CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER )f E/ LJ OFFICE USE ONLY
NAME N AR | | B By R e e . Bate Recaives

NICKNAME LAST SUFFIX
C) oLy U

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITy: STATE:  ZIP CODE ;
OFFICEHOLDER 7, -- ]
MAILING b1 W ._,I@/q;t‘:é/ﬁd.-« iy
ADDRESS 4 ; "

[] change of address iD(}L[ (U/ﬂ J J./ L?’S—Z()J/ . ‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION b St . T =
OFFICEHOLDER ; Date Hani'dslivered of DaterRostmarkad
PHONE ( 2]4 ) 944 - 2277 R Dl e

- r~a

6 CAMPAIGN MS / MRS / MR FIRST . M! Receipt-#, Amaunj §

TREASURER . : ‘ "
NAME o Mes duasa st ° Tewie ” s
NICKNAME LAST SUFFIX
2 Date Imaged
S.e oS -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE = GITY: STATE; ZIP CODE
TREASURER
ADDRESS a7 | (p A/I/L' . t()v

(Residence or Business)

si\rftv@c;p[m, 7 70 oo b

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER [ . e — 7
PHONE (2§ RiT=57¢0

EXTENSION

9 REPORT TYPE

D 30th day before election

L]
]

!:I January 15
ﬂ July 15

D 8th day befare election

Runoff E] 151h day after campaign
treasurer appointment
(Officeholder Only}

Exceeded Modified [ Final Report (Attach C/OK - FR;

Reporting Limit

Ty tnaey

10 PERIOD Month Day Year Month Day Year
COVERED ’ s o _
4 j//dc),io THROUGH ¢/ 30 F A d
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year (] prmary L] Runot ] Other
Description
/ // l:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)

Deallus %um%{ i o
Commiss e aer D:J 4 ’7/

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)

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 EXPENGITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ eENERAL

COMMITTEE ADDRESS

[JseeciFric

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 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g s o
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) S900-
e e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ )
TOTALS —E
: 4
4, TOTAL POLITICAL EXPENDITURES g Of r9 7
-, 0
ESFAFS‘I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘/7'/,2 f:/‘ '—{C: . 75
OF REPORTING PERIOD ¥ B
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ /3 d, ooo.

18 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accomp ng report is
true and correct angr

Ry
“%. Lwanna Renee Osborne A
» My Commission Expires A
<& 05117/2023 Signature of Candidate or Officeholder
£ IDNo. 132017881

Sworn to and subscribed before me, by the said , this the

o ot

20 o’{D . to certify which, witness my hand and seal of office.

, ( VJ%IZM/ A%Mtf @whé—f Hlee, (Jsef.

afure of officer adﬁ*inistering oath Printed name of officer adrnfniltering oath Title of officer administering oath

day

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




—

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

s D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 5

2. [] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5

3. [ ] scHebuLEB: PLEDGED conTRIBUTIONS s

4, D SCHEDULE E: LOANS _ S

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥ & Jﬁ/f,/ 19

i 4

6. | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g

7. !:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

9. , SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule Al:

2 FILER NAME =]
_\( € (ch» (\m 28

N 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contnbu!or Cl out-of-state PAC {iD#:____

R | f/_ff’/w%f A j»m:/f’/ L
/ &é',{() 6 Contrnbutor address Cityy d State Zip Code
16 20 %m;// Lo Xt

/ 7 2 (é" (-’:7’/,/4\24!'/”;‘;/ ‘:ZJ/ &5 /

) 7 Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (1D2: ) Amount of contribution (%)
Conributor address;  Ciyi  Swte: Zip Code

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

Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
Cénfrif)uior édtﬁrésé: I CnryJ . étété; - le Crlorde., -

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
éém.ril;u.tm: édt.jre.sé:- . .C.ity.; - étété:' le (:')o;:!e. -

Principal occupation / Job title (See Instructions) I 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



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

. 7 3 . Tota! pe x
The Instruction Guide explains how to complete this form. 1 Tolalipages ScrddueAy

2 FILER.NAME 3 Filer ID (Ethics Commission Filers)
[f- . F”ﬂ A (Nm VU A
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 33

5 Date 6 Full name of contributor  [J out-of-state PAG (ID#%: )| 8  Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address: City; Slate; Zip Code
Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal 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 Contributer'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  [J out-ofsstate PAC (D% Amount of i In-kind contribution
Contribution § . description
Contributor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

I\u é,: / ;[a e dm ¥ t/{,u.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZéD PLEDGES

