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:

/V\Lscyuﬂlz I

D Change of Address

151856

3 CANDIDATE/ MS / MRS / MR * FIRST M
OFFICEHOLDER ,41@/414_/ OFFICE USE ONLY
N L S e Date Received

NICKNAME LAST SUFFIX
= P
e c:m
D RO LON S

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE | OS5 o
OFFICEHOLDER 5 - oo
MAILING ; Zl B 91[/8’5/ [03 | BEE
ADDRESS s F e

=
i
-

(Residence or Business)

Dallas, /¢

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION el )
OFFICEHOLDER — 6 Date Hand-delivered or Q:a-_te Postmarked
PHONE (AY¥) ys3 ] - s

6 CAMPAIGN MS / MRS / MR " FIRST MI Receipt # Amount $
YAz =S
BNANME b e s B e s e e ] Date Processed

NICKNAME . LAST SUFFIX
Date Imaged
{

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS St TR, KLV\ r\-e_)/ /5(_ Ve’

7520

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (qu’) ;58-— L}l )L}

EXTENSION

9 REPORT TYPE

D January 15
[] Jduy1s

|ﬂ/8th day before election

I:I 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

D Runoff

Exceeded Modified
Reporting Limit

Final Report (Attach C/OH - FR)

5he)('“hcwc

10 ZEF&ISD Month Day Year Month Year
OVERED
o/ /a i sy THROUGH 0&/02 5[/ 2D

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %maw D Runoff D Other

Description

03/ 0\3/90 D General D Special

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

She i €

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)
aea ) Bro wadf
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
[] cENERAL
COMMITTEE ADDRESS
[sreciric
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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 0) Oqﬁ-‘ @
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES
 14,987.00
CONTRIBUTION
b TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 \ OO, 5D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Oo0. O
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, Elgttion Code.

f ’ § nature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Z AAC
Sworn to and subscribed before me, by the said Mm @Mﬁ . this the é/

7

day of , 20 . to certify which, witness my hand and seal of office.
“q0 %;m /Ow]o (%m%g%
ignature of officer"administérihg oath Printed name of officer administering oath Title of officer administering 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

18  FILER NAME

Maes a0 Bro L)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 71 95.06D

2. IE/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 5’ 300' DD
3. [I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. m/SCHEDULE E: LOANS 5000, oD
S. m// SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [4 . qm, @
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e [E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3qu5 " @
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

. 2 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. il pages P

Vil

2 FILER NAME,

Mg &N Prouwn

3 Filer ID (Ethics Commission Filers)

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

v;/b/ _____________________________________
0(/ 6 Contributor address; State:  Zip Code @0& 12
/3/0 A5 Heghlnd PK v //476 DL fles 7505

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

AReal es5tafe cnkn oINS

Date Full name of contributor . [1 out-of-state PAC (ID#: )

?; 0 ?/ Contributor address; City; State;  Zip Code

© 392 Mercedes Ave, Du/lps 75214/

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

500,70

Employer (See Instructions)

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

) Amount of contribution (%)

D%Lyf | Contributor address; Gy, stts; ZpCods f(/;zﬁ 20
0| P.o. Bex 1695/, D jlas 75336

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contr:butir = [ out-of-state PAC (ID#: ) Amount of contribution ($)

oc/;;/ Lr1So7r)
Dq . .(Zént‘rit-buior. éd&résé; ....... City.; lllll .Sta.até;. .Ziﬁéoaé o ff/oﬁ JZ)
40 (62 Redpirod Tecrelf 75,0 '

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

W enforcement LplleS @ourﬁég/

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. T Total pages Schedule Af:

7Yy

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ’

M AR 144 Do

4 Date

5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)

1 lU5 Tphnse s

b
%y ‘6‘ &:c;ntlnt;ut-or. édcirésé; ...... Clty ..... State . ZI;; Coﬁé o ﬁ‘ Cg 5 0' o0
20 /(00| Bellevien Dallas 7525

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

plz/: y Thernas [rnris
Yoo

Amount of contribution ($)

Contributor address; City; State; Zip Code

H OO Ross Hyeo. BIBD, ) s ‘ggb&

75207

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Amount of contribution ($)
0%¢ Masra Greza

# oo
Contributor address: City; State;  Zip Code é—&&&z
20 ToO O GAlen Al Dgthes 75225

Principal occupation / Job title (See Instructions) Employer (See Instructions)
a’ €1 ce

Full name of contributor

[] out-of-state PAC (ID# ) Amount of contribution (§)
0%,/ Shacen £a45 oo
e 0 T e o | TS 00,
| Boy 951635 Mesgut T

