CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. I
3 CANDIDATE / MS / MRS / MR FIRST Mi

OFFICEHOLDER V\K \' OFFICE USE ONLY

NAME ................................ Date ReceiVEd

NICKNAME LAST SUFFIX
GODRY o

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE — County Elections

OFFICEHOLDER y $

MAILING :5643\ \'/Md\}ﬁ‘ - Qb HOC#@ | x 7’/'} il JAN 1 J 2020

ADDRESS

[] change of Address ReCCiVCd
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER O Date Hand-delivered or Date Postmarked

PHONE (36 ) 38384989
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §

TREASURER

NAME ! MK ........ CHR'{S .................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
KYLAND

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS 4L GQOLDEN FHELD LANE
(Residence or Business)

BROKEHIRE | TY FH463

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ~

PHONE (9’@\ ) }Q’Q—\mg

!
9 REPORT TYPE O i L b Runoff 15th day afier campai
befort ction i mpaign
% e A D g eee D ane D treasur;' appointmentg

(Officeholder Only)
July 15 8th day before election Exceeded $500 limit Final Report (Attach C/OH - FR)
y

10 PERIOD Month Day Year Month Day Year

COVERED F 1 204 ROLGH X 31 2019

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M Primary D Runoff D Other

Description
—
5 3 /gmc i General D Special

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

WALLER- COUNTY
SHERILEF

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2016



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

14 C/OH NAME C 15 Filer ID (Ethics Commissicn Filers)
TR Gu IRy

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|
I:I Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
1
|
i
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O o O
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED ‘

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDI NG
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘4..) (050 .CO
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED $ O .00
4. TOTAL POLITICAL EXPENDITURES $ q % O
N7 eX
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6( 51(08 q a
OF REPORTING PERIOD ) .
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

g,
Y P “,
ﬂ 00

%,
%

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

Nikki M ayﬁel d under Title 15, Election Code.

Notary Public, State of Texas ’/@

Comm. Expires 05-23-2021 (f \
Notary ID 12686102-9 \l_’—/
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , K Du 6 9) \?M , this the _ | 5

day of JCW\

. 20 ’LD , to certify which, W|tness my hand and seal of office.

1005

N1 kel Manbi¢ 1ol Npdzavu

Signan}',e f offige

inistering Printed name of officer admiHfistering oath Title of officer adminigtering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2012



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

T@éunbﬁj\?

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. K] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘6’ (QBO
)
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I 000
/’
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS S
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ) 4(, b R |O
} L
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS )
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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 $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS sciothuLe Ad

The Instruction Guide explains how to complete this form. 1 Total pages: Schedge Al:

/

2 FILER NAME _—

IZD\{ GU\DR)-/

3 Filer ID (Ethics Commission Filers)

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

‘194)‘61 PR L i R Bomow | tﬁ[ O) 00D . 0O
QB oaepd  Howley TY T34

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

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

Amount of contribution ($)

G110 | contibuor aseress: ow  sae zeces | 20 0O
101] BowLER RY  JWALLER TX 33444

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
01 \ o Contribufor éddrésé; . o City; - Stété; Zip (.)ovde . ' a:} ]00 , C (9
4638 ZhCHARY Lo Sk LAND TY
! 1349
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
l ' ﬁ Contributor address; City; State; Zip Code 3500 ¢ C O
D405 JoserH \vtw@a/ Ty F447

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 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

i 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. @al pages mchedila /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ROy &YV \DK-\{

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ (0

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution

ontribution $ . escription
MARK. Deracord. T poskTED use

m
lo ‘&4 ; ( q 7 Contnbutor address; v State Zl&(.‘g%p—r@ IDOO OO Op C’jfpﬂg VOK
l Q*ZH , &_} MMEP‘ L.A‘Kgmsp 0?044- DCheck if travel outside of Tex\a/Z Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[__]Check if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Aocoun!ing/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense
Legal Services

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

TRoy éU\DQAf

3 Filer ID (Ethics Commission Filers)

4 Date

?’,5]\3 5 Payee name -Bl ,/L,\S ﬂ ‘22‘

City;

WNitee

6 Amount ($) 7 Payee address;

Blo2.94 | 24454 AW 1490

State; Zip Code

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

PuRPOSE PO\ ERTISING | TRAVEL

EXPENDITURE

(b) Description

MRES

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

D Check if Austin, TX, officeholder living expense

@%5 ZE0% Y4 MAGNOL

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@ | (HeVRoN
Amount ($) Payee address; City; State; Zip Code

