CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains hew te complete this form,

1 Filer 1D (Ethics Commission Filers)

2 Total pages 7ﬁle¢!:

3 CANDIDATE / MS | MRS / MR FIRST M
-EICE DE OFFICE USE ONLY
RETCRLERE | e Johnt A b
7 NICKNAME LAST SUFFIX Date Received
A ' Waller Countv Elections
M er
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #  GITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Hempstcan Tx 77945

JAN 33 2824

Received

5 ggg'%é’gg;nga AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pastmarked
prone | () ) 3%7. 1
/ - 3g? 44 88 Receipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST 21
i F (/. o~ T, £ OINIE i B s T
NIGKNAME LAST SUFFIX
Date Imaged
Hmsler
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASUSER | D 4yg0 pihile Pine Drive
(Residence er Busipess) //émlﬁl‘t”ﬂb/ 7;2 779/6/5‘
8 CAMPAIGN AREA COBE FHONE NUMBER j EXTENSION
TREASURER
PHONE .
(977)  FAb-43¢6¢
9 REPORT TYPE [ anvary 15 [] 30t day betore election [] Runeff I:] ;gmﬂgmﬁmilgn
(Officeholder Only)
] duy1s [] sth day before elestion ] E‘m""::mfﬁed [] Final Report (Attach C/OH - FR)
10 PER'QD Monrth Day Year Menth Day Year
COVERED P ; )
] /) S Rp5p  Teevs /23 020
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Bay Year D Primary D Runeft [_——l g:znsac;lpimn
// //’3 /o?ﬂ% (LA Beneral [] spesial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

A Her Céif-‘m‘i ﬁ'mmjsfmm:—rfj

Wplbe Lrasky Comniscimee Pt #1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX |S FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MABE BY POLITICAL §OHWT"EE§ TO GUPPQRT
THE GANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S
ﬁﬂﬂﬁﬂﬂ' mmm AND OFFICEHOLDERS ARE QEGWREB TB REPORT THIS INF’QNMW ONLV IF THEV RECEIVE Nﬂ‘ﬂﬁﬁ QF SUGH EXI’FNDWUREG

OR OFFICEHOLDER'S KNOWLEDGE O

COMMITTEE TYPE EDMMITTEE NAME

COMMITTEE ABBﬁEK’S//g'

[ ]eeneraL

[ JspeciFie COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME —_— / 16 Filer ID (Ethics Commission Filers)
L/[’An A. ///J?i ‘cr
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIEAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — 0 —
CONTRIBUTIONS MADE ELECTRONIEALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // 350 &0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ —0
4. TOTAL POLITICAL EXPENDITURES $ Ju '
................... /494.35
CONTRIBUTION 5. TOTAL POLITIEAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD '7 40. 04
OUTSTANDING 6. TOTAL PRINEIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _ :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 500 00

18 SIGNATURE | swear, or affirm, under penalty of perury, that the ascompanying report is true and correct and includes all infermation
required te be reported by me under Title 15, Election Code.

MMM

Signature of Candidate or Officeholder

Please complete either option below:

CINDY JONES
COMM. EXPIRES 2-11-2023
NOTARY ID 714277-2

(1) Affidavit

NOTARY STAMP/SEAL

Sworn te and subscribed before me by _ JL)_}\//L/ lq : Iqm sc A this the __ {3 day of A J&Qﬂ%,

.mwsmvha"““m?qu Tove  GTRRY )ﬂ wbt &

Printed name of afficer administering oath Title of officer administering eath

(2) Unswern Declaration

\\
My name is o , and my date of birth is
‘-_—‘_“*—»_
My address is e _— ) . )
y — —— - :

(street) —eity) (state) (zip code) (country)

Executed in County, State of , on the day ef , 20 .
{mon (year)

Signature of Candidate/Officeholder TDesiarant)

Forms previded by Texas Ethics Commission www.ethics.state.tx.us ~ Revised B/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18

20 Filer ID (Ethics Commission Filers)

FILERNAME J/(') AA} ﬂ ﬂm 5{\,/}/,

E-;UBTOTAL

e SR s
- IE/_S_GHEBULE A1: MONETARY POLITICAL CONTRIBUTIONS § /3 SO. UD-
2. D SCHéBULE AZ: NQNrMONETA.R\_‘_UNfKIND) POLITICAL CONTRIIBUTIDNS §

3. [| SGHEDULEB: PLEDGED CONTRIBUTIONS $

. [] SCHEDULE E: LOANS | §

5 @/scHééULE F1: E:c;ﬁfucAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § /W a? 25
6 [] SGHéQULE Fa: uﬁéﬁuumcuaééé OBLIGATIONS $

- [ ] scHEBULE F3: PURCHASE OF Vll;lVES’fMENT;; MADE FRQN; POLITICAL caN’rﬁlauﬂaNé §

