CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER ﬁ?£ % / ) é OFFICE USE ONLY
NaME. 4 Bl 5% % PmiE A B Y SEI G BB E NEE Y UG 5 5 E . Date Received ™~ = o
NICKNAME LAST SUFFIX =] B m
= Sg0
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0 ZCm
4 CANDIDATE / ADDRESS /PO BOX,  APT / SUITE # ciTY: STATE;  ZIP CODE w DPHT
OFFICEHOLDER , ; M ol
MAILING i . ? | a/é : Bod
ADDRESS rh 3,} rLAL/}‘//‘-{’/ CJJ/7L OE, .Q S, ; 7(:29.? ?-E 2 % -
[ ] change of Address &5 f—_ja: 2%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g %‘
OFFICEHOLDER . Fi —— c Date Hand-delivered or Date Postma_r'i!ad
PHONE (24) 732 - O&MJ
68 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER % 7
NAME LG TR Date Processed
NICKNAME LAST SUFFIX
QIJML[;L‘_{ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

V31 Mo cud~ Rol.

Lodes 75 75227

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - 7
PHONE ( A/ ) 7132 82@
9 REPORT TYPE @ 0t day bef | — 15th day aft
January 15 ay before election uno ay after campaign
I:l D [:I treasurer appointment
{Officeholder Only)
D July 15 |:| 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month
COVERED

01 e Sa0re

Day

Year

THROUGH 40 / 8g /2620
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff D Other
Description
// /63 /M:Lﬁ E General I:I Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME j 3 15 Filer ID (Ethics Commission Filers)

ya %ﬁa@,

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

[ ] eENERAL
COMMITTEE ADDRESS

[ IsPeciFic
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 v . ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (@, 200, 00O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ (:e ) 3 '2 N / ;7
ggFISéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 S’ -
OF REPORTING PERIOD oF 473
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 04/ g 5’0 e
L i

18 AFFIDAVIT

I 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
Tandi Smith itle 15, Election Code.
2 My Commission Expires

;& 061212023
ﬁi‘o;"‘ﬁ ID No. 130308184

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said i OXCy O ‘\J\a{“dé,{\ , this the 5‘ y
day of , 20 a( ), to certify which, witness my hand and seal of office.

mgw { Q M,:_ Srw\,w Yo Thoay -

anieature of oﬂ'cer administering oath Printed name of officer administering cath Title of officer admministering oath




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ihtrich Hhedens

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (0 / QOO
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12! SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

000|000 |0o|o

TO FILER




MONETARY POLITICAL CONTRIBUTIONS scsnouie AN

The Instruction Guide explains haw to complete this form. 1 Toui "a“{.s"""““'e .
2 FILER NAME @@7}14 - 017/ 3 Filer ID (Ethics Commission Filers)
4 Date . .5 Full narf;e nfc;am..rihuter [ out-of-state PAC (D#: ] ) y | 7 Amount of cantribytion 63)
—
9’//7’/2020 G & JQ'I\{M[ Q,L 6/M .............. a g‘—o O,—-\
6 GContributor address; City; State; Zip Code ! .
, o206 ‘ELIKM/F‘Y (AS’(E.__ M{r/‘ () ’7%?‘7
E F'nnslpal m:cupahun / an itle (See lnam.lcltons) I Emplnyar (See Instructions)
opesm /%ﬂnmj% EY
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contributian ($)
Tepmlor. Bluk-
q // g Agm Cantributor address; City; State; Zip Code fE 5 0 O e
hY
/606 Wm \asfe é@w/e, H—"T)o 15639
Pnnmpat oocupatlon ! Jo itle (See Instructions) Emplayer (See Instructions)

o ShBa MN@W,

Date Full name of contributer [] out-of-state PAC (ID#: : ) Amount of sontribution ($)
L, deffv’wﬂcw& 4—%(/@{/@— ______ 3
/0/1/{203'0 Centributer address; City; State; Zjp Code \ (5'0 , Q Q
(ST
i By Vs ifuw/ejr‘ Ty 1<T37
Pnneapal nccupatinn ! an m}e (saa tns!rueuans) Empioyer (Sas Instructions)
@ﬂm Lo [Psripeg EY
[~
Bate Full name of contributor [Dout-of-state PACO#._______ ) Amount of contribution (%)
Cantributor address; city; ' State; Zip Code -
Principal occupation / Jét_) title (See Instructions) Employer (Sée Instructions)

ATTACH ADDITiﬂNAL COPIES OF THIS SGHEDULE AS NEEBED
If contributer is eut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ‘wwwethicsstatetxus  ~ Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