™  FH3E5

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

PURCI;'?SE TQW SPo @/P(T [OND @Qpa\ﬁ%

EXPENDITURE

FUEL [S1GR Del VERrY

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Food | BalgrrGe

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

expenditure to benefit C/OH

Date Payee name

Hielig Lus TRes RANCHTDS

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

829,43 1142 N HIXIDGE TomeaL  TX 13T
4 b
Category (See Categories listed at the top of this schedule) Description

LUNCH MIZATING / CAMPAGN

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aooounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense F 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”,K@\‘! é U \'DRM

3 Filer ID (Ethics Commission Filers)

4 Dat

14

5 Payee name {

ACADEW\

6 Amount ($)

Q0. 55

7 Payee address; |

HEC KOENTAHL

City; State;

SPRIN

Zip Code

TY F3388

8

PURPOSE
OF
EXPENDITURE

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

ADVEELTISING

(b) Description

SERN OPPUES

© 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 w4 00'S CcAFE
Amount ($) Payee address; City; State; Zip Code
A4 1220 fmp S TeMeALL  Th FA3AS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e | v [BeveRaae MEETING, | camepgn
[] cneckiftravel outside of Texas. Complete Schedule T. [ ] cCheck 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
]
gl ’%\ 19 Cl's chAFE
Amount ($) Payee address; City; State; Zip Code
-
1.4 1221 AunA St. TomeAt Ty 3333S
Category (See Categories listed at the top of this schedule) Description )
PURPOSE M FET ?O_I/Eg)\)’r/ F L
o : MG | DOROR
EXPENDITURE @Ob / Bg\/w G\b
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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aooounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Fe 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.

TREY GuidRy
5, Payee name {
H@mﬂ%mggﬁ oF CoMme( B
City; State; Zip Code

6 Amount ($) 7 Payee address;
200 .00 0 oy 92 Werwee. X riged
(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
CAMPHGN  CONTRIRUTIOR]

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

”ﬁ% ll”l

PURPOSE Co MTRl AUT108)
oF DORATION

EXPENDITURE
© [ ] checkiftravel 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
Da Payee name
o4 | Tacepoor
State; Zip Code

Payee address;

| Hrcker. \/J/w

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

or PO VERTISIN 6

Amount ($)

k15 15 Mo Prre. Ch

Description

B A>

44025

EXPENDITURE
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
State; Zip Code

Amount ($) Payee aldress; City;

fh2op. o0 | VIO S Ned R WACD

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

Kapio Ad

[ ] check if Austin, TX, officeholder living expense
Office held

Ty FEHN

PURPOSE

e e AoverTISING

[ ] checkiftravel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought

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 9/26/2019



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
Conftributions/Donations Made By Giftt 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.

/'RD\! é{onbﬁ\u

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

4 Da

e 5 Payee name
1|24 )19 W CFA
6 Amount ($) 7 Payee address; City; State; Zip Code
#oc0.00 | Bx Al Hawestem TX 445
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE CONTR{ & UTION
OF -DONH’HOK/.\ CAMPAG TONATION

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 Payee name
6”37’\‘6 Memn Wikt iame
Amount ($) Payee address; City; State; Zip Code
Bapp o0 [dlocp ORLERNS TOMBALL T FA3HD
Category (See Categories listed at the top of this schedule) Description
PURPOSE —_ ( ‘
o EVENT expeNse CAVPAIGRY MEETING
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q‘é\l&\ ol . SANISLAUS CATHOLLL CHUQCH
Amount ($) Payee address; 8 City; State; Zip Code
i (A—0.0D Q> Fm 13H CHUAPPELL Hiee TX ¥4,
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
i CINTRIBUTION | DONRTION | CAmPaLGN  TERATION
EXPENDITURE M ‘ l Uﬂ M DON
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 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/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 Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME q é U \W_,/
4 ate Payee name
Jhehq H WETDIO HPcRD\quz

BUlL25 [ Us-gd0 LR T Fasd

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

o AOVERTIE NG SaN SuPPUAES

EXPENDITURE

State; Zip Code

(©) [ ] checkiftravel outside of Texas. Complete Scheduie T. [ ] cCheck if Austin, T, officeholder living expense
Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name
5219 24 HOURWRISTRANDS
Amount ($) Payee address; City; State; Zip Code
532,04 | 14560 Bacunaur Hovsono Ty 7082
Category (See Categories listed at the top of this schedule) Description
PURPOSE POVERTIGING KOOZIES
EXPENDITURE
. I:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datr Payee name =
4laa |1 Hor cArDdS
Amount ($) Payee address; City; State; Zip Code
4 44.8F |40 SRR Me B, CLEVELAD OH 44114
Description