8 [ ]| ScHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD §

o [ ] seHéBULE G: PC,!_LITlCM- Exaéﬁ_fpwunEs M;\E)E FROM PE;EDNAL Fuﬁéé $ _ |
0. ] SGHééULE H: BA\-'_MENT Mmé ;ﬁQM PDLITIéAL GDNTRIB;TIONS TOA BLJ@INE&S GFEIGH § _ _
"o [] SQHE@QLE I NQN;POLITUGAL EXPENDITURES MADE FROM POLITICAL GQN%RIEUT:QN_B | ]
2 [] SEHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s |

TOFILER

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

Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the repert,

The Instruction Guide explains hew te complete this form. 1 Total pages Behedule A1: 1

2 FILER NAME 3 Filer ID (Ethies Commissien Filers)

E{wn A pr_mﬁt&f

4 Date § Full name of contributer [ out-ef-state PAC (ID#: _ y | T NAmaunl of contribution ($) -
q%jﬂ/ ....._.;’;Mﬂ.f;l)f}.%_...g/}ﬁ.ifi/i\f.f‘.e/.i.().)? .............................. $ NS0.0D
2020 6 Contributor address; Gity; State; Zip Code *
P )
) B v
20, Dox ?0 | ”&nps!—e;no Ty THYS |
8 Principal eccupation / Jeb title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] aut-of-state PAC (ID#: _ ) Amount of contribution ($)
B e
1 L !..écf‘f‘d:«".{&.._ﬂr.gn.e., ....................................... A )00 0D
/0 /"5/,2?2:) Gﬂgihumr address; City; State; Zip Code / .
70, Box 44l Pyl
[0 4Gl Pptison, Tx 776G |
Principal eccupation / Jeb title (See Instructions) Employer (See Instrustions) R
Date Full name of contributer [[] aut-af-state PAE (ID#: : ) Ameunt of contribution ($)
/ / ﬁmﬁb/ﬂyer‘!mﬁnﬂbf/m ................. /
/e[ 3 2020 Contributor address; Gity; State; Zip Code j ﬁm o0
226460 b rntehonse LN }/éﬁ&lﬁft"ﬂl)} Tx 724K
Prin.s.ibal occupation / Jeb title (See Instrustions) Employer (See Instructions) !
Date Full rame of cantributor [] aut-of-state PAG (ID#: ) Amaunt of contribution ()
Contributor address; ey, Blata Zip Code
Pﬂnﬁﬁéél eccupation / Job title (See Instructions) | Employer (See Instruetions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethies Commission www.ethics state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If tha requestﬁd mfarmatlgn is not applicable, DO NOT include this page in the report.

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

Gensulting E ] Food/Beverage Expense Palling Expense Travel In District

Centribution Made By GifuAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how te cemplete this form.

1 Total pages Schedule F1:|2 FILER NAME

OZn }l ﬂ'rnslf’/

3 Filer D (Ethiss Commission Filers)

4 Date & Payee name
/5/9990 75 Aiah ﬂz/wgs

6 Amount (§) 7 Payee address; City;

N0 | PO Box A Drpicic Vew, T 77944 -

State; Zip Code

8 (@ Qatégnry (See Calegories listed al the top of this schedule) ”('b) Dsscripﬁén'
PURPOSE , «S !
OoF RJV&(“SH\{ - 21phs S: ns - P JA! E
EXPENDITURE J’ J 6 t’/}
(s) EI Gheck if travel eutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direet Candidate / Officehelder name Office sought Office held

expenditure te berefit C/OH

ﬁét_e Payee name

4*////.‘}090 ,L/ﬂ'/'/ne pn’SS

Ameunt (§) Payee address; ' City; State; Zip Code

/06.25 /7] & /4145‘;::1 g’fr{g-/ ,Uempﬁ[(fﬂo 7'; 77§/y5’

Gatgggw (See Calegories listed at the lop Df this sehedule) Description

PoeE /‘?ﬂ/l/%/i"wng, A/M,Dﬂpﬂf AL

EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direst Candidate / Officeholder name Office seught ' Office held
expenditure to bepefit C/OH
Date | Payee name
9 // /Q D20 Lome Jown /’/ Ay Du/nre.
Amount ($) Payee address; City; State; Zip Code

Y4435 ARQ0S /3%/1 54 //,:’/npjl'&ﬂo ‘7;4 Tt s

Category (See Gategaries listed at the lap of this schedule) Deseription
PURPOSE P 0 .
OF [(Vn’/ S/-’LB ' ble fies For Sigas
EXPENDITURE
E] Gheek if travel outside of Texas. Gomplete Schedule T. D Check if Austin, TX, officehelder living expense
cﬂ,;,meta ONMLY if direst Candidate / Officeholder name Office seught Offiee held

expenditure to bepefit C/OH

"ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised B8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

lf the requgsted mfermat:cn IS ngt applicable, DO NOT include this page in tha report.

"EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense |oan Repayment/Reimbursement Selicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transperiation Equipment & Related Expense
Gonsulting Expense Foed/Beverage Exps Palling Expense Travel In District
Contributions/Danations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed aboave)
Gredit Gard Payment -
The lnstruﬁlian Guide explains how to semslete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethies Commission Filers)

k51

7;:7//\-} A ﬂ:‘nS/lfr

4 Da
47 TVAYE,

5 Payee name

Het /mc’/ Press

6 Amount (§)

/80.25

7 Payee address; City; State; Zip Cade

J116 Awstin S Hempsteno, Ty 7HYS”

8 (a) Gétﬂgory (See Categories lisled allha topnﬂhls schedule) (b) DBSGﬂptIBH
vt Ad
[ / A
EXPENDITURE A by 1iSitg
() [ ] Gheckiftravel cuiside of Texas. Gomplete Schedule . [ ] Gheck if Austin, TX, officeholder living expense

® Complete ONLY if direst Candidate / Officeholder name Office sought R Office held

expenditure te benefit C/OH

Date Payee name

/QVAWQO //c /Jinz [ re<s
Ameunt (8) Payee address; City; State; Zip Cede

/06.235

/114 Austin Strect //f’/n/&/r:ﬁﬁ T x 779/£/§*

G,’:l_iegury (See Calegories listed al the lop of this schedule) Description

PURPOSE
OF /‘J[{Vm’{ Sly f_?( (
EXPENDITURE ,
[ cneckitavel outside of Texas. Campluesmmr [] chesk if Austin, TX, officaholder living expense
Complete ONLY if direst Candidate / Officehelder name Office sought Office held
expenditure te benefit C/OH
c}atar Payee name ) )
0 // - ,
4/35/9030 CUﬁII{fr OWMnVLF[ Fﬁl R /qSSOC.
Amount ($) Payee address; ' ) City; State; Zip Code
J00.0? 2/ G g A _—
4/00 A/ 988 Fm 359 empstead, Ty 7794S”
) Ca:tﬂgory {Sée Gategeries listed at the top of this schadulej Dﬂscript-i_an
i L it Senior Citizens Luned,
EXPENDITURE

[:I Gheek if travel outside of Texas. Gomplete Schedule T. D Check if Austin, TX, efficeholder living expense

Complete ONLY if direst
expenditure to benefit C/OH

Candidate / Officeholder name Office seught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ies Cemmission www.ethies.state.tx.us Revised B8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

_Ifthe requasted mf@rmatmn is nat applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Salicitation/Fundraising nse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
GContributions/Danations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
GCredit Card Payment "
The Instructien Guide explains how to complete this ferm.
1 Total pages Schedule F1:| 2 FILER NAME _.-— ' 3 Filer ID (Ethies Cemmission Filers)
5 Jokn H. Hmler
4 Date / § Payee nam
2/ /2020 | // /mg’, prZSS
6 Amount (§) 7 Payee address; City; State; Zip Code
J06.25 St J11E Bustin Su. HempStead, Te 7294 <
8 (a) Category (See Calsgnrieslisiéd_ at the top of this schedule) (b) Description
PURPOSE 7 i
OF 4.,/:/94*/'5'“5 ﬁ (,
EXPENDITURE
(6 [ | Gheckifisavel outside of Texas. Gomplete Schedule T. [:] Eheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct ' Candidate / Officeholder name Qﬂir.se sought Office held

expenditure to benefit G/OH

Date Payee name
/0 / 7/90,90 /4/A//&r (/Ozm g Zr pPress
Amount (§) ' Payee address; city; State;  Zip Cede
/07.00 1170 Austin Street #{fm/_s/z’/ﬂﬂ T 7Y
Category (See Categeries |I5|_Bﬂ al the top of this sehedule) Besenptlcm
o | D artisias Al
EXPENDITURE ’ 7
D Check if travel outside of Texas. Complele Schedule T. [:] Check if Austin, TX, efficehalder living expense
Complete ONLY if d{rast Candidate / Officehelder name Office sought Office held

expenditure te benefit C/OH

Date Payee name

/0/5/9090 Hothne }9 réss

Amount ($) = Payee address; City; State; ~ Zip Gode

"
] Category (See Catsgories iislgé al the top of this schedule) Description
puggsg ﬁ / _/ /Q ('
S
EXPENDITURE Aver 1St 5
D Check if travel outside of Texas. Complete Schedule T. Ij_ Check if Austin, TX, efficeholder living expense

Complete ONLY if direst Candidate / Officeholder name Office sought " Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics.state.tx.us Revised B8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

lf tha feauasted lnf@rmatlon is not applicable, DO NOT include this page in the report

EXPENDITURE GATEGORIEI FOR BOX O(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Aceounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting £ Food/Beverage Expense Palling Expense Travel In District
Gonltribution: Made By GifyAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a categery not listed abave)
Gredit Card Payment

The lnstmstieﬂ Guide explains hew te cemplete this form.