(V2

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

U3l

8 Full name of contributor [J out-of-state PAC (iD#: )

6 Contribvtor address; City; State; Zep Caode

b3o% \/e/LSw///ea L, Rcharibos, Too ot

7 Amount of contribution (§)

Y 3 00 O

B Pﬂm:u:al nccupatmn ! Job title (See lnstmctmns)

9 Employar (See Ins!ruc:hans)

Ecﬁ&u»f"ww — _ -&9—9 Ree o[m[tu—{ﬁ G‘J(_au.p

?;:/)_010 je/MMlcﬁ& G/ML

Full name of contributor [[] out-of-state PAG (1D#: i )

Contributor address; Stale Zip Code

10200 Emw#y Viste J>1<. Condett x 75635

¥ <6.00

Amount of contribution ($)

Pnnmpal accupatlan ! Jap title (Sea {nstructlans)

Lostpm.  Mpmpses

Employer (See Instructions)

£EY

Date

Al 200

Full name of contributor [ out-of-state PAC (ID#: . )
. %Hﬁf i @ /M .................
Centributer address; City; State; Zip Cede

Jo300 Furivey Nivhe B Lokt Tz TS0

Amount of contribution ($)

¥ $0.Q00

Pnnoipsl nccupaunn ) Jab uue (See mslrucuens)

Employer (See Instructions)

£y

oSt /M Piigeq

Date

7/ had

Full name of contributer [J out-or-state PAC (ID#: ]
ACung. Wuad@//f o
Contributor address; Slate 2|p Cnde

575 SJLe_.,c,u, ~ny  Dadlees, 7% VS22

Amount of contribution ($)

& 200 6O

Principal occupation / Job title (See Instru::tmns)

Employer (See Instructions)

/"-_{V&b‘}mﬂla 6-6’1& - Playe

ATTACH ADBITIONAL GOPIES OF THIS SGHEBULE AS NEEDED

i centributer is out-of-state PAC, please see Instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission  wwwethics.state.bcus

~ Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages enedule A

u,,.

4 Date

- 2 _FI_I—EU_?_E;\ME - %ﬁ#\l Cz__pé ) M - o 3 Frler IB (Ethics Commissien File:s)
g//‘ffz 420

§ Full name of contributer [ out-of-state PAG (D 7 Amount of contribution ($)

)
K. 3. IWhksthieok
.................. o s s 5 R E Hem s B B8 b N
6 Contributer address; Gity; ' State;  Zip Code TB "’ljb % @rﬁ

3¢3| TWMLLCWL Bl Lodlos, 7 25219

8 Prineipal gqsupgqon / Jeb tltle (Sea lnstructlarls) ] Empinye; (See lnstmstlons)

Daie

g/H/.ZOIB' (/U&g'%drei?bu{q lty o State 'Z'.P.C‘.'E’.B‘ -~ \& 90 ()O

Full name ef contributar [ out-of-siate PAG (IB#____ i ) Amount of contribution (%)

Cantribut

4N ikichy Kniort  B0dlos TR 523

Pr[nsupal ossupatinn / Job title {See Instructions) El:nployer (See Instructions)

Date

Q./“?L//"‘db. .M&Sgwk&puéﬂw L‘/OMMS (/%C.L.S. SR

Full name of contributor [] out-af-state PAC (ID#:__ ) Ameunt ef sentribution ()

City; State;  Zip Code / / GO
Pa, By 35144 z%.waé,"tjc 7518

Contributor address;

Prmcapal eceupatien / Job title (See Instructions) E,mplnyer (See Instructions)

PAC

Date

B 2 a0 Fuist Jondtes opblicon bmens Sk

Full name of eontributer O out-of-state PAG (ID#____ ) Amount ef sontribution ()

. 2
Ceantributer address; City; State; Zip Code i’ / @ O ) OO

330K /vy Dk, /H&mwk Tk S50

~ Principal eccupation / Job title (See Instructions) | Employer (See Instructions)

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

Forms provided by Texas Eihics Commission ~ wwwethics.state.bcus ~ Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to sgmptgte this form.