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

g burnalesr KD~/

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

" dule A1;
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

g4 2
2 FILE 3 Filer ID (Ethics Commission Filers)
Maei 80 B prisp)

4 Date

5 Full name of contributor [ out-of-state PAG (ID#:

9%7 Fon Foster,
0

6 Contributor address: City: State;  Zip Code ¢( / 0 & Vr70)
e3 & 5%’@\7/%/755%0 X T549¢ '

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
- W

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution (3$)
57 ' g Ca 5»4/[5

M/ . .Cc.m;ﬂl.:\utor elxdc.:ln.as.s ...... élt;f; ..... .St.at-e . .Zl-p .Cc.id;e B $C9_D' OZ)
Q] _Je ferR 5o D jhz 5 75.3//

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

Lenk. S—

Full name of contributor* ] out-of-state PAG {ID#: Amount of contribution (3$)
4 Mife Ar/larrs £

O/Lf/ Cont.rllsut-or éd&résé. ...... cin{/: IIII étété ' le Co.de' " éﬁ 0 4

20 LenKroad n/

rincipal oecupatlon / Job title (See Instructions) Employer (See Instructions)

WS O LML e Sebf

T Amount of contribution 3)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
O ly hacen [Sen ne,/a_,/
0;{’/ Contributor address:; State; Zip Code

oD
708 /7”@555//*‘] é/axz/@//ﬁmcﬂ f/ 0.

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

Redired -

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 At: Lf

2 ﬁ: A BLoLS A

5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution (%)

02/ | Rissey wifsen
é %0 6 Contributor address: - City; State; Zip Code ‘# 7 5 ﬂ, oo
Facitie Ave . Dalles 7550/

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N
Full name?f‘:u%ributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

Date
0% g/ | Theresa Lane Lo B o
;ﬁ Contributor address; City; State; Zip Code J 5:

Elry S Thalles=

Principal occupation / Job title (See Instructions) Employer (See Instructions) % "
A BVE L rrrie p- s eVt S
Date Full name of ccmtnbutor [ ocut-of-state PaC (ID#; )

Amount of contribution ($)

—
9%’ /re Blact
DV [ ch;nt.ritlaut.orl éd&rése;. ....... Clty .... étété ' le Coﬁé o %’0&& ¢ éa

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

wsenerz ez ok S elr

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

Date
Wl | T e &
%% Contributor address: C;ty ..... .St'atﬂ;;- ZIP éo;ié ] %5 “2
g Wéémaaé’—- eézj@ /eaAoa Corn

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

le 2 -

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

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




NON-MONETARY (IN-KIND) POLITICAL

E A2
CONTRIBUTIONS SCHEDLR.
The Instruction Guide explains how to complete this form. T thial pagneiSehedelede \/3
FILERﬁI _5 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ @
5 Date 6 Full name of contributor  [] out-of-state PAG (ID# )| 8 Amount of 9 In-kind contribution

. Contribution $ . description

0 Michael Dpozeo 020 eyents
02/9// 7 Contributor address; City; State; Zip Code ‘ 2

50/@ Gﬁam Mk\j 75&'-/ [ Icheck if travel outside of Texas. Complete Schedule T.

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

CenStarh (e Dalles Crore 24"

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 s In-kind contribution

py M Mwa/ Contribution $ . description
o

' % e s n sme s o . o A1 B(/gefg
Contributor address; Clty, Stale le Code 550 ]

*

q3 7/”0 lé’? mcs Id—o M ﬁ\ W [ ]check if travel outs.ide of Texas. Complete Schedule T.

Principal occupati ;!Job title (FOR NO\B{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/iaw 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 A2
CONTRIBUTIONS SCHEDULE

. 1 Total Schedule A2:
The instruction Guide explains how to complete this form. TR SR 2/5

2 FILER E * 3 Filer ID (Ethics Commission Filers)
%*ﬁ//—l—/\} Vo PR Y 74

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

Contribution $ . description
a%/ M T Caestrrr |

-

.................. 50&0@ W&éﬂdé

90 7 Contributor address; City; State; Zip Code

/ 50 0 Cﬂ ééé W M 75_// 5- DCheck if travel out;ida of Texas. Complete Schedule T.

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

wnte feehh Se/ £

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

14 Contributor's employer/law firm (FOR JUDICIAL) 45 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)

Dat? Full name of contributor  [] out-cf-state PAC (ID#: ) Amount of : In-kind contribution

Contribution $ . description
Dgf/“/:/é //l/@é[;z&é/ 1 2
;0 Contributor ‘address; State; Zip Code / 00 0 B . W
¢ 2 >IQ—’M£"5 ﬁ I:lCheck if fravel outside of Texas. Complete Schedule T.

