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:

b

3 géggg:gf l/) r MS / MRS / MR FIRST MI OFFICE USE GNLY
Mg ’TED\j
NAME e L n oY S Date Received
NICKNAME ‘tasT T SUFFIX
GUITRY
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cIy; STATE;  ZIP CODE Waller Coumty Elections
OFFICEHOLDER
e PO BoX 449 UL =6 2020
ADDRESS A,UEL _Ty '?q%é’/ Pl ..
D Change of Address W) Received
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (39)) 392-2424
6 CAMPAIGN MS / MRS / MR CFIRST c Mi Receipt # Amount $
TREASURER
NAME Ma e e e ‘—[ Kl ................... Date Processed
NICKNAME LAST SUFFIX
K\,’ Lk'\)b Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; 2IP CODE
TeRsiREr  (0d6 Gonba FIELS LANE
(Residence or Business) —
BROOKSHNRE | TX FH4p3
)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _ Dq
PHONE (261) M- 1093
9 REPORT TYPE [ danuary 15 [T] 30t ay before election [] Runoft [] 15th day after campaign
treasurer appointment
{Officeholder Only)
[] suyis Ix 8th day before election Em:g Modifed [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
a' / 3\3/ Q—O;—O THROUGH q’ / 4 /903—0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary N Runoff E] Other _
Description
’4, / l4—- / 90 9.6) D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WALLBR. CouNTY SheriEF

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
TROY 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
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1 /],
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { 3 }\[Q 5 { ) ‘
....... 2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ P
4.  TOTAL POLITICAL EXPENDITURES $ q py)) é{-' ¢ 8
gg&TS(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5% O D D
OF REPORTING PERIOD ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $Q, 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.

//—ﬁ>

N

< Signature of Candidate hﬁSholder

L

<4
Sworn to and subscribed before me, by the said M{\J\ , this the é h
day of h.,hf .20, to certify which, witness my hand and seiah6Ro) oo e
E— KA e
Seftreg,  KAREN M. REDDICK

AFFIX NOTARY STAMP/ SEALABOVE

s ol

B .2 MY COMMISSION EXPIRES
o - t . o o
2 IS 'g,-‘\\ ’
Signature of officdy administering oath Printed name of officer administerin ahTa NGRS HIBEt s4gninisibring oath

OB

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

TR GUIDRY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s{l,290.00

2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

187959

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6304«' 68
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ —
—
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § __
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE Kk: 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 A1: g

2 FILER NAME

TQO\t GuLIDRY

3 Filer ID (Ethics Commission Filers)

4 Date

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

J’ l‘" 6 Contributor address;

State; Zip Code

DArH CLypESHALE P WALLER, T¥

7 Amount of contribution ($)

f200.00

8 Principal occupation / Job title (See Instructions)

RETIRED

9 Employer (See Instructions)

Date

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

Gerald PyarusrT

;)') 9\4-‘)E 9’ Contributor address; i

City; State; Zip Code

Amount of contribution ($)

& 350 .00

-

2551 JosePk Ry HOCKuf\f TY F744

¥

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

[/A@ﬁ"?@f GHAPm/N
S Ave. A Kary T) 4>

Amount of contribution ($)

4 X000 00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )
JOHR SmiTH
?' 'q '9‘% Contributor address; State; Zip Code

K5 CRepe Pas HOCKU’J/”V Fad

Amount of contribution ($)

435100

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:

3

2 FILER NAME

TR (1u1DRY

3 Filer ID (Ethics Commission Filers)

4 Date

(allé};m

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

ROBERT Bl=rKeR_

6 Contributor address; State; Zip Code

19006 SERSTREMM CT YU LSRERR

7 Amount of contribution ($)

€ 1500.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Hh|aoso

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

ForRE3T AMad Karen) Rebmck—

Contributor address; State; Zip Code

H0%3 CLydesHit® We&'ﬂc

Amount of contribution ($)

4 (o0 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

“Hi \awao

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

AGELA LorPTind

Contributor address; City; State; Zip Code

A1 Rocners Ko IAuer Tk 484

Amount of contribution ($)

4 (000,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o bpage

Full name of contributor

MNL\!

Contributor address;

[ out-of-state PAC (iD#:

G\ BPONS

State; Zip Code

Amount of contribution ($)

‘@900.00

28[58 Kyie Whilee. T¥ 484

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction gulde 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 A1:3

2 FILER NAME TRO\1 60 l‘DGLJ\/

3 Filer ID (Ethics Commission Filers)

4 Date

a4 lao

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

Larey Hmjes

6 Contributor’address;

: K\N‘) City; State;  Zip Code
38104 PONNIE (Ave Hemreton 11

7 Amount of contribution ($)

& (,15.00

8 Principal occupation / Job title (See Instructions)

9 Employer' (S'ee‘ln‘structions)

Date

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

Full name of contributor

Contributor address; City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: Z

2 FILER NAME

TRe ézU\‘DNj

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ @ OO

5 Date 6 Full name of contributor [ out-of-state PAC (ID¥:

)| 8 Amount of - 9 In-kind contribution

MARK-. DeNICON

A 5‘9030' ' Contibutor address; Gy State,
| 7\l4n Summep- LAKE RN

Contribution $ . description

....... R 000,00 CaeS

Zip Code

/‘)’/‘l’O# DCheck if travel outside of Texas. Complete Schedule T.

