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OFFICEHOLDER A
MAILING - . PN — P
ADDRESS OB FER 28 §4:27 P
D Change of Address &W{// ',é,é@/ OZ( %‘7 J é
5 CANDIDATE/ AREA CODE PHONE NUMBER 7 71 EXTENSION
OFFICEHOLDER g Date Hand-delivered or Date Postmarked
PHONE /Z) 7 J ¢
6 CAMPAIGN S/ Mi Receipt # Amount §
TREASURER
NAME | YT Date Processed
SUFFIX
Date Imaged
7
7 CAMPAIGN STREET ADDRESS (NO PO BOX BLEASE); ,APT / SUITE #; CcITY; STATE; ZIP CODE
TREASURER 7 / ' / M&/ M )
ADDRESS / 5 %// Z AAALCL

(Residence or Business)

I ltoar TN FS232

EXTENSION

8 CAMPAIGN AREA ZOZE PHONE NUMBER
TREASURER
PHONE }Z/ ) W 4;'/ 3

9 REPORT TYPE
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

M/(/

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
[JeEnERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ¢ ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ O O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /ZdO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ /ZQ y? %‘ﬁ/

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5@00

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,é’
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
TORIA SUJANSKY true and correct and includes all information required to be reported by me
r}l/:ia ry ID #125083363 under Title 15, Election Code.

My Commission Expires
May 26, 2021

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn tand subscribed before me, by the said %MUL)‘ )' B—t W’) , this the Z—é

day of J , to certify which, witness my hand and seal of office.
nature of offxcer admmlslenng oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

4
7 s A
19 FILER NAME 7 20 Filer ID (Ethics Commission Filers)
. /
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

pd

7
@/scmsouuz A1: MONETARY POLITICAL CONTRIBUTIONS $ / ﬂ/, JZ
$

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

[ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

D SCHEDULE E: LOANS

L~

$
%HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z:f X 7 g
$

l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$
i
D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $;( g% %{

10.

IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Zgﬁl%’
$

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3@& da
’ N {
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pageg Schedule A1:
The lnstru tion Guide explains how to complete this form. P V
2 FILER NAME 1 u&/ ?/ 3 Filer ID (Ethics Commission Filers)

[ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

Vo) \ G anesd”™™ B10.00
o T 57

Lecen. JillwnfTo) X 7475'4/

8%@/ Job title (See Instryhions) QME/fboyer (See Instructions)
Y A - ‘L

l

Date \ ull name of contrlbutor

ut-of-state PAC (ID#: )

Amount of contribution ($)

/S LC LA ‘."'.M ................. 2 (.)ZS
// (’/ Px j% %7 Wate 2o ood%) ﬁé

Princi/p?'/a,cupamn / Job title (See Instructlons) E/mVer (See Instructions)

Date

me of contributor

[ out-ot-state PAC (ID#: ) Amount of contribution ($)

9/,4,/2 wé ............... e | B5D. 00
> I

Principal oci patlon /Job tltle (See lnstructxons) Eyr (See Instructions)
£ 7
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)

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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitationVFundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide e Iams how to complete this form.

1° @M«/lﬂ( Wéﬂ./

3 Filer ID (Ethics Commission Filers)

yeg name

Vel fe [/5A

%/:{;57 5:2//64)//&%7%u

State; Zo%d(/é é_/ /6 A
?@7@( Zhd//

8 (a) Category (S@e Categories listed at the poflhis schedule) (b) Description
PURPOSE ; Check if travel outside of Texas. Complete Schedule T,
OF /Z L’f 3[%{’/C»j D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Tt fre USH

Payee name

Payee address, Statf’/ Yy
% 4, ,é% éé/”é

Zip Code

Trdecl A

PURPOSE
OF
EXPENDITURE

Catggory (gée Categories hste‘aﬁhe top of this schedu!e)

A vy

Description
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

s

Payee name

g n //A?é‘é/ W

EXPENDITURE

mount ($) Payee addres City; State, Zip Code #
0O é o W 7 /
Cat gory (See Categones ||sled at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

&/Lﬂ//

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The In uction Guide explains W to complete this form.

1 Total pa? Schedw: 2 FILERNAME ;[ 7%/ / 3 Filer ID (Ethics Commission Filers)

4 TOTAL(* UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

L8 Dl fre Uss

Amount ($) ity; State; le Code
%/ﬁ?fz,

e 00 270 42 LA
e, 2y Fel/

TYPE OF . .
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE é[ DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Offlceédéer name Office sought Office held

expenditure to benefit C/OH

Da’i/@ I8 B fow 1is2 >
mouft ($) Payee addres , State Code /L,
#5715 %z,@é Y

TYPE OF N
EXPENDITURE Polmcal D Non-Political

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

PURPOSE
OF . ) ) -
EXPENDITURE W DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offlcer@Jer name Office sought Office held
expenditure to benefit C/OH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide e)ylalns how to complete this form.

1 Total pazs Schedule 54:

3 Filer ID (Ethics Commission Filers)

i Flmﬂu/ 7‘%/@

4 TOTAL(%UNITEMIZED FPENDITURES CHARGED TOACREDIT CARD

$

Ww%dww% ﬂé

Z,

' Zﬁ% %z//

ve .
9  TYPE OF J -

EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

11 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
TYPE OF . . -,
EXPENDITURE D Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEbc])DFlTU RE El 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
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/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

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Gulde 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 paga‘g Schedule G:

2 _FT NAME /%/M

3 Filer ID (Ethics Commission Filers)

ol Dt /W Y

7 Payee address; City; State; Zip Code

w%/w

A

Bi557 2220

elvn.'lbursemgmfr.om
532::3:; contributions 5 ﬁ‘u % % é) / /
8 /| (3) Category (4&5 Categories listed at the top of this schedule) (b) Description
PUFg’FO SE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE //WM D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Of@e(\older name Office sought

Office held

220 /43 Aw%;@ﬁw L

USH

P’ayee address; e; Zip Code M

CEIN Y 4 W/wa

Reimbursement from
political contributions

o

intended de { / J /
Catggory @ee Categories fisted at the 1 top of this schedule) (b) Description
PUR(;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ///M bé/ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Offnceq/dér name
expenditure to benefit C/OH

Office sought

Office held

oo/l it ssu s aston iy

Gl FV-

%3:%; é&) Payee address; (}Zfﬁate Z|p %M #,/%/

elmbursememfrom
political contributions ‘
e | (Lo L 402/
Catggory (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE M

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

Complete ONLY if direct /  Candidate / Offlcehﬂer name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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