Principal,occupation / Job title (FOR NON-JUDICIAL) (See h{structlons) Employer (FOR NON-JUDICIAL)(See Instructions)

b USILNESS Oe>re % Se
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Ceontributor'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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3

2 FILER

Wﬂ//@ﬁm) Brocsn/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

/é@éb

Shacen

7 Contributor address: State;

e

Zip Code

Berss/ b _>5 m@@m

8 Amount of
Coniribution $ .

0'359.00 Pﬁmz&z\j

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

9 In-kind contribution
description

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

[Owren

41 Employer (FOR NOWCIAL)(S% Instructions)

12 Contribufor'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 pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor

a:;-of-state PAC (ID#:

9%/ Contributor address; City;
X| Py §5/(,35

State;

Z:p Code

puite

Amount of
Contribution $ .

In-kind contribution
description
rd

4507 - prraleng

[ Jcheck if travel outside of Texas. Complete Schedule T.

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

| brern atld s7

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributofs-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 pareni(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




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. T “lotal pagse sehedule E:‘J’
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
MAR 144 Brovon/
4 TOTAL OF UNITEMIZED LOANS $ /@

5 Date of loan 7 Name oflender Dout-omm: ) 9 LoanAmount ()
0 20/5p | Maksar Broc F3000,

6 Is lender 8 Lender address; City; State;  Zip Code 10 Intarastiate

?nggﬁlr’;iﬂﬁl? BW yg/ @5 11 Maturity date
v @ | Mesgute | TX 7585

12 Princizal occupation / Job title (See Instructions) 13 Employer (See Instructions) %
acw entocrcement [l 5 £ i L/
A P
14 D llateral 1 .
Resttien et Gl h m/eﬁeck if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAG (1g# ) Loan Amount ($)
02-05)| MARrar) BRO 7 E2000, 0D

Is lender Lender address; City; State, Zip Code et rate
a financial .
Institution? g

oot §5/635 Mesqiects. Tyrz 58w
Y (N s =]
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(ze0 endprce me o D tlzs C%«:—rﬂfg

Description of Collateral

= Check if personal funds were deposited (lmeolitical

D i account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; S f.‘.ity: o State; le (.)o_de
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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/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 Qut 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: 3 Filer ID (Ethics Commission Filers)

" Wssan) Btoion!

'?/00‘ oD

4 Date 5 Payee name
O-26—28 DA lles C’pm%y East Do mocwali
6 Amount ($) 7 Payee address; City; State; Zip Code

Drldes

PURPOSE
OF
EXPENDITURE

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

Ad N erods semeil]

(b) Description

Foreen

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

[ ] Check if Austin, TX, officshelder living expense

#5000, 7P

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol- 25-20| Politis Wﬁ/&mﬂf
Amount ($) Payee address: City; State; Zip Code

Berr1/503 Dptlz. S

PURPOSE
OF
EXPENDITURE

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

o Zlﬁ/ajW

Description

Phore s~

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

D Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O1-27-2¢ Eéﬁplﬁ %@r/ééﬁs
Amount ($) Payee address; City; State; Zip Code
.20, Marw spdl St s e s
Category (See Categories listed at the top of this schedule) Description
’
PURPOSE '
OF Rinte Ao0R> harrgees
EXPENDITURE ’-}Z 47 %M 2 :
s
I:] 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing E_xpense Event Expense Loan Repayment/Reimburssment Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expsnse Polling Expense Travel In District
Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/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 FILEWM v 3 Filer ID (Ethics Commission Filers)
4 Rin 5 Rowsal
4 Date 5 Payee name
01-0F 3¢ berw:oafa,aq / péépyﬁ
6 Amount ($) 7 Payee address; City; State; Zip Code
oD oyalle M‘?? Loopons 7
200, ma;f K
8 (@) Category (See Caiegones listed at the top of this schedule) (o) Description
PURPOSE ) ]
o Fee s Con52 e
EXPENDITURE
(c) D Check iftravel outsidle 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; City; State; Zip Code
28, :
450, W Daves — Ioallas
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF A £ bty LA Ls
EXPENDITURE l/@‘r/ &
I:l Check if trave! outside of Texas, Complete Schedule T. f: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 Payee name
- =
03~ T-20 cDe,nfzoc'fzz,@( T /AM
Amount ($) Payee address; State; Zip Code
‘7&5 00, Eﬁ"ﬂ’ﬂ// &Wl’% /i
Category (See Categories listed at the top of the-scHbdule) Description S g
PURPOSE .
o o Lleng eypense ~teptls
EXPENDITURE 7
[] checkiftravel outside of Texas. Complets Schedule T, - [] check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE B
FROM POLITICAL CONTRIBUTIONS SCHED

