JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Mi

D Change of Address

X 75/04

3 CANDIDATE/ MS (MRS / MR FIRST
OFFICEHOLDER W ?HFFICE USE ONLY
NAWE B S —
NICKNAME LAST SUFFIX =3
o .
] -‘? .
(=vzen =
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY: STATE;  ZIP CODE C;) P
OFFICEHOLDER | 7, O }) . s - |
MAILING JHH 2 »Cbow (\\/LJ Ce e H‘ } !, -
ADDRES ~== .
— g

-
.

1€

(Residence or Business)

V=T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . : - Date Hand-delivered or Date Postmarked
PHONE HLY) 272-Gg3 |

(M / MRS / MR FIRST Ml el 2 Amount 3

6 CAMPAIGN A’

TREASURER \11 Q_\ (’/\/ Date Processed
NENE: | NicknamE LAST CsuFFIX
\ Date Imaged
P - / (v

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE # CITY; STATE: ZIP CODE
TREASURER ]5 b ¢ ] .
ADDRESS /502 H(AJ-‘SL&{ VAV WCCW\V[“&) T X

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s g §
PHONE e ) 5‘1‘2-(:? /4 S/

9 REPORT TYPE

!{January 15

[] auy1s

[] 30th day befere eloction

D Runaoff

D 8th day befare election

[ ] Exceeded $500 fimit

E:l 15th day after campaign
treasurer appointment
(Officeholder Only)

|:] Final Report (Attach C/OH - FR)

P(f,b\d,\no Sodge , Dodhis
County th\nul Crurt 5

10 PERIOD Month Day Year Month Day Year
COYRARR THROUGH B . ‘

T 1 A2 /2/5;/_205q
T ELECTION E;EET'ON ELECTION TYPE

Maiith Day Year D Primary D Runoff D Other

Description
/ / D Ganeral l:] Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (f known)

GO TO PAGE 2

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

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME X 15 Filer ID (Ethics Commission Filers)
VN =

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. 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 | GOMMITTEE NAME

[ ]GENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

El Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

" EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 5
TOTALS UNLESS ITEMIZED $ %Lf . -
4. TOTAL POLITICAL EXPENDITURES $ %1—/ e
ggLNAr'\TCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ j q ZO
&

OF REPORTING PERICD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $ Yo od

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirmffunder penalty of perjury, that the accompanying report is
d trife and correg¥and includes all informdtio equired to be reported by me
My Commission # 3088624

Election Code.
My Comm. Exp. March 21, 2020 d /%\ j

-
/ 7
e (/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

77
Sworn to and subscribed before me, by the said ,é/\SA 6'/655/‘/ , this the z

LINDA C MASON
Notary Public State of Texas

day of , 20 g’a . 1o certify which, witness my hand and seal of office.
M C J7Userd  LINDA . rason/ NOTARY
jﬁnature of officer administering oath Printed name of officer administering oath Title of officer administer]ﬁg oath

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



, FORM JC/OH
SUBTOTALS - JC/OH COVER SHEET PG 3

19 FILER NAME & 20 Filer ID (Ethics Commission Filers)
L \=6 Cj\ oM
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
LT D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2: D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
pa
4, IB//SCHEDULE E(J): LOANS (JUDICIAL) $ 8'2 . ov
5. SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3%01‘:
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

L O U O O 0 O "

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E(J):

The Instruction Guide explains how to complete this form. 7
2 FILER NAME ] ~ E 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ B2 .00
5 Date of loan 7 Name of lender out-of-state PAG (ID#: ) 9 Loan Amount ($)
@/H,i‘( MMK @f“ﬂw $/O e
6 Is lender 8 Lender address: State; Zip Code 10 Interest rate

a financial

Institution? /2. OK 10[!\/\') b/‘ CQ&QL(A- H \l N /f:(

y @ 11 Maturity datd
Cpmm—

/ X —7_6/0“{ V;/(K

12 Lender's Principal Occupation 13 Lender's Job Title

E(iAWjW/' H 15’5\7,7"\,’ W’hﬁj L i
14 Lender's Employen’Law Firm 15 Law Firm of lendérs spousé (if any)
W\n\wéwmv\ View Cf“-&?/v