Amount .9

5 Date 6 Full name of pledgor [T out-of-state PAC (ID2: )| 8 In-kind contribution
of Pledge § description
7 Pledgor address: City; Slate; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

[J out-of-state PAC (ID#: ]

Amount
of Pledge $

In-kind contribution
description

State; Zip Code

D Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Rate Full name of pledgor

Pledgor address; City;

[1 out-of-state PAC (IDz:

Amount of
Pledge %

In-kind contribution
description

State; Zip Code

DCheck if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

City;

Pledgor address;

f

Joutofstate PACIDE______

In-kind contribution
description

Amount of
Pledge $

State; Zip Code

DCﬁeck if travel outside of Texas. Complete Schedule T.

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




LOANS SCHEDULE E

. 2 & ; 1 le E:
The Instruction Guide explains how to complete this form. Total pages Schedule &

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
bl_f . /: / !j L (\/ oy LA A~

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

& s lender 8 Lender address:; City; State;  Zip Code 10 Interest rate

a financial
Institution?
11 Maturity date
N N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ’ o .
Check if personal funds were deposited into political
D account (See Instructions)
[7 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
"] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State; Zip CGode IntarSattate
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description 1l | . s
ssenptl of Colisters Check if personal funds were deposited into political
E account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] 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 o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memanals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Commitiee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)

Credil Card Payment X
The Instruction Guide explains how to complete this form.

2. F NAME F
Ei«(“ E”{)a <:\lﬂwf,{a_

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

= 1= AS[@ Timex Q/AMJW qﬁ—édﬂ/ (EVLM'f

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

i 2o 25 \J- toneer Ste Poo
O:l SD i /—v-f‘“.fj (( = /—ﬁJfH‘:“y h" “75"‘@?[

8 {a) Category (See Ca!eques listed at the top of this scheduleL {b) Description
PUREUSE Co wvlrn huui—u.u/f&wtw&oy\ Lonar vnew ffé—cﬂ’ éﬁﬂﬂw/
OF
EXPENDITURE JL% opFice lno lde, ]
(c) D Checmflraveieut:me ot 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
e pulfh 2 T ; . é
|—0q -4 d /e b e
Amount {$) Payee adéress Clty State; Zip Code

/I 930 Brootwmeedows Jn
FOO ., » A By

Category (See Categories listed at the top of this schedule} Description
Purg:;oss Cow_ﬁuiv\'tnﬁ E’")Lr;\_;m@ DUE “_g_ wilet L%‘LLvu_CQ__
EXPENDITURE
S Check if travel outside of Texas Cemptlete Schedule T D Check if Auslin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name

: v i —

[-29-20 de/k—& gaticLVLcL,
Amount (%) Payee address; Cily; Slate; Zip Code

o G 9 \3\'7/ /Jus‘omcu”f e
50. Datln , e 75-223

Category (See Calegories listsd at the lop of this schedule) Description '
PURPOSE < pnt ’A’I /&Jlédm EC)[/{C{, r[(OVt el o € s¢ie, ’{’!é XIS
OF
EXPENDITURE UC/’ Ofﬁcé’ }ZOZ ov E;L/@rr'lf-(k ¥ (Z &LLIQIA‘,C{Q&J ‘
! Check if travel outside of Texas. Compiete Schedule T. _“J 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 wwry,ethics state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwardsiiemorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Commitlee
Credit Card Payment

Legal Services Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Cther (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

. b [3 e 66L'fu,fcg

3 Filer ID (Ethics Commission Filers)

I Date

2-10-20

5 Payee name

6&@«“ er{Vlé' L/zm ‘LrJ QG/IY[ZJVI

8 Amount (%) 7 Payee address City:

5. 4 G0 Box 63#%2_ "

73 O53%

State; Zip Code

(:Am [Va) 4 o s MLVa Rk <
8 (a) Category (See Camgonas listed at tEle top of mvs scneduse) (b) Description

PURPOSE 'L(,
OF S NATL 6L

EXPENDITURE

Event okt

6%mw//¢

. BB 1222
ASD - %Da,/w, L ¢ 2¢3

{c) Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX, ofiiceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
2 -2 =20 Ving D
2 =15 ~20) U/] b w'iq o -
Amount (8) Payee address; City: State; Zip Code

e  Swite FSo

Category {See Categories listad at the top of this schedule) Description
PURPOSE

EXPENDITURE

o Contr bectron /—Dcvmw#w?! SpoiSor loachaon

b orEice holdoy

Chreckiftravel aulsitle of Texas. Complate Schedule T

| Check if Austin. TX, officehoider living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure te benefit C/OH