1 Total pages Schedule At

\k,a_u

2 FILER NAME

“Pl ;ULL L oL/ hi_c[élﬁ

3 Frlsr ID (Ethu:s Cemmlssmn Filers)

4 Date

7k e

5§ Full name of contributor |§| oui-of-state PAC (ID#__

6 Cantnlautgr address;  Gity; = State;

ng { LA—U—H‘O—&OUJIQ p} pﬂ\/ 63.,3 TTC ’73-:2/ ‘-/

7 Amount of contribution ($)

{ 0LC.0C

8 Principal esey

patien / Jeb title (Sge Instructions)

-

9 Employer (See Instructions)

Date

e oo |

E] out-of-stale PAG (ID#:

Full name of contributor

Ceﬁmbutar aeregs City;

AS M foniel MV/// e Jodbs T 153057

State; Zip Cﬂde

Amount of cantribution ($)

Principal eseupation / Job title (See Instrustions)

Pae_

Emplayer (See |nstrustlﬂﬂ5 )

Date

’7/3())2@2:

Full name of centributer [] out-ai-stats PAC (ID#:

M2 files Mﬁo S)ﬁm’k

Contributor addr&ss State Zjp Code

393% VnessestT Do, AOJIM e 15209

Amount ef cantribution (%)
200.060

i Prineipal accupation / Job title (See Instructions)

kefiied

Emplayer (See Instructions)

Date

7/3i /202@

Full name ef contributer O out-of-state PAE (ID#: )

gmﬂ%mt- Auslernson ... . -_ _

Contributer address; City; State; Zjp Code

<, Tooms Rt Rl Lo flus Te 1524

Amount of centribution ()

#.500. 0O

Prmsspal accupatien,/ Jeb tltle (See lnstrusk;ans)

Emplayer (See Instructions)

log

ATTACH ADDIT!ONAL COP!ES QF THIS SCHEDULEAS NEEDED
Instruction guide for additional reporting requirements.

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

Forms provided by Texas Ethics Cemmission

‘www.ethics state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gusde explalns how to Gnmplete thls fnrm 1 Total pages Sehedide Ad:
e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of coptributer

QZ?.G, /2d>0

6 Gontributor address;

] eut-f-state PAG (ID#:___

O anole  Bsudos .

City; State;

%cﬂag 0 J

7 Arnount uf cantnbutian ($)

¥ 80, 0o

621 et Cpalss PR Guadod ‘[70

8 Principal eccupation { Job title (See Instructions) 9 Employer (See Instructions) )
Full name of eantributar [] out-of-state PAC (ID#: ) Amount of sontribution (%)

°1/( /:Lu»bo

Contributar address;

Zip Code

g//oo , OO

/209 TM/EL L,-,q

Gm/&ﬂi /V 150y

~ Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Redhice d.

Date

0[//"[ /Ml,b

Full name of contributor

Gontributer address;

[0 out-of-state PAC (IB#_

State;

Zip Cede

Amount of contribution ($)

]300

23S YMoser e

Raolles, 756 15204

Principal aceupation / Job title (See Instructions)

) ErﬂpleyE{ (See |nstructlans)

Pate Full name of contributor [ out-ef-state PAG (IB#:_ ) Ameunt of eantribution ($)
p,[/ / Tt . Colos. / (LAMA; . Smwzf@ .....
/ﬁ IR Contributor address; State; Zijp Cede @( /O@ OQ
U125 Hommernd /*]JVL JQO»/’(QS 10 75223

Erﬁplqyer (See Instructmns)

Pnnmpal aceupatlan / Jab title (See lnstrucgans)

ed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributer is out-of-state PAC, please see Instruction guide for additional reperting requirements.

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

~ Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHREULE. A

The lnstructpon Gmdg explams haw to samplete this form. 1 Tatal pages S:,hedme M
2 FILER NAME fp - . | 3 Filer ID (Ethies Commission Filers)
@JmLL o%;urco&w
4 Date § Full name of contributor O out-of-state BAG (B#_________ )| 7 Amount of contributien ($)
L : i W // g Ku_j Q/&/ :
q iy A/Md&._., L pBrel. . A S ...........
ﬂ//a 6 Contributer address; Gity; State; Zip Cede ﬂ ’2 S_O' O’Q
0l Mpswines (Bidlhe Pr, Py 523
8 Principal eccupation / Jeb title (See Instructions) 9 WEn;riié'lé;;risiee Instructions) h o -
A
Date Full name of contributor [ out-of-state PAC (ID#: DR Ameunt of contribution (%)
15_7/ /C’ngl{_/\/e.érl’éfﬂ/goé ............. kﬁ‘
al 2020 Contributer address; Gity; State; Zip Code 923 a. Jg
’)S‘-L/ﬁ
283) Towdl Cracd /ﬂy& ler/éL\ -
F'rinl::lpal occupatlan / Job tlt{e (Sée .I-nstructmh-s) - En’lplﬂyer (Seewlns‘-trucﬁe}lsi) -
Date Full name of sontributer [ out-of-state PAC (D#_____ ) Amount of contribution ($)
73@/2“)@ - uﬂ ' { .................... &iﬁ/ ,
Cantﬂbuter addressde'(’ { Gity; State; Zip Cede dU OQ
Dol Moss Toem  Lolles T 95 243