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

11 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

I7o] Mary- Dernscon
5 % o Contnbutor address; - .' - State,

Contribution $ . description

: - LaHTNI
le Code <4{500 ,00~ : g ﬁ)

|3_41| g MEQ-W HO\)SWW /’){"'044) DCheck if travel outslide of Texas. Conl1)plete 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



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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2:2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TReY G U IDRY

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $/ 0 00
A

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
M Contribution $ . description
...... “}5@._.wa.&).rbﬁ.-v.......__._.,.. 42,99
Q. 9/\\- »7 Contributor address; State; Zip Code ‘ .
% o 5 D l HA‘N E ' _QOW# k?’ ﬁCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor’'s employer/law firm (FOR JUDICIAL) 18 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 i In-kind contribution
SCoTT TURNER- e E e
................................... 5' 0D. 0D -
QJ,QJ‘F} Contributor address; City; State; Zip Code ‘% O :
Qﬁl 8®ﬁ ?M I ; E C’ p{m%m ” ‘ ? ; ‘: 15 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: g

2 FILERNAME/’_RO(? éUng‘\j

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$0.00

5 Date 6 Full name of contributor  [T] out-of-state PAC (ID#;

S\pney ,éz 1 DR

ot s L.

ontributor address;

Zip Code

70501 HANER Ry Hot LBJ 7] Fi

8 Amount of
Contribution $ .

3.9

In-kind contribution
description

ﬁCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL){(See instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employerflaw 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
Contribution $ .

In-kind contribution
description

I:ICheck 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 employerflaw 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

Advertising Expense
Acoounﬂnnganking

Credit Card Payment

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
F Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total paeﬁs Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TRoy Guitry

%

243000

5 Payee name

DoLLAR G ERAL

6 Amount ($)

#242.21

7 Payee address;

State;

Ty

Zip Code

30409 FM1420 WALLER Y484

{b) Description

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the lop of this schedule)
PURPOSE ENeNT eXPerse I RASER. EXpPENSE
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
2124[0000 | mPPe L1GUOL

Amount ($) Payee address; City State; Zip Code
#9431 |555 Ve 990 Buc lemp TRy TX A4S

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

Eeny ExPENSE

DONATION

D Check if travel outside of Texas. Complete Schedule T. D 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 l Payee name
Amount ($) Payee address; State; Zip Code
¢91.05  |304b% Fm 14988 NWR ™ Fra84
Category (See Categories listed at the top of this schedule) Description

INENT EXPENSE oA TIoN

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Credit Card Payment

The Instruction Guide explains how to

i Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Fi 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)

complete this form.

1 Total paﬁf Schedule F1:

2 FILER NAME

TR GLIDRY

3 Filer ID (Ethics Commission Filers)

**F o4 | 5050

5 Payee name /\mg /r\/\ U M‘ R

6 Amount ($)

H 5318

7 Payee address;

S0 Fm 1488

State; Zip Code

WMLEK X FHR4Y

PURPOSE
OF
EXPENDITURE

eENeNT expense

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE QEM 7
oF ENENT EXPENSE o0
EXPENDITURE
(c) EI 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; State; Zip Code
da00.00 |TO BOX Y- PLANTEESY UGTx
Category (See Categories fisted at the top of this schedute) Description

PeNATION)

I: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
ﬁu@g 3G Aol Cpli RD AETN Y 98,44
Category (See Categories listed at the top of this schedule) Description
PURPOSE VERTISING ExP M
epe MONEKTISING EXPENSE | MAILERL
EXPENDITURE
D Check if travel outside of Texas. Ci 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 Ethi

cs Commission

www.ethics.state.tx.

us Revised 1/1/2020



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLe 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
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The fnstruction Guide explains how to complete this form.