16 If lender is a child, law firm of parent(s} fif any)

17 Descijption of Collateral 18
Check if personal funds were deposited into political
account (See Instructions)

none
12 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code
624 applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

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.ix.us Revised 9/26/2018



LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E{J):

The Instruction Guide explains how to complete this form. 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lise. Gieten
4 TOTAL OF UNITEMIZED LOANS $ S 2 LU0
5 Date of loan 7 Name of lender [ ocutof-state PAG (ID#: ) 9 Loan Amount ($)
7[8[ﬂ N\O\/r-/K Q(W\ $[ro B
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

maie | 1442 Ol dyewr Cedar MLl n/c

11 Maturity d’ata

i TX 7504 n/o

12 Lenders Principal Occupation 13 Lender's Job Title
M sty prmf-z S0
14 Lenders Emermaw Firm 15 Law Firm of lendefs spouse (’f any)
rn A Vi ) Co \

16 If Iender is a child, law flrm of pareni(s) (if ghy)

17 Description of Collateral 18
M Check if personal funds were deposited into political
account (See Instructions)

none

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ()
INFORMATION
21 Guarantor address; City; State; Zip Code

not applicable

23 Guarantor's Principal Occupation f 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm , 26 Law Firm of guarantor's spouse (if any)

27 s guarantor is a child, law firm of parent(s) (if any)

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 9/26/2019



-
LOANS (JUDICIAL) SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

Lise (Svreom

4 TOTAL OF UNITEMIZED LOANS $ %Q oo

1 Total pages Schedule E(J):

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S Date of loan
Ts]iq

6 Is lender
a financial
Institution?

" ®

12 Lenders Principal Occupation
g

7 Name of lender

Mk

8 Lender address; City; State; Zip Code

/qL{-Z -OK: b{ﬂ-’\) h(‘it/{_ Cﬂhv‘%"’ Hn‘ I [I T Maturity dite
X 7570 n/a
13 Lender's Job Title

L A
—durnd, ST e sSsor

14 ienders Employer/Law Firm . 15 Law Firm of lender's pouse (if any)

i ;.uﬂ. V AL ¢l

16 If lender is a child, law firm of parent(s) (if any) /4

@ Loan Amount ($)

Bls.

10 Interest rate

hﬁ\-.

[ outot-siate pac (ID#:

17 Description of Collateral

m/;one

19 GUARANTOR
INFORMATION

Eﬂfm applicable

23 Guarantor's Principal Occupation

18
'Zf/ Check if personal funds were deposited into political
account (See Instructions)

20 Name of guarantor

22 Amount Guaranteed ($)

21 Guarantor address; City; State; Zip Code

24 Guaranior's Job Title

23 Guarantor's Employer/Law Firm 28 Law Firm of guarantor's spouse (if any)

27 1f guarantor is a child. law firm of parent(s) {if any)

T ———————

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
L if lender is out-of-state PAC, pleass see instruction guide for additional reporiing requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/258/2019



LOANS (JUDICIAL) scHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. —7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%
L =s SV
4 TOTAL OF UNITEMIZED LOANS $ X2 .
5 Date of Ioan‘ 7 Name of lender [] out-of-state PAC (ID#: ) 9 Loan Amount ($)
%[2001 | Mok C‘:ww\ Ho .7
6 Is lender 8 Lender address; State; Zip Code 10 Interest rate
a financial M/ (&
Institution? b
v @ /L{LI 2 OK L)CVU CivL CQW HKI\ 11 Maturity date
TX__75/0M h/e