Prmmpa[ accupatien / Jab title (See Instructions) Employer (See Instruetlans)

Date Full name of contributer [ out-of-state PAG (D#_______ ) Amount of contribution (8)
Contributer address; @'ity; State; Zip Code

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

ATTACH ABDITIONAL COP}ES GF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instruction guide for additional reperting requirements,

Forms provided by Texas Ethics Commission ~ www.ethics.state.lx.us

Revised 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule F1:
7o

3 Filer ID (Ethics Commission Filers)

zren 3 ) id A Adseden,

4 Date

7/3[20 20

5Payeenam35’o'”5 W%d%’@

6 Amount ($)

7 Payee address; Slate; Zip Code

(15258 St holtos S dz@o% i 7858

% 325,99

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule} (b) Description

Ssass

Ligertss e @

3/5 00

{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
CJrs e, BBVA
Amount ($) Payee address; City; State; Zip Code

Po. Bye 16084 Miwmmglom,

PURPOSE
OF
EXPENDITURE

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

Fees

AL 35202

Bk -aee_ / VIS GA’M&P\

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

Complete ONLY if direct Candidate!(){f]j‘éhulder name Office sought Office held
expenditure to benefit C/OH ¥
P

Date Payee name

8//7/510M ML/MM‘/"

Amount ($) Payee address; State; Zip Code

3. 2 Sw G /
N:B}), 79: 1o i BQH“;‘UH% A_, 74 f)‘l?(gc

Category (See Categories listed at the 1op of this schedule) Description
PURPOSE ] . HQ’ - )é -7 A
OF P 2 e K /
EXPENDITURE MUL%P S /Nbf ™
[ ] Checkiftravel outside of Texas. Gomplete Schedule T. [] check if Austin, TX. officeholder living expense

Complete OQNLY 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.ix.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . EventExpense Loan Repayment/Reimbt it Solicitation/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee 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 - A/ 3 Filer ID (Ethics Commission Filers)
je (‘PQCJ’)QLLL 0& . (71/}4-1( C'{.t?,f\.»\

4 Date, 5 Payeename

Q/i/2030 BVA
6 Amount ($) 7 Payee address; City; State; Zip Code
%(S.00 Po. G 16124 Bikm fjlfim ) 35202
8 7 {a) Category (See Categories listed at the top of this schedule) (b) Descnptlon

PURPOSE / / ;
EXPEI\?I;TURE %—/3 )OLWM t/\ﬂ%ﬁ—‘l_,
(c) l:i Check if travel outside of Texas. Complete Schedule T. D Check if Ausl’in, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
¢ )2 f2020 | ita/u_é v
Amount (§) Payee address; City; State; Zip Code
] B f . ] ” ) / ;
Y 573, 01 ool W s Ke, Mendo Hincd- . CH D402 5
Category (See Categories listed at the top of this schedule) Description
PURPOSE . [; { /
EXPEI'?:FFURE Ad/V <O /d €5
[] cneckitravel outside of Texas. Complete ScheduleT. - [] 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

3) / Lo)o 5 0O L
Amount ($) Payee address; City; State; - Zip Code

ﬁquﬂé% [(le [f\jf{/d\a) /th /jfe.mé /@“}CL Ch 9'?&2&
. Category (See Categories lisied al the 1op of this schedule) Description
PURPOSE f
EXPENDITURE (Q-(\ \, _J)O 4 ﬂdg
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder 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 9/26/2019



