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:

l B

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M R TKD OFFICE USE ONLY
NAME \/ D :

................................... ate Received
NICKNAME LAST SUFFIX
GuidrY £

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ;‘rﬂ %
OFFICEHOLDER
MAILING Yo Box 449 o’

ADDRESS % 4
Change of Address W M% /YX q’

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or e Postmarked
PHONE (201) 282-8989

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER !

NAME . MQ\ ....... Q‘—l&g ................. Date Processed
NICKNAME LAST SUFFIX
‘i 2\4 \,J*Mb Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX P{EASE) APT / SUITE #, STATE; ZIP CODE
TREASURER G
ADDRESS Q lole oLbenN i L) L—A’ME

(Residence or Business)

BRooKE W RE, TX 3423

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER C
TREAS! @0l ) F3b 1043
9 REPORT TYPE 30th day before election Runoff 15th day after campaign
ay before
D January 15 D Y D s D treasuieyr appohtmenPa?

(Officeholder Only)

g i Exceeded Modified ; g

D July 15 %Bm day before election [:] . sron [] FinalReport (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
, /9”4/61090 THROUGH o? /39\/QD<9D

" ELECTION ELECTION DATE ELECTION TYPE

Month Year ﬁ Primary D Runoff I:] Other

Description

3 / 3 /QDQL) D General D Special

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

WALLER COU}J/V
ENERIFF

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER O —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 16 Filer ID (Ethics Commission Filers)

TR0V GUIDRY

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.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 0 6)
CONTRIBUTIONS MADE ELECTRONICALLY) s
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) WO. 0 O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O . OO
4.  TOTAL POLITICAL EXPENDITURES $ 5(}458 0 @J
ggm&%mml\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 53 @ 3 5
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 y 00

18 AFFIDAVIT

| 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.

0¢ M7

== ( : :
al i T OO / Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ( f‘()\l @u\d (\j , this the _ZA*

day of , 20 a( ) , to certify which, witness my hand and seal of office.
é Signature of officer administering oath Printed name of officer administering oath Title of officer adrpinistering 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)

ROV 60\1)@*;

21 SCHEDULE SUBTOTALS [

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

“41,5.00

s 10925. 00

X
2. i,M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. DE SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1 5?3 8. 0Ob
6. El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. [___I 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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 5
2 FILER NAME m\? ; 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

ERIEK HOLLINGS Hend
113|120 | oo i Gy State: Ug%dM | ﬂ: # |DOD . 0O
2815 ERETEIDe 8T 4303 "0 007

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED  puaThiY
Date Full name of contributor [] out-of-state PAC (ID#; )

Amount of contribution ($)

9,"9’\8@ Contributor address; City; State;  Zip Code $' 0’200 0P
TO Boy 1235 BROOKEHRE TL433

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

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

Amount of contribution ($)

9‘\ b'Q-D " Contrbutor sddress: Gty . Stété A 2ib Code
30 TerRELL ML CT’ M—m ?%

ﬁlﬁo.oo

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

YD

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

2102100 | conbuior atiemss s mmiose | H
, 8B \LngB; MP«JE& T ¥4 =00 0%

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




The Instruction Guide explains how to complete this form. 1 Total pages Scheliis At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
"FZD\, LV \*DP-q
4 Date 6 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (%)
(;Iag'ls - 6 Contributor address; State; Zip Code % (Q l6 * DO
2218 | EAST LAKE ?ﬂ Hav\mm) VX A4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2palao | Ggm.D‘Pue.ws; o v e | (70000
2551 JpsePH Ha:wa/ TX FH4+

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

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

Rak Phiowo
9.)92—{5‘0 Contributor address; ey State;  Zip Code ﬁ 3 00. 00
2N CLYDESDALE WALLER TX F34&4

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

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

dlhils | coms g s TR G T
| A ﬁ"\l% l—\a\«\m/)&% # 300. 00

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



The Instruction Guide explains how to complete this form.

