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

Roovee TS\

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

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED A\ \_\ 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \\ r\\::‘o o0
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............. : .
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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
under Title 15, Election Code.
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10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: %
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- 3 Filer ID (Ethics Commission Filers)
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Amount of contribution ($)

Gontnbutor address City; State; Zp Code
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L
Prmcupal occupatlon / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
..... % O\Q\\\\u\‘\\&‘a
Contributor address; City; State; Zip Code

Pnncnpal occupation / Job title (See Instrucncuns) Employer (See Instruct:ons)

32119 op_\\,7 NNyl S0, &

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
eacl . Mty
........ Ac\ N o N e w2
Contributor address; City; State; Zip Code
: &\ nn OO
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Prlncnpal occupation / Job title (See Instructions) Employer (See Instrucilons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

({ Osce B\“}b (SM‘\X(\/'\

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

...... O\/\l\) 5‘3)\‘{'
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...... {\g\\ﬁooue
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&\,‘c\’\/ﬁ\i‘ ................
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Principal occupation / Job title (See Instructions) Employer (See Instructlons)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schasuet:
2 FILER NAME - 3 Filer ID (Ethics Commission?ilers)
&_ﬁ;ce \_:J\rn;§ (‘C)MLX(\/\
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“‘\Wﬁ.h} . C/ .\e. MAN. L
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Prmclpai occupation / Job title (See Instructions) () Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S
....\Pm.Y o\VANgNE | AN eeS . .......
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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
Consulﬁn_g Expense_ Food/Beverage Expense Polling Expense TEnvel In Dtil:trnid "
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodt CardP The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FlLERﬁQME \ 3 Filer 1D (Ethics Commission Filers)
) o Ce \_) PESEN r_%wﬁlb\\
4 Date 5 Payee name ~ _
-~ v \ 8

q"}\"\*\c\ \AJ ﬁ\\er Qrtﬂ C—\I\GW\\)@./ (e (-°vaerc¢ No, )\

6 Amount ($§) 7 Payee address; City; State; Zip Code
Gl T 7WLANVAN S

9\0@ \\\D Arg _\n\]\)ﬂ Lo \‘P,%ﬁ\’) /\L‘rg\‘\'
8 (a) Category (See c:anngies listed at the tan:I’ this schedule) (b) Description

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

OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE .
Comke\\iod

9 Complete ONLY if direct Candidate / Ofﬁceholder name Office soug Office
expenditure to benefit C/OH 5 & g 6
Q9 € ')\zvnnu M\/\ c—\/\ef\ \’\e"\ ““

Date Payeg name
10-11-19 S\ o, vf\ed\e\ Q\/\V[‘L\/\
Amount ($) Payee address; City; State;
7 We VY
210, & A eans N \%44
Category (See Categories Ime& mempnmusscthul Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE i .
C 0wk o hokind
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH m — \( O\ 5 \ &, % E(&,
Noyce \J\p!‘lﬁsmljﬁ\/\ \V\L’.r'l S' \/\&f\
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- v\ \ e \
'8 \ \
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Category (See Cate#mes listed atthalnp of this scheduie) Descnpt:
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEF?I;ITURE - [:] Check if Austin, TX, officeholder living expense
‘ R €4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

pendiure fo benell &/OH @\ O C e, \ ’)\ 2 0 m & ha%\! ¥\/\ K‘S\/\ eo, S‘: \S\f\er ;-Qg\\’“

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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 Distrr‘icl
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Omias The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILE)F\\ NAME 3 Filer ID (Ethics Commission Filers)
) Qosce \J\»NN r“‘\v‘vn‘\'(\/\
4 Date 5 Payee nanje X & -
'\.*’J\'\n-\u\r : \_J\)ﬁ\\er (_,OVAJL("] ( \n\\ \]u \ Afe L\Aﬂm\-‘?
6 Amount ($) 7 Payee address; City; State Zp Code
ov
cl)a 0 0 [
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
T L\\,q\r\ot&
9 Complete ONLY if direct Candidate / Officeholder name

Y N . Office
expenditure to benefit C/OH % ) A & \ 3( % E g § t
= £ € \..3\.-’"1\3.\\; ciral \’\ r“\/\f_f‘\ C\\Au.‘l