1 Total pages Schedule F1:|2 FILER NAME __,,— 3 Filer ID (Ethies Commission Filers)
5 TS A Hmsler
4 Date § Payee name
/0/) S/2000 # Hot fine /ress )
6 Amount (§) 7 Payee ﬂddress. City; State; Zip Code
. ol : ) .
J06. 25 /116 Austin Sl fempstens, Tx 774y
s. - (a) Gatggéry (See Categeries listed at the tap of this sct;eﬂl._lle) (b) Description
PURPOSE o f_} 6
OF ver, (S8
EXPENDITURE
(s) [:I Gheck if travel outside of Texas. Complete Schedule T. [:l Cheek if Austin, TX, officeholder living expense
9 Complete ONLY if direst ~ Candidate / Officehelder name 7 Office seught Office held

expenditure to benefit C/OH

”B ) Payee name
)
A///;/,,ngo W nller (/oamv/:; Ex Press
Amount (8) Payee address; ~ Gity; State; Zip Code
4 /0700 /1jo Austin St //c’me/%D Tx Ty
. Camgary (See Gategones listed at the lnp of this schﬁdule] Descﬂpllﬂﬂ 7 )
PURPOSE )
EXPENDITURE /4 /V&'A/{S n 2’ | ﬂ JL
E} Check if travel de of Texas. Complete Schedule T. D Cheek if Austin, TX, officeholder living expense
-quplate ONLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefit G/OH

' ?bate - Payee name

/ﬂbﬂ/ﬁﬁﬂﬂ %7// e ﬂfz 5
Amaount () Payee address; City; State;  Zip Code

J0Qs J116 Pustin St Hempstens Tx 7744
' - | Eategery (see Gategories listed at the tep of this schedule) " Description

PURPOSE f " 4
OF ﬂ wyﬂ [
EXPENDITURE // ISI LS g/ (
[] Gneckiftravel outside of Texas. Gamplete Schedule T [ ] ©heck if Austin, TX, officeholdes living expense

Complete ONLY if direct Candidate / Officehalder name Office seught ) Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethies.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

If the requested mf@rmatlgn l§ nat applicable, DO NOT include this page in the repert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ev:-mtﬁxpsnsﬂ Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accaunting/Banking Office Overhead/Rental Expense Transporation Equipment & Related Expense
Cmswmg Expense ancﬂﬁawags Expense Peolling Expense Fravel In District
Gantributions/Doenations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OF District
 Gandidate/Officehalder/Falitical Gommitiee Legal Services Salaries/Wages/Coentract |.aber Other (enter a category not listed above)
Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME —_— 3 Filer 1D (Ethics Commission Filers)
N5 Tohw . flmsler
4 Date § Payee pame
/.95’/2020 /ﬂ,—?// - éﬁwﬂé Z)"ﬂn’ 5
6 Ameunt (§) 7 Payee address; City; State; Zip Code
/77, ¢ J)Jo Austin ST Hem psteas, Ti 77¢y s
8 (8) Category (See Galegories listed al the top of this schedule) | (Bb) Description
PURQPFQSE /0//{.«%"/:5//15 A//C.
EXPENDITURE
(G) D Gheck if travel oulside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office seught R ~ Office held
expenditure to benefit C/OH
Date Payee name - ) )
// 7/,1,90 /Va//e:f (/ﬂmﬁ Eu,mgs
Ameunt (8) Payee address; State; Zip Code
/07,00 Mo Hustin S/ #.{’/nps%fﬂo Tx Ty
' 3 Catagafy (See Calegarias listed at the lop of this schedule) Deseription
PURPOSE /4 ’/ L + ﬂ {
OF 1S r .
EXPENDITURE h// 9’
[] cheskiftravel ouiside of Texas. Gomplete Schedule T. [] eneck if Austin, 7X, officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

~ Payee name
/4/9&20 /é// ie Prss
Amount (§) ~ Payee address; State; Zip Code
J0425 /16 fusta 57tf—eg+ //mpjm 7% 1795
N Catagary (See Calegaries listed at the top of this schedule) Dassrlpliqn
PURPOSE /a / - /g
F
cxmerone vertsins L
[:] Check if travel outside of Texas. Complete Schedule T. D Check I’f.Aga!in. T);, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to berefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethies Commissien www.ethics state.tx.us

Revised 8/17/2020




