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:

D Change of Address

Acos PuiLLES PE

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER - OFFICEUSE ONLY
DHAIE S . . VIG-NDQ" Cc P P L Date Received
NICKNAME LAST SUFFIX
\OME S
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

PeneIC, TX
view

[2INEREY|
opoard Kuned M

244
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ==
OFFICEHOLDER Date Hand-delivered ate Postmarked
PHONE (BBL ) el -\ ®
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER . b <
NAME L . Mlﬂ DU‘FO e't’ ..... o . Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
ETE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

EI January 15
]:l July 15

ﬂ day before election

D 8th day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
L]

Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 ( A02© THROUGH q 72000
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff D Other
Description

it 0%

12 OFFICE

205

General

[

Special

OFFICE HELD (if any)

PEAIGIC ViEw
CiIty coupncit Ps?d

13 OFFICE SOUGHT (if known)

WALLEE

(RONTY  (SHMALSS RS

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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Wendgie . donES

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COM
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOR! Y IF THEY RECEIVE NOTICE

F SUCH EXPENDITURES.

COMMITTEE TYPE~L.COMMITTEE NAME

[ ] GENERAL

COMMITTE RESS
[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional P

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lgﬁt,{ , LZ.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 (O

4. TOTAL POLITICAL EXPENDITURES $ q {L’ 0 ,]

N
gt 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANGCE OF REPORTING PERIOD (p"fo 3 0{.
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
PP e true and correct and includes all information required to be reported by me

MCKENZIE KELLEY i i
Notary Public, State of Texas under Title 15, Election Code.

My Commission Expires

December 10, 2023 / .
NOTARY ID 13227856-9

# : — :
Signature of Cahdid or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said WY‘C \) Dm , this the l l ﬂ

day of , 20 , to certify which, witness my hand and seal of office.
Y olenge (Wles Nowand
Signature tfofﬁce/dministering oath Printed name of officer achinistering oath Title of ofﬁc&}dministering oath

Forms provided ﬂglaa‘«gs 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)

- 2ic D \N‘AES
-

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1: D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | 8
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS ’ $
4. |___| SCHEDULE E: LOANS l s
5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
i D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | 8
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ] $

TO FILER

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)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
NS euUsS . | o,
q 2 l 6 Contributor address; City; State; Zip Code "s j
8 Principal occupation / Job title (See Instructions) l 9 Employer (See Instructions)
|
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3 l l Contributor address; City; State; Zip Code M
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
-
9 JonAY PRVIS
% Contributor address; . City; o - State; Zip Code ‘ wa
i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
EEIC VWORMEL e
1 l k Contributor address; City; State; Zip Code s‘bf
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:

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor

?/q/ ...........

6 Contributor address; City;

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

§ s©

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Cyar  enesor

cb I-‘l/ Contributor address; City;

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

Amount of contribution ($)

State; Zip Code $ ’UD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ‘ Full name of contributor

%M LEWIS AT

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

Amount of contribution ($)

g 5o




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME 3 Filer ID (Ethics Commission Filers)
Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
e PHYLLIS TioWeLL
6 Contributor address; City; State; Zip Code $ ch

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4]

Full name of contributor [] out-of-state PAC (ID#: )
Kipopes  STEVERS
Contributor address; City; . Stété; | 'Zi-p Cédé -

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

a5

Employer (See Instructions)

Date

g[le

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

AWWAY RVPD

Amount of contribution ($)

6 SO




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . . . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. pag
FILER NAME 3 Filer ID (Ethics Commission Filers)
Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
I Al ESHR  ODUTAYD
1 6 Contributor address; City; State; Zip Code ffb
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
g\ oY  BCOWN
...................................... 1b
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

83

) ‘ TNEON HreR)s ¢ \10b




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date

g [19

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

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$19.00

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

< |2

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

BeNLE M CRINNEY

Contributor address; City; State; Zip Code

Amount of contribution ($)

$3s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Tw |

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

NREMAR LRV NTARL

Amount of contribution ($)

325




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

7 Amount of contribution ($)

5 Full name of contributor

ﬁoél-msu(?n sowgcp

4 Date

4 [

6 Contrlbutor address

$30

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

) Amount of contribution ($)

Full name of contributor

el ST rJPr@’l’

Date

ag

Contributor address;

State;

$ @

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

LVl 475 WRET

Date ‘

A4

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

Amount of contribution ($)

% 65




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)

4 Date 5 Full name of contributor

Q'3

6 Contributor address;

LWENOD LN

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

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

ﬂl \ Contributor address;

C\CEZH DU WoeTH

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

; ; TEE TR Y Y E 7o)
City; State; Zip Code ‘F[D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date } Full name of contributor

(15

SHWANDA  LIAENEE

Amount of contribution ($)

fso

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date

(%

5 Full name of contributor

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

hEOYLL  LolhE

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$sv

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

a2

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

Full name of contributor

CProL ALLEN
Con.trii)uio} éddrés.s; ------- Cit};l - .Stété;l .Zipbbdé. .