Office held

Date Fayee name

2 - 1020 SM do e Cutholic Aeadoury
Amount ($) Payee address; City; State; / Zip Code

12 cx,é,u. m@
0 L e =
6_ / ::L/ [w 7 1 73
Category (See Categories lisled at the top of this scheduie) Description
PURPOSE ; ik i : 7 - :
OF Con +“ L’aﬂ{i‘”ﬂ / ) ’VLUJLc (@A 5/%7:50(" Cusjnc ///7/( 7[
EXPENDITURE /)L, D Ezce hol v .
D Cnecnll{raveloulsadsuﬁex_as Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate f Officeholder name Office sought

Complete ONLY if direcl
expendilure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifttawards/Memornials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

- Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transponation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officehoider/Political Commitiee
CredilCard Payment

Legal Services Salaries/Wages/Conltract Labor Other (enter a category natlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NF\'N:ZD/‘ E}b ¢ -
- CA q@r(/{fxt,

4 Date 5 Payeg &
2-25~ 0 Jﬁ?&'@ﬁu L{ar?l H24

6 Amount (S) L/ 7 Payee address; _:/__ City: State;
- i 7 I e_‘f:lr?é"’\ﬂff)//’?
5 L b1
L Dol , 75208

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

PURPOSE _“f-’—oz»ci /Bo, Ve va‘j & ﬁ-_/fle NE

3 Filer ID (Ethics Commissicn Filers)

Zip Code

(b) Description ‘ )
C oo kies FOI/‘ Town /]CL[(

EXPENDITURE wigettn g

{c) D Check if travel outside of Texas, Complete Schedute T [:I 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 ‘vﬁd
e P -2 Dollar Store
Amount (S) Payee address: City; State; Zip Code
3 —— = i
ré’ (8 & =2 rd o B[J c’[l/ e 5
IZ‘“Q !ZZH/&J FF ‘[.c,L[&} 7;52(?{7
C2t2501y \ou. " *nmarias lisled at the 1ne 1 1nic schedule) i Description 7{
Ay ok et | 3 bas lots For Aucto
s Zfﬂfi "’K/M/'/f L{dzfé“_//\% 5
EXPENDITURE E " fev,/g_f
E_f Chack if travel outside of Texas. Complete Schedule T L__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 &
B~ 3 \érmq s /%(’:L?b 4?2 d’unc[mﬁétctﬂ
Amount ($) Payee address; City; State; Zip Code
100.%| Po Box 494565
. ¢ ~ A el
Sa P/CCVLC{,. v 787044
Category (Sse Categories lisled al the tog of this scheduls) Description
PURPOSE A R s — / £ d
OF A v ev*Ls.&Mc/’ L//(/DL«,,M@ Iz "Fcz_c{e. .
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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 8/26/2019



POLITICAL EXPENDITURES MADE "
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertising Erx pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodiBeverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiitee Legal Services SalariesVages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FH_ﬁ({\_}AME Gl f 3 Filer ID (Ethics Commission Filers)
e
e, ' (oa, Aa ViAd « |

4 Date 5 Payee name _ / ;
3-4~D 7’<u/ (o).
6 Amount (8) 7 Payee addre City; State; Zip Code

; - L\Sr”ou fﬁd/é
N e

8 (a) Category (See Catagories listed at the top of this scheduie) (b) Description

PURPOSE (Jamsu/%ﬁfj Eﬁﬁén@ e b $(E maintanance -

OF E
EXPENDITURE - e v b
(c) D Checkif travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complele DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

3-3o-do Ma.l/c;/’!l:rn/:) go The 7&)64&% Scieuw @ @z’m,p.

Amount (3) Payee address; City; = tate; Zip Code
3197 675 Bonce Be loon Al Gk <z
' Ate e /m 20304

Category (See Categories listed at the top of this suhgduie) F Description N
PURPOSE — 3 : / "._-\/"QMCLL[
o teeg e berhy - .
EXPENDITURE For Bo7s %//Uﬁm’é G‘_:.&‘x(‘rL bc{_ﬁz(dm :
T
D Chieck if travel outside of Texas. Complate Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name

1= 39-40 Kti( [owb.
Amount ($) Payee address City; 'l Slate; Zip Code

l[[G 30 gmc) meadoco Lin-

gOO - Do //(,,r %V jr-)—/cp

Category (See Categaries listed at the top of this Shheddlﬁ) Description

- Couvisce fvlrrx?‘[ We b Sﬂé hadain 74(‘”““6
EXPENDITURE L_ ;‘(,th/ﬁ /J

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo bensfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Baverage Expense

toan RepaymentReimbursement
Cffice Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