4 Date 6 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

FRANY  SHAMBLIN
9\(‘_\,\9{) T‘\ ...... \7’ ................ T RLILED %LOD.OO

Yoloo 1. LAKE R WALLER Tk F9484-

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

ull name of contributor [ out-of-state PAC (ID#: ) ount of contribution ($)
s Ami
@-lkkb Koeae, €

9\\’%0 e e e sk,
2900F KOCHeN  WAegl TX 33484 #ID0.00

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

1 Total pages Schedule A1: ?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

9\ ....... 2 g v m s gt AP ES ALY
28 ST G L \ewpser s | ¥ 10000

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)

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



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

’ﬂqu U\D?«,/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

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

Contribution $ . escription
PMRlCV— W\/t T e FLAS

M4 190 7 Conrioutor address; W 1. Stte;  ZipCode (#02‘9 0.00 < P, ;’:"%%
0?}[-({ 9‘0 m U/ R qu [ﬂ_ DCheck if travel out;side of :'fexas (‘:mplete 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) 16 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

a’l)l”\ LQO | Gonbutor address; Gy e wes- Mg - B N
- AVCT o
56344 N\LLDW%!D WM’W /"’1484/ [_]check if travel outside of Texas. Complete 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 reperting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

ScHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ,2‘

[#

2 FILER NAME

TR0V 5V DRY

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

GERALD Was|

City;

State;

@l%“l?“"

Zip Code

HMSZ1 JosepH  Hourtey Ty F344

LDCheck if travel outside of Texas. Complete Schedule T.

8 Amount of 9 In-kind contribution

Contribution $ . descriptioknl) I\)
- NEDN Q&
*1a5, 00 | FOR AVCTION

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

MM 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)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

State;

Contributor address; City,

Zip Code

In-kind contribution
description

Amount of
Contribution $ .

DCheck if travel outside of Texas. Complete 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 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/Fundraisi
i . ng Expense
ﬁmounpnnganlang Fees Of'ﬁoe Overhead/Rental Expense Transportation Equipment & Related Expense
Consu_.mzqg Expanse_ FgodlB«wmage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/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)

‘TBs |00

’ﬂ@\ﬁ @u)l'DRJ;}
K.

& Payee name

8 Amount ($) 7 Payee address; City; State; Zip Code
‘44@ BP0 A Howkley TR 344%
(a) Category (See Categories listed at the top of this schedule) ( b’)’_‘Descrlptlon
PURPOSE MPDQTH'T—(OI\J el FOK_
. EXPENGE, | elerTlon MTG | sians

()

D Check if travel outside of Texas. Complete Schedule T

[] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

FLob | BeverAae

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date I Payee name
Amount ($) Payee address; State; Zip Code
X320 | 2AF FWV 292D Nm T  FHed
Category (See Categories listed at the top of this schedule) Description

FLECTION  MEETING
MEET ¢ GREET

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

q4100.00

T oy 1053

Heavpsrend

Complete QNLY if direct 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)

TORATTORS

™ FH4E

FONDRAEER. DINER

|:| Check f travel outside of Texas. Complete Schedule T.

[] check if Austin, Tx, officehoider living expense

Complete QONLY 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 scHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Aocounpnglﬂanlqng 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)

0 ’rpao\! ézwDPq:/

4 Date 6 Payee name

|| |20 SHeLL.
6 Amount ($) 7 Payee address; City; State; Zip Code
®24, 9 5615 FRANZ RD. KATY T  FH9>
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE FU{ZL %& HE\G!H&\DRHDOD
Qe WWOM W@&E BLOoCr. VALK

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

Payee name

1|20]20 KROGER.

Amount ($) Payee address; City; State; Zip Code
A505.95 | D55 Cyresonmed R Oypress T 1433
Category (See Categories listed at the top of this schedule) Description

PURPOSE G‘ T CB’QDQ T’bﬂ
... DD MWDFS ¥, PUNDRA ISETR.