Amount of contribution ($)

$ 257

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

HELBY  WeL®wT ¢

Amount of contribution ($)

§ 26




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fi Polling Expense Travel In District

Expense
Gift/Awards/Memorials Expense
Legal Services

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

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.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

4 Date

A.Ng .o

5 Payee name

Nuppd Rpce

6 Amount ($) State;

§32.4%

7 Payee address; City; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE AW EXf WEY 1€

(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
AR 20 WRLLEE TiEgS B
Amount ($) Payee address; City; State; Zip Code

$ 95 55

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

PURPOSE
AT 2V 124 18 “D\IM \S WNe

[ ] checkiftravel outside of Texas. Complete Schedule T

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
.
1 .10 CMPIRE LY
Amount ($) Payee address; City; State; Zip Code

$270.43

PURPOSE
OF
EXPENDITURE

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

et gxf

Description

. eXf

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 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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
redit Card Pa: t
QR 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 M. pw Dfo coptic  CRETY
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) ) (b) Description
PURPOSE |
OF
EXPENDITURE o &1 EX'P l Loow\ cerliL
(©) 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

A-\8 W20 DML (U ~

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ??/\‘\S‘( \WNe pY P_ | EDXT F LMERLS
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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
:] 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




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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
O Comi Evramat The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (E!hiCS Commission Filers)
4 Date 5 Payee name
& OSToN
ATRYY a7 His ey o = |
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF p—
EXPENDITURE '&IDD b KP ?DLL WORNERS Soel?
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
T, CoonNTey  WLALLEF
1.2 .720720 [owN Qp ORNT |2l
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE TeRavYeL | O STEICT ANV | Do
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o
1.} 20720 Touns & CounTey wa
Amount ($) Payee address; City; State; - Zip Code
$ %.00 :
Category (See Categories listed at the top of this schedule) ’ Description
PURPOSE
OF s
ecevorure | TRWEL N iR Uit il
| 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 Fi Polling Expense Travel In District

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

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

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

1 1.1920

5 Payee name

Qrfice Vot

6 Amount ($)

A\

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE CoANTING  EXFP _ PRPER PR NST

(©) |:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; ) City; State; Zip Code

'50.“4

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

THJEL  gxp

Description

PURPOSE
OF
EXPENDITURE

JoL. Teeng\

[ ] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
M . _ _
) SQUME  SPReE M
Amount ($) Payee address; City; State; Zip Code

1M 4%

PURPOSE ‘

Description

W8S 18

Check if Austin, TX, officeholder living expense

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

o ADV  gxf

EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Scheduie 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 I
FROM POLITICAL CONTRIBUTIONS SCHEDU

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1'|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
\\b. 2020 SugLL ¢\
6 Amount ($) 7 Payee address; City; State; Zip Code

$ 1.0

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
cocmmne | TOAUEL | DISTRtr DL gXf
() [:] 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
-
128200 MEUZOM  BRooWe\@s
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o oo
EXPENDITURE W)
g L NOL. SN
[] Checkiftravel 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
-

1.23 20w MTUCors BR800 WS 128,

Amount ($) Payee address; City; State; Zip Code
vl b4
Category (See Categories listed at the top of this schedule) 1 Description
PURPOSE
OF n’o
EXPENDITURE —E'ij \] 5” %
: oL. 9\
[ ] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought 7Ofﬁce 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

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
Salanes/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

1.24. 2019

5 Payee name

loneTowl e uwegy

EXPENDITURE

o exf

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

(©) |:[ Check if travel outside of Texas. Complete Schedule T

POVELT (S INo  F0S SkNps

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
\-W-2020 O &e DefoT
Amount ($) Payee address; City; State; Zip Code

%$F1£TH

PURPOSE
OF
EXPENDITURE

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

PeAVRT oy

Description

| ge)

[ ] Checkiftravel outside of Texas. Complete Schedule T

et ou T

[ ] Check i Austin, TX, officeholder living expense

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

1.21. %0 EXPRE HovsSTer
Amount ($) Payee address; City; State; Zip Code

5590
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
ewevomure | TRPVFL (PN o
[ ] checkifiravel 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 s Ed
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 GiftAwards/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
s The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1
4 Date 5§ Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categoriés listed at the top of this schedule) T (b) Description
PURPOSE \
OF
ExPENDITURE wpv.  £xf  BMASING
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g =
-V 2020 SPRESFAALSC  INC _
Amount ($) Payee address; City; State; Zip Code
! Category (See Categories listed at the top of this schedule) Description
PURPOSE
o & &\ 18
EXPENDITURE %0 12 T\ S\Ne E‘[\ \bﬁ ) 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 N Office held
expenditure to benefit C/OH
Date Payee name o
Amount ($) Payee address; City; State; N Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF —
EXPENDITURE R:) P
Y 1 ¢ _ pWERTis IO
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