Credit Card Payment

Gitt/Awards/Memonials Expenge

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Officeholder/Political Committee

Legal Services Salanes/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

”’Lﬁﬁ\rﬁ E/La A@i’ué-t. I

p

’ 3 Filer ID (Ethics Commission Filers)

4 Date

(-28-)o

o

oF 6\1’&:;1(_/ Pmiﬂé

i’b{\ F }/u/ﬂ

EXPENDITURE

6 Amount (S) 7 Payee address; City; State; Zip Code
NS V.o Box S30/¢z
Grond Pt ‘75( 75 p83
8 (a) Category (See Categories listed 5t the top of his schedule) (b) Des’cription P
! w1 Enn k)ée.n?[n_‘_ (,Q
PURPOSE . /-
OoF &S S .

. N

{c) E] Check if ravel oulside of Texas Complete Schedule T 1 Check if Auslin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

0

5"5\ ﬁ?

Date I Payee name ) 7
£, =20 /L/ai / b o (?/ﬁ e Gy clef Sciouw C\(zjuf
Amount (8) Payee address; 4 City:; State; Zip Code

SeileE Soo
-BCJ))CEJ)

75" p&nCP P, Looy,

PURPOSE
QoF
EXPENDITURE

Atlaute , GA.

Category (See Calegories listed al the top of this schedule) Description

——

Teec e —nc | For Gonsttents

| Checkifiravel ousside of Texas. Complete Schedule T i Chack if Austin, TX. officeholder living expense

£o0-®

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

Date Payees name

Amount ($) Payee a relss: City; Slate; Zip Code

11 930 (Bveo Yousecdaos y/on
b b lles ¢ il dl

PURPOSE
OF
EXPENDITURE

Category (Sea Categories lisled at the top of this schadule) Description

@DMJU/ 7[0"%7 we b f/’)é vt 'zéméa,;,‘z

[ Check if travel outside of Texas, Complete Schedule 7. | Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expendilure to benefit C/QH

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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/awards/Memaorials Expense

Loan RepaymentRaimbursement
Offica Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transponation Equipment & Related Expense

Travel In District
Travel Out OF District

Candidate/Officeholder/Political Committee Legal Services
Credil Card Payment

Salanes/ages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FsLEFM\sL\ME Z;/‘[g N 60 VGLC;—

5 Payee name :
Kyle

ﬁa"‘ .
7 Payee address

6 Amount (§) j‘t‘
: // L/ 30 B—v‘p £ e J/ﬂ/{_) s " .
o Dally, 775218

8 (a) Category (See Categories listed at the 1op of this schedule) ’ {b) Description

P | = i A . . Iz ;
o Cwnﬁac ‘Lc s J Wel cels wal ?i[am¢¢zagg

EXPENDITURE

1 Total pages Schedule F1i- 3 Filer ID (Ethics Commission Filers)

4 Date

b =/[-10

State; Zip Code

{c) D Check if ravel oulsids 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 lo benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Calegaries listet al the top of this schedule) Description
PURPOSE
OF 4 |
EXPENDITURE [
"] Gheckif 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 Calegories lisled at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if ravel cutsice of Texas. Complete Schedule T | Check if Austin, TX, officehoider living expense
)

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

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019



—

UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/iBeverage Expense Polling Expense
Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Cammittee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other {entera category not listed above)

1 Total pages Scheduie F2:| 2 \FU\ER NAME F i 3 Filer ID (Ethics Commission Filers)
—.'{./ R / C_” P /_ \ e e
4 TOTAL OF UNITEMIZED UNPAID INCURRED QOBLIGATIONS $
5 Date { 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TvPE OF N o
EXPENDITURE l:] Palitical r:l Non-Political
10 (a) Category (See Categories listed 2t the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) E] Check if ravel cutside of Texas. Complele Schedule T, I:I Check if Austin, TX, officeholder living expense
1 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Non-Political
Category (See Categories fistad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics, state tx.us

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

L_D"'- L:ﬁ./L(}i. C\/Cf P e
f

4 Date S Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City;

i Description of investment

8 Amount of investment (%)

Date Name of persan from whom investment is purchased

Address of person from whom investment is purchased; City;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Focd/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to compiete 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 pages Schedule F4;

2 FIIIER\I\jAME .
épr. &

.. ) 2 C (\cﬁi,vu A

3 Filer 1D (Ethics Commission Filers)

F-Y

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amoaount ($)

