITURE l:l Political \j Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ) -
EXPENDITURE [:, Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 1/1/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME 3 Filer ID (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;

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 1/1/2020




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

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; ! v 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
(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

T 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 D Political D Non-Palitical
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
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 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertjs_ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpng/Bankmg 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 ; R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
I:] political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
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
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

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[_—_] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

By

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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
(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
Date Business name
Amount ($) Business 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. [:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct 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
D Check if 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 1/1/2020




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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE g?e’(geogrg?) (See instructions for examples of acceptable gfjfer;p)ﬁon (See instructions regarding type of information
OF ’
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
: Cit State Zip Code
Amount ($) Payee address; Yy
Category (See instructions for examples of acceptable l Description (See instructions regarding type of information
PURPOSE categories.) | required.)
OF ‘
EXPENDITURE !
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received;

City;

State; Zip Code

8 Amount ($)

7 Purpose for which amount is received

D Check if political contribution returned to filer

Date 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

[ ] check if political contribution returned to filer

Date 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

[:I Check if political contribution returned to filer

Date 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

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 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how to complete this form. P PRSEREisEse

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ ] schedule A2 [ | schedule B [ | schedule BJ) || Schedule C2 [ ] schedule D [] schedule F1
(] schedule F2 (] schedule F4 [ Schedule G (] schedule H [] Schedule COH-UC [ ] 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:

[ ] schedule A2 [ schedule B (] schedule B(J) [ ] schedule c2 [ ] schedule D [ ] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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:

[] schedule A2 ] schedule B [ ] schedule B(J) [ ] Schedule C2 [] schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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 1/1/2020



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" e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I 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 FILERWHOIS NOTAN 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 earned 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 earned 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:

[ ] Ido not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido 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.

7Si§niature of Candidate

5 OFFICEHOLDER

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

[ ] 1amaware 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.

Sigsna;tﬁre of Officeholder

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

Revised 1/1/2020