12 Lenders Principal Occupation 13 Lender's Job Title
Ch"/‘ H ‘\:5\7 Yy ﬁ‘-ﬁf’_&xtr
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (i any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral 18
f\{ Check if personal funds were deposited into political
m/ account (See Instructions)
nona
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State: Zip Code

not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 i guarantor is a chiid, law firm of parenti(s) (if any)

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 Commissicn www.ethics.state.tx.us Revised 9/26/2019



LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

—~

2 FILER NAME

Lj\sﬁL erm

(2]

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ %2‘1.@

5 Date of loan 7 Name of lender

out-of-state PAC (ID#: ) 9 Loan Amount ($)

2701 | Mek Qrum

$/5.00

6 Is lender 8 Lender address; City:
a financial

v ®
| T X 75/04

g2, O vt Cedar TG h/a

State; Zip Code 10 Interest rate

11 Maturity dafe

12 Lender's Principal O’g’upatlcn

nla
13 Lender's Job Title & 7
?
LS’\'!;-V*U 12 n‘:\LQ AN

14 Lenders oner.fLaw Firm

Vi-QJw C—l\\\ﬂﬁﬂr

15 Law Firm of lender's s?nuse (if any)

16 If lender isa chlld law firm of parent(s) (if any)

17 Description of Collateral

none

18
Z/ Check if personal funds were deposited into political
account (See Instructions)

19 GUARANTOR 20 Name of guarantor
INFORMATION

22 Amount Guaranieed ($)

21 Guarantor address: City;

[A applicable

Siate; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 guarantor is a child, law firm of parent(s) (if any)

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 9/26/2019



LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

.

2 FILER NAME

L yor. Garen

3 Filer ID

(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

B2. 00

S Date,of loan

/6[20 |1

7 Name of lender

out-of-state PAG (ID#: ) g

M ek Cj.rum

Loan Amount ($)

F/0. o0

6 Is lender 8 Lender address; City,
a financial g .
Institution? /L/’—{‘L O{bﬁw

e,

h(\v\{‘
X 7j04

State; 10 Interest

Cedor

Zip Code

Wi,

rate

h,/ a

11 Maturity

;:7 b

12 Lender's Principal Occupation
N

G

13 Lender's Job Title

sty Pt

S8

14 Lender's Employer/Law Firm

ﬂ\ﬁ'\m\‘nfm \/i-‘vW C.,D\\L{:L

15 Law Firm of !ender’s spouse {lf any)

16 I lender is a child, law firm of parent(s) (if ady)

17 Description of Collateral
cp{:ne

18
B/Check if personal funds were
account (See Instructions)

deposited into political

18 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount

21 Guarantor address; City;

[éot applicable

State; Zip Code

Guaranteed ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

Z7 i guarantor is a child, law firm of parent(s) (if any)

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.ix.us

Revised 9/26/2019



LOANS (JUDICIAL)

ScCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

1

2 FILER NAME

se. Grean

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 82! b

5 Date of loan

12[25} g

7 Name of lender out-of-state PAC (ID#:

Loan Amount ($)

Mgk Gafw

Pig . w0

6 Is lender
a financial
Institution?

C

|

8 Lender address; City;

1442 Oxoow Drve. Cede Wi\

X 75/064

State;

10 Interest rate

V‘/CL

Zip Code

11 Maturity date i

13 Lender's Job Title

h/o
Fi

12 Lender's Pnnmpa] Occupat:
AW

by Yodiscoo

14 Lender's E
(U

rf;pE:-g'ferfLaw Firm

Collogz_

15 Law Firm of lenéers spoust (if any)

16 If lender is a child, law firm of parent(gf (if any)

17 Descrjption of Collateral

none

18
|:%meck if personal funds were deposited into political

account (See Instructions)

19 GUARANTOR 20 Name of guarantor

INFORMATION

21 Guarantor address:

% applicable

City;

State; Zip Code

22 Amount Guaranteed (%)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 i guarantor is a child, law firm of pareni(s) (if any)