POLITICAL EXPENDITURES MADE ScHED -
FROM POLITICAL CONTRIBUTIONS LHERULE:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportalion 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 Commiltee 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 FILER NAME ) - / P 3 Filer ID (Ethics Commission Filers)
| € [ ULC,/L 7Z ﬂvfdcw
4 Dat 5 Payeename ‘g
4 1 = P
C}7//ZU>2{\ T Q-lejét')@/i_
6 Amount ($) 7 Payee address; City; - Slate; Zip Code
: /(_@ '\/ (/\/// 1z 4/&{ / -‘jﬂ C\C -
WG/ . 20 Of it or g k. C 7024
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ?56 . (
OF / 4 é— Aol Stansa
EXPENDITURE : Y W . =lgME
(c) |:| Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought : Office held
expenditure to benefit C/OH
Date Payee name
T— ) ;
C?/ L/ 20007 |. . _ ]LM ook
Amount ($) Payee address; ¥ City; State; Zip Code
3 7.2 (6 f/‘/////cw )@e{ el /%-,Czé Ch 9%0ai”
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ™S ;
i /jr@/ =3 | A
EXPENDITURE 2
‘ 7
[[] checkifravel 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
a/l, / & o ,
L / 7 / o / N / . /
. L( 4020 J_(.)c.&../ £75N NQ{N&
Amount ($) Payee address; City; State; -Zip Code
do . f o I
1, 3 1954 Commogeg s T 12
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF a y :
EXPENDITURE 9, ey s 7 <es
I:l Check if travel oulside 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 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pcalling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

jo
43{7 ‘Z‘/ 2620

Unduc ke Lot oo
?aid£L245QT\%i_

6 Amount (%) 7 Payee address; City; 3 State;
16l calles ok Monds Ok B @401t

7 960
8 (a) Category (See Catzgories listed at the top of this schedule) (b) Description

PUTSESE /q6$yﬁ Eik}ﬁ %l@{f

EXPENDITURE
D Check if Austin, TX, officeholder living expense

5 Payee name

Zip Code

(c) [ ] checkifravel autside of Texas. Gomplete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam
G /2050 Wmid— Aote
Amount ($) Payee address; City; State; Zip Code
H 0 G P01 L] J . K, >
el - O ¢ ) ; . - :
R2. G4 nseo i Se (0N Rhowdsoy 7 150%)
Category (See Calegories listed at the top of this schedule) Description
PURPOSE A ‘.[ = : |
5l Lmdmig o, PeSte e ols
EXPENDITURE ' B/ { p S—
l:l Check if travel outside of Texas. Complele Schedule T. |: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
] , p . M’ —
& Izt g e Riare
,//f///j/dlo (LY 0/
Amount ($) Payee address; City; State; Zip Code

03 Longeo O Sk 102 Rckresses T 75087

Description

fostepady

fﬁ[ﬁl[, ¥

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

PURPOSE
X Frmdigy B
EXPENDITURE C LTINS XA

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit 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

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Daonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense

Loan RepaymentReimbursement
Oifice Overhead/Rantal Expenss
Polling Expense
Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Gf District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

3 Filer ID (Ethics Commission Filers)

1 Total pages Schadule F1:|2 FILER NAME

4 s .

@ Me .& /3‘7’55&@1
4 Date 5 Payeename 6 8 V

Qf//S'éeaIb

6 Amount (%) 7 Payee address; City; State; Zip Code
J e /
#1500 Po Buo 10187 Bpermdom. | AL 35202
8 (@) Category (See Categories listed at the top of this schedule) (b) Descriptilon
PURPOSE %—Qﬁ )%
EXPEB?E'):ITURE }6/’5‘1//@ ey

©) El Checkif ravel outside of Texas. Complate Schedule T [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O’/ X/ Zlu:zo 7[)@”7\% 6 Pea
Amount ($) Payee address; City; State; Zip Code

1130 Avenue M /ﬂ?ﬁ//@v]@% o Tearyy

Category (See Calegories listed atthe top of this schedule)

H 233, 08

Description

PURPOSE
OF
EXPENDITURE

}0/@}%1041\{5 6}0@

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

O&m(_ 4%;?8/{8

[ ] check if Austin, TX, officeholder living expense

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

Date Payee name

Q// &3 ZZGBQQ i et F / Pe g _

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

120 LPuepwe  H-

Category (See Categorieslistzd at the top of this schedule)

%%fx//MLg%H o Jeady

Description

Obes fprgencs

[:' Check if Auslin, TX, aofficeholder living expense

fé@QoQi/é/

PURPOSE

o /%MZ i)c
EXPENDITURE ) - J\fup‘ f )

7

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

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

expenditure to benefit G/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expenss

Accounting/Banking Fess Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Palling Expense Travel In District

Contributions/Donalions Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category notlistad above)

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

1 Total pages Schedule F1:|2 FILER NAME( C—L 3 Filer ID (Ethics Commission Filers)
R
! x,% i ‘744—,(_({&1\4
4 De? 5 Payee name
28/ 2020 ngN_& Ot s %m
6 Amount (%) 7 Payee address; Cnty, State; Zip Code
- P i ! .' ¥ ] _ / 41 A i y . )
4 : 11