Date % L \‘}\ 4 ]5\_ Payee[name
Y3, \ v\ \X\
\ ' ( &tl
Weallee Couads Yate Puisocialion
Amount ($) Payee address; City; S?ia; Zip Code
= | 0.0 L W |
- NOSO0,— 0 Vo A Neppskead  \eaas NN4%S
Category (See Categories listed at the top of this schedule) Description !
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE )
Comkeln \\ 2d . Adve r\c\Sl u
Complete ONLY if direct Candidate / Ofﬁoel'nlder‘ name Office sought N Office held
expenditure 1o benefit C/OH A % .
Q\O‘{LP D\em\) _‘)m‘\\/\ rtl\/\emﬁ“'\— ‘S\ner\g—L
Date Paye‘ name
0-\y-\9 Palhicon Neea Volunkmes Nice (ka
Amount ($) Payee address; City; State; Zip Code /
= 90§ Lk
(‘)BQQ. sl 8 QXL\Y\\“X\ & VA0 8 \(?0\96 r\p‘bf\u\y
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
_— l?:rrune - [:' Check if Austin, TX, officeholder living expense
LONXQY-\\(\ \-‘\ug} o
Complete ONLY if direct Candidate / Officeholder name Office sought Office hg\ld

expenditure to benefit C/OH % pagle \_J\ e 2t Q Cj ., ‘k\/\ (\C)\,.\ ¢ e ‘:&r \S\f\ei‘ IT""‘

ﬁATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Crecit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
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 F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

v\o,,r_e \, le o Q%M|X(\/\

4 Date"\-4-\q §0-19]
RORCITRI I

5 Payee name Qq_(_._% OUX(AOOF quer\tﬁ N( .\ LPL

6 Amount ($) 7 Payee address; City; State; Zip Code
A0, =6 S0 M 6] (Seﬁ\ Ke;\aé My
8 (@) Calagory (See Categories listed at the top of this schedule) escription
PURPOSE [:l Check if travel outside of Texas. Complete Schadule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

K\ B\\Jf r&r (AT T4

9 Complete ONLY if direct andidate fOﬁiceholdd'r}ame Office, sought cC (\ Office helq\ o
expenditure to benefit C/OH r \ % 5(\/\ R\/‘ ‘\/\
agcP D\enia) olwa, El‘\’r-\" D ec ey

Payee néme

Date
(\—\\-\0\ Q,\{)\(S (;‘\ gfor \A é\‘)
Amount ($) Payee address: City; Stata Zip Code
3\8()1 T QVV\&-S PP& \'ed\P(S \*‘.\;n
Category (See Calegunes hstod at lpp top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

ﬂoml;m

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

(\Q\‘oqc e \o\eyw gl W (S\/\@hi'gﬁ

Office held

S\/\Ae € XXT

Dato 1 h-19
\3-30-\9,

Payee namé

\A) &\{‘Hms Txr Q oMo 10 mb \_Lf

Amount ($) Payee address; City; State; Zip Code
Sk . . Nl
&lDf\{\‘.—f \\\)-\ kui&nﬁ é\t \A\EW\QS\reﬁs \me |
Category (See Categories listed at the top of this schedule) Des ription ‘
PURPOSE Check if travel outside of Texas, Complete Schedule T,
EXPEI’?!:ITURE D Check it Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

(\Sr \r\\,-\mm &,o\mew&c/
Office sought Office held

"Can ate!Offlcfe older name\ :
QOch \J\rN\) (‘(-)an\\ CS\/\H&-X’ ﬁv_ﬂeﬂgr

ATTACI-(ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

The Instruction Guide explains how to complete this form.

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

\XQ/ ce \J\&NA %\{V\\x{\/\

4 Date 5 Payee nam (\3

\\\—3\-\0\ C’,&ngei\ roaACaéx\m
6 Amount ($) 7 Payee address; City; State; Zip Code

——
= W, Vot S\ \\A \eans 11833
(@) Category (See Categories listed at the top of this schedule) (b) Description )
PURPOSE [:l Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Beec\ie
V2eXhEip &

9 Complete ONLY if direct

Candidate / Officeholder n ‘ Office sought ~ Office h
expenditure to benefit C/OH& o 7\& . S \X('\/\ S\,\c - S g (\S\/\ , {\'\
LY Cc v \ [
y 4

Date Payée name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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 Check iftravel outside of Texas. Complete Schedule T,
OF D
EXPENDITURE 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
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