If lender is out-of-state PAC, please see

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Credit Card Payment

Adve rtising E_xpe nse EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ACCUU"_(IDQ-’BaﬂkInQ Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Cornmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Printing Expense

Legal Services Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pa% Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L:‘\ g(m

4 Date /2-5 l ‘(i

8 Amount (%)

12 o0

5 Payee name C{\A‘L{S‘L % LVJC )
PO Vox 59754, Spm M/ﬂlﬂm TX 78245

7 Payee address; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

| (b) Description

(a) Category (Ses Categories listed at the top of this scheduls)

wustin, TX, officeholder living expense

| (c)

$i2.w

9 Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/QH
Date Payee name MM}
Amount (é) Payee address: State; Zip Code

PO B 059754, Som Focdinp, TX 7826

PURPOSE
OF
EXPENDITURE

Category (3es

listed at the top of this schedule)

VTR
et ek sevna ded

Description

buwk e

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

312.®

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

Date Payee name

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

PO Pix (059‘75\‘{)% l/“lﬂ"t{‘o\z'u); Ty T&E26T

PURPOSE
OF
EXPENDITURE

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

Description

o

D Check if Austin, TX, officehalder living expense

! ONLY if direct Candidate / Officeholder name Office sought Office held
] benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
STTs oroviced ov 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
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan RepaymentReimbursemeant
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Sclicitation/Fundraising Expense

Transportaticn Equipment & Related Expense

Travel In District
Travel Out OF District

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

The Instruction Guide explains how to complete this form.

1 Total pages‘gedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ~ .
Lyse @\rﬂm

4 Date (2".7 l

G Amodnt (%)

$)2.0\>

5 Payee name C/\/\a% % ) _
PO Yaox €5 9754, San mw,o X 7826s

7 Payee address; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

W\IM:\“\/\L\ \/’).wJ( Sexvicd ”C'u——

(@) Category (SepCategories listed at the top of this schedule)

LS

| (b) Description

Dok Ler

EXPENDITURE

(c) |__: Cnecwtravs{cufc ice of Texas. Compiete Schedula T, k If Austin, TX, officeholder living expensa

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

expenditure to benefit C/OH

Date Payee name

fo/zlf [ i Covase Banl
Amount ($) Payee address; City; State; Zip Code
-
$i2.e PO Pox 59754, Spn k\«y}ww TX 7824s%
Category (Sse Catzcoriss listed at the top of this schedule) Description
PURPOSE i3 et
OF

wchv\lu boudC service £au

YW R VTE

C‘ILC‘( iftravel cutside of Texas. Complete Schedule T, !:' Check if Austin, TX, officeholder living expense

$12. %

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date X Payee name
) / 26 / /q C‘(\C&w i%(m\k/
Amount ($) Payee address; City; State; Zip Code

PO Pox ©3975%, San Wnbimio, Tk 7205

PURPOSE
QF
EXPENDITURE

Description

Younk {1

Catego‘r‘yEL‘See Calegories listed al the tap of this schedule)

(-'VM bwﬂt Seyits B’:&

] Che(&( iftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenoider living expense

NLY if direct

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committea
Credit Card Payment

Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide 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 Totai pafngcheduie F1:12 FILER NAME

Lise. Gayrun

3 Filer ID (Ethics Commission Filers)

5 Payee name

“iaou)ig

C Wase YA

6 Amount' (%) ! 7 Payee address;

City;

PO Ppx ©59 754, Sin Vﬁijtwo, TTX 7824

State; Zip Code

$i2.00

PURPOSE :
OF Q/\-Q,S

EXPENDITURE

(&) Category (Ses Categories listad at the top of this schedule)

| (b) Description

(c) | Checkif traval cutside of Texas. Com

{ Chsckif A

| YVLMW lowd seyvie o

tin, 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 (Ssze Catzgories lisied 2t the tap of this schedule) Description

PURPOSE
OF
EXPENDITURE

| Checkif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

ONLY if direct Candidate / Officeholder name

to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 9/26/2019