1 Total pagﬁi Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Da

3[3 |ooa0

2 FILER NA%\'! é\) “DR'L”
T Cperp Pranming

6 Amount ($)

1244 .14

7 Payee address;

4001 CaAnn K.

City;

Avem

State;

T FeH4

Zip Code

b

HF- o2~

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF AONERTISING, EXPENZE MMLERS
EXPENDITURE
(c) D Check if trave! 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
D\ate Payee name
Amount ($) Payee address; State; Zip Code

05 P 359 Ba@ozsumg ™ THa3

PURPOSE
OF
EXPENDITURE

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

TRANSOORT IO FEE

Description

TFUEL. FPoR CAMPA &GN

D Check if trave! 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

aliteaoar

Payee name

FRIEDDS oF HEMPSTERD Pound

Amount ($)

4(009 .00

Payee address; State; Zip Code

BA0G WORAND  ( axes aeynpgrm TX  FH4S

PURPOSE
OF
EXPENDITURE

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

Comzz%\m 'M,l(:

Description

Do tofFTioN)

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense toan Repayment/Reimbursement SolicitatiornvFundraising 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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

TROY §0\pRY

1 Total pages Schedule F1:
]
,l]

3 Filer ID (Ethics Commission Filers)

5 Payee name

"Bk )aoao

WMCHELLE BoCk.

6 Amount ($)

#,00.060

7 Payee address;

305% 1 UANGR-

Zip Code

ua.Ej/X FA44F

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE SB‘V\
oF CONTRABUT
EXPENDITURE CANVIDATE

{b) Description

DONATIOR)

(c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3|52 (;w;w HovsTON &em ComPﬁN\/
Amount ($) Payee address; City; State; Zip Code
H\.31 [560) CruMnEy Koek. Hovston  TX 309
Category (See Categories listed at the top of this schedule) Description .
FuRecse POVERTISING EXPERSE | L&6NS
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

oo | fvazon

Amount ($) Payee address; State; Zip Code

oA L3 WD Teeby e N SATIE gh 98107
Category (See Categories listed at the top of this schedule) Description
— o TRALER PARTS Fob
EXPEF?I';ITURE ”(RA?\%POKTP(’“D'J

TRAILER

[T] checkiftravel outside of Texas. Complate Schedule .

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

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorisls Expense Printing Expense Travet Out 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAML_% \’ é’ U )'Dw

4 Date 4,’ Q\q’bﬂ) 20

5 Payee name
"SHELL

6 Amount ($)

#12. 01

29507 Fw 1480

71 Payee address; City; State; Zip Code

WhLLER- TY 37484

$250.00

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Tm——lm 6 Xpmy ﬁ) & @(— 1’ 6M
OF [/ .
EXPENDITURE ' P w—’ \}@"ES
(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 (

Amount ($) Payee address; State; Zip Code
g Ao | 8481 B RO Busokchiee TX 4349

Category (See Categories listed at the top of this schedule) Description
A
PURPOSE D(%\I E1L.ECT1D0 MWWN&
or o RAGE
EXPENDITURE b
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payge name

—

ALY oNmwiLLe \VFD

Amount ($) Payee address; State; Zip Code

13%) Coctlens R Nﬁbufll T Y4

PURPOSE
OF
EXPENDITURE

DOVATION By CANDIMATE

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

DONATIOND

Qrhod il

T

D Check if travel outside of Texas. Compt D Check if Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Trave! 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%tas Schedule Fi:]2 FILER NAME TRD\{ é U\DQ'V 3 Fiter 1D (Ethics Commission Filers)
“Blaroo [T 2900 ROADHOVLE

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

1356 | 295 o 990 Heosy T 4T

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

PURPOSE @DD ’%%z CLA’V\/\PF\#\C{O MEE'\’IMQ

OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. [_—_l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
cgf‘i [3050 | Jean Dokare
Amount ($) Payee address; State; Zip Code
4 90 . 0O 40\ Breor Wt PR HOOS“DM X F9x
'
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
o Aoverm cxeeNse| MALERL
EXPENDITURE \} g' m G P
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date | Payee name
(|83]pe22 ' 9320 RoanHoce
Amount ($) Payee address; State; Zip Code

#251.99 | 1225 AV Q420 u«w\f T F4at

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

PURROSE FUNDRASER | CAmPAIED
oxvecimune |CVONT EXPENSE / MEETTING

D Check if travel outside of Texas. Complete Schedute T. I:I 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

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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 m\li éU, DQ)\/

3 Filer 1D (Ethics Commission Filers)

4Dae

61531’930

PSR, %@omcﬂsﬂr\s@

6 Amount ($)

& 120,00

7 Payee address;

530 W. MAIN ST,

State; Zip Code

B@mwfvm X F1833

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE QA A,D
oF ANERTIS)IV G bip ADC
EXPENDITURE
(©) EI Check if travel outside of Texas. Complete Schedule T. I:] Chaeck if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
Amount ($) Payee address; State; Zip Code
o, To- 440@\7 Ave N %‘ﬂ_e WA 9809
Category (See Categories listed at the top of this schedule) Description
PURPOSE =) oL / 16
OF P(DV ERTKING LAsg R NS
EXPENDITURE

[] cneckittravet outside of Texas. Complete Schedute 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[T] cnecxirtravel outside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

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