[] checkiftraveloutside of Texas. Compiete Schedule T [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
20 |20 BuCES
Amount ($) Payee address; City; State; Zip Code
€50.24 4090 Usuwy 290  Waier Ty FHE
Category (See Categories listed ;t the top of this schedule) Description
PURPOSE - SIAN Dery Uel?,\{ VE
oF TRANRPORTIN O EXPERSE FUEL
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 POLITICAL CONTRIBUTIONS scHimpLE 1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fi Office Overhead/R: | Expense sportati i
Consulting Expense Food/Beverage Expense P g | T v Espwis
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salari 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)

é 'TT-ZB\{ GV DRY
4 Date & Payee name

| 21|20 FOSING  FAMUILES
8 Amount ($) 7 Payee address; City; State; Zip Code
#895.00 | po Boyx 052 Hewpsrern  TY 45
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE (i

OF D MNRT IO U RDRANCER-
EXPENDITURE O
(©) [ ] Checkiftraveloutside of Texas. Complete Scheduie T [] check if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

Payee name

}l; |90 SMELL

Amount ($) Payee address; City; State; Zip Code
59,5 |2950% FM 1482 th,aL T e
Category (See Categories listed at the top of this schedule) Description

PURPOSE TMI\BS‘PD KWOLS Fu, C»PVMPA’)ANIMG
EXPENDITURE aqoa\)%

[] cneckiftravel 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
20|20 KTWC [cadix
Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE __>\) g
or ADVERTISING
EXPENDITURE \ l
[] creckiftravel outside of Texas. Complete Scheduie T [] checx 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

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooount'jnngankhg 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 To!al&:ges Schedule F1:|2 FILER NAME,]_RDV 6\) _D : 3 Filer ID (Ethics Commission Filers)
4 DaT l 6 Payee name m G '
e Amountr ($) 7 Payee address; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE e FUNDRAEER- SUPPLIES

OF - ] é>< PEIQ%
EXPENDITURE
(c) E] 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

Payee name

&T? |20 Sopod O IHEELS

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

PUI‘:‘)P'?SE ENT SOL)I\XD SYSTEM %&
EXPENDITURE &N V- ExPeNse ONJ EENT

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
Amount ($) Payee address; State; Zip Code
“48.00 | 40900 DS Wy 990 NW X Fyae4
Category (See Categories listed at the top of this schedule) Description
PURPOSE WDRT’A’RON el - SIG NS ¢
OF CAYWP, HQ%
EXPENDITURE @(W MG N
[] checkiftravel outside of Texas. Complete Scheduie T. [] checx if Austin, Tx, officehoider 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLe 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 Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F, Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salari Labor Other (enter a category not listed above)

1 Total pges Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

oo

TRoy G I DRY
D1TE 123

B Payee name

6 Amount ($)

4 245, -0

7 Payee address; City; State; Zip Code

QA5 pD

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF ADVERNIS VG woeEsae
EXPENDITURE
(©)  [] Checkiftravel outside of Texas. Complete Scheduie 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 ($) Payee address; City; State; Zip Code

LA PowtelHRN  PinerpeeT 1A 1AL

PURPOSE
OF
EXPENDITURE

Description

FUNDRMAMSER-

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

DorAr1on)

[] chneckittravel outside of Texas. Complete Scheduie T. [] check if Austin, TX, officeholder living expense

PURPOSE
OF
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

CAMPA G

e NG MAL LERS

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

Office held

Candidate / Officeholder name Office sought

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

Awounﬁng/Baang 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 p(a;es Schedule F1:|2 FILER NAMETRD\’ é ; ’> 3 Filer ID (Ethics Commission Filers)
4 DTe ‘ & Payee name H ' '
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PJENST EXPENSE MEET ¢ GREET
EXPENDITURE
(c) 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
5 PVERTISING €XPENSE | DIGN MATERIALS
EXPENDITURE
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
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 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