8 Payee address;

City:

State; Zip Code

TYPE OF
EXPENDITURE

[] Poiiical

[ ] Non-Politial

PURPOSE
OF
EXPENDITURE

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

(b) Description

EXPENDITURE

[ ] Political

(c) D Check if travel cutside of Texas. Camplete Schedule T D Check if Austin. TX, officeholder living axpense
m Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State: Zip Code
TYPE OF

D Mon-Political

PURPOSE
OF
EXPENDITURE

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

Description

D Check if lravel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
GifttAwards/Memerials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/OfficeholderPalitical Committee
Credit Card Payment

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

73 e é/ bo‘» ( /? LY eA &

4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

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

Reimbursement from
political contributions
intended

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

EXPENDITURE

{c) [:] Check if travel outside of Texas. Complate Schedule T. D 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

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

Reimbursement from
1 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, [ ] check if Austin, Tx, officeholder living expense

i Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

Category (See Categories listed at ihe top of this scheduie) Description
PURPOSE
OF

EXPENDITURE

D Check if Austin, TX, officeholder living expense
Office held

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

o Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

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




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

ScHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Coentributions/Donations Made By
Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipmant & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

3 Filer ID (Elhics Commission Filers)

4 Date

2 FILER?\AME . /
=y ., é:- /ﬂ) A )C{f’l’-[ =4

5 Business name

6 Amount (%)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b} Description

(c) I____[ Check if iravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder iiving expense

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

expenditure to benefit C/OH

Date Business name

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

Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
E:l Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officenoider fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Sse Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. L__J Check if Austin, TX, officeholder living expense

Complete OMNLY 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FELERJSﬁME . :
D Elbo (eel

3 Filer ID (Ethics Commission Filers)

4 Date

|
7

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for exampies of accepiable (b) Description (See instructions regarding type of information
PURPOSE categories.} required. )
OF
EXPENDITURE
Date Payee name
Amount (S) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infermation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address:; City State Zip Code
PURPOSE Cz.ategory\ (See insltructions for examples of acceptable Description (See instructions regarding type of informatian
categories.) reguired.)
OF
EXPENDITURE
Date Payee name
Payee address; City State Zip Code

Amount ($)

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceplable
calegories.}

Description (See instructions regarding type of infarmation
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.slate tx.us

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

2 FILER NAME s} /Z _ 3 Filer ID (Ethics Commission Filers)
ﬁ . Q/‘ YL
4 Date 5 Name of person from whom amOunt is received 8 Amount (§)
é .Ad.dr:es.s Vofvp.er;o;w f‘rolm.w.ho-m.ar.nc;uﬁt is .received: vC;ty; o .S.talAe;- . Z.ip- Coc;e
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:ﬁ\(l;dI:eS—S ‘of.pa.arsso;ﬂ f~r0}71.w'rwo.m.a|;n(;L1;1t is ‘relce.iv.ed.: . .City; . ‘ State; Z.i'p‘ Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person frem whom amount is received Amount ($)
;t‘-\c;daiesls .oflpz-z‘rs.on;t f.ro.m w;w.m.a;nc;u;ﬂ is re.ce:iva‘ad: C\:ty'; . .State;‘ - ZE[; C‘:o;:ie.
Purpose for which amount is received [:! Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dr'es'.s .of‘ p;ars-on.w f.ro.m’w;'lohrn ai:nc;mv"ll is récéivéd; City; . S.ta'te-: Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. . : 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. Red

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

g / :
Br. 5//},/,; 0 Ol

4 Name of Contributor / Co rporation or Lalz':or Qrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) f:] Schedule C2 I:] Schedule D D Schedule F1
[ schedule F2 [] schedule F4 [ ] schecule G [ ] schedule H [] schedule COH-UC [] schedule B-ss
6 Dates of trave! 7 Name of person(s) traveling

8 Departure cily or name of departure location

9 Destination cily or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation ar Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] scheduie 8 [] scheduie Bly) [ ] Schedule C2 [] schedule D [] schedule F1
D Schedule F2 D Schedule F4 E Schedule G D Schedule H D Schedule COH-UC i:] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

E] Schedule A2 [ schedute B l____] Schedule B(J) D Schedule G2 [] schedule D I:] Schedule Fi
[ schedule F2 [ ] Scheaule F4 [ ] Schedule G [] schedule H [] sechedule COH-UC [] schedule B-s5
Dates of travel Name of person(s) traveling

Departure cily or name of departurs location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