EXPENDITU RE 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 Expsnse Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/VWages/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 FIW@T "Ef W 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeg name . m
OA-A K- ; % W M/@Z
8 Amount ($) 7 Payee address; City; ; Zip Code
3000, Bey /9/503 Dmllas
8 ta) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
or -ZD eSS
EXPENDITURE
(©) D Check if fravel outside ofTexas Complete Schedule T. i:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O~ p5- 0 Mﬁﬂ[ﬁﬂ) Drows 1
Amount ($) Payee address; City; | State; Zip Code
9%, B ey /Meﬁ?u/f@ T X 95,85
Category (See Categories listed at the top ofthis schedule) Description -
PURPOSE Z ] i_ 2‘9‘9 % .
OF oar) e %)a//mm ﬁ,ﬂda@
EXPENDITURE
[: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 heid
expenditure to benefit C/OH
Date Payee name
0//31/5{9 Bank of MW
Amount ($) Payee address; 2 City; State; Zip Code
?/ (P ¢ 5]5 /%é M 7 7)2'
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[_] checkiftravel outside of Taxas. Complete Scheduie . - [ Gheck if Austin, TX, officahaider 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)
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)
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
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 (8ee Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside 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 Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. - r__l Gheck 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 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 GifttAwardsMemorials 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)

4 Date & Payee name

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

8 (a) Category (See Categories listed at the top of this schedule) (b} Descripticn

PURPOSE
OF
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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Gheckif travel outside of Texas. Complete Schedule T, |___E Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Scheciule T. - (] check if Austin, TX, officeholder fiving 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 RepaymentReimbursement 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)
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)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif 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; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T, - D Gheck 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 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILWAME W 5 LU?J

4 Date

D4 ~0/-Jb

5 F’ayee name

Tpres Verder

6 ?ount (%)
0, 00
eimbursement from
political centributions

State; Zip Code

7 Payee address; City
La,/z czé‘:&:@

eimbursement from
political contributions
intended

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
OF é;? Wﬁr
EXPENDITURE D
© |:| Check iftravel outside ST Texas. Complete Schedule T. ] check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name "

-05-20 | TAHNES e ter
%&b 0@ Payee address; State; Zip Code
/

[ encastoe., 7/'<

PURPOSE
OF
EXPENDITURE

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

Do flerig

Description

D Checkif travel ouisnd%ﬂ‘&as. 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 A
OR—/5Jp ) P-FId 5 V“exedoo
:%)unt %) Payee address: City; State; Zip Code
O,00

EXPENDITURE

mbursement from ;
litical contributions L@ﬂ C&j@/ )L
intended
Category (See Categcries listed at the top of this schedule) Description
PURPOSE
OF

palie o

D Check iftravel outside of Texas. piete Schedule T. I:' 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 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Palitical 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/Memerials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME .

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 Date

03-2/-90

RO w5 1)
i&“ﬂirms Vewrder)

“FIPp, o

eimbursement from
political contributions
inl

State; Zip Code

7 Payee address; City;

rnbursementfrom
political contributions
intended

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE M
OF 2o [l r2 74
EXPENDITURE
©  [] checkiftravel outsi as. Complete Schedule . [T check i Austin, T, officsholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

062730 M5 Cas LLC

?ount ($) 2 Payee address; City; State; Zip Code

T-35 Dedorn, 7x 75/1

PURPOSE
OF
EXPENDITURE

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

A ) Lf??

Description

QLW

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

Candidate / Officeh El Office s ht Office held

— if direct ndidate / Officeholder name ice soug
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Rmmhulsement'ﬁ'om 5.702 Cgl W) k}’lhj

political contributions

intended

Category (See Categories listed at 1ha. top of this scheduls) Description .
PURPOSE '
OF v =2 . Lalre

EXPENDITURE

=
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholider 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 PERSONAL FUNDS

SCHEDULE G

CreditCard Payment

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 Palling Expense 1 Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code
AD: 6D ol
political contributions ‘ C,MS U_Iq ?g\
intanded /
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \
OF Foee
EXPENDITURE ™
© [ checkiftravel outside of Texas. Complete Schedule . [ check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkiftravel outside of Texas, Gomplete Scheduie T

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct o
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from

political contributions

intended

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
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