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

Tor | ADVERTISING PUSH CARISS

EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Office sought Office held

Complete ONLY if direct Candidate / Officeholder name
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 9/26/2019



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E:gense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banki ees Office Overhead/Rental Expense Ti tion Equi & Related E
Consulting Expense Food/Beverage Expense Polling Expense Tzﬁ%ismcthIpmml xpense
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)
=2y GUIDRY
4 Date 5 Payee name v '
a2 19 ALeM BuidiNg Sypery
6 Amount ($) 7 Payee address; City; State; Zip Code
'y -
AN =00 N. ME\{@ ST ggpﬂ,\{ TY 34
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
P AdyerTioN SIEN P,
EXPEI?I’!:ITURE bv G { SU P u ES
(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

Date Payee name

lo{%ollq Quick. DILVER S60S
Amount ($) Payee address; City; State; Zip Code

%500, 00 Ao ANENE | Homgre T A12%6
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI&?;TURE P@\J&ﬂ SJ L) q \SWC% / Sfé M S
[:l 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) Des%on
PURPOSE c ND M [gf’:\QT
0 VAT EXPEN ENTERTAINMAD
EXPENDITURE \ 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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 Equi t & Related

Consylﬁrp Expensq Food/Beverage Expense Polling Expense Travel In Dismctqulpmen © Expmee

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)
ROV U1 DRy
4 Date [ q 5 Payee nameT—
6 Amount ($) 7 Payee address; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M
oF AN OTLSING KEOTIES
EXPENDITURE
© D 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

1 M\ | KEPVBLEAN PRk 07 lx\lm,ua% Courory
Amount ($) Payee address; State; Zip Code

454,00 |20 HIWY 590€ 4@\/\?5% ™ FH5
Category (See Categories listed at the top of this schedule) Description
PURPOSE f% CASHIERS CHE G
EXPEI?:ITURE ﬁg— LISTING ON BH’LLD’T—
|:| Check if travel outside of Texas. Complete Schedule T. [ ] cneck 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

N Hovstod  Sign Comwm\;
Amount ($) Payee address; State; - Zip Code

4 0 Kocr. M 308
A, 50 | 580 Crinnegy puss T X
Category (See Categories listed at the top of this schedule) Description
PURPOSE
ovemmre | FOVERTISING SIGNS
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 9/26/2019



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Awoun!innganking 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 C 3 Filer ID (Ethics Commission Filers)
TRW AU (DRI
4 Dat 5 Payee name l
\([20]14 Doverrry Siem Compriy
6 Amount $) 7 Payee address; City; 4 State; Zip Code
2 CHIMRBE SN
27 <0l IMIEY Rock.  UousmN FIOP(
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
s ADVERTIGING RTWo RK. /S 6]
EXPENDITURE
(o) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ibsli1 | ouick siver Signs
Amount ($) Payee ;Xiress City; State; Zip Code
W35p.00 410K Aene W Humere Tx — 1239
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF AoV eER STeKeRs | g
EXPENDITURE VERTTSIN 6 SIT €N
[:l Check if travel outside of Texas. Complete Schedule T. ':] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2184 | prororma S1enS
Amount ($) Payee address; State; Zip Code
11,28 29 0B 40k 14 CIN l)\)hm; OV 454
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o ADVERTIG e S|
EXPENDITURE \) ‘ M é) amg
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 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME“ROK{ é‘ U‘ DM

4 Date

12)10]14

(-10 CHAMP)@Q

6 Amount ($)

42,00

MST AL
City;

7 Payee address;
P By PTIcON

State; Zip Code

G

PURPOSE
OF
EXPENDITURE

(b) Description

MEETING

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

EVENT eyppnse

(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

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
4 408 - T 445
A0, 00 200 FM | Hempsrend
Category (See Categories listed at the top of this schedule) Description

EVENT exonse DONATION GOP

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

B 05,00

0 Box 5

Office sought Office held
expenditure to benefit C/OH
Date Payee name
21]19 HEMPSTERD ¢ pviger Or (OW)M@Q&L
Amount ($) Payee address; State; Zip Code

paesE, L THS

PURPOSE
OF
EXPENDITURE

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

LVENT gxpenee

Description

PARADE BooTH

D Check if travel outside of Texas. Complete Schedule T. l:] 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 9/26/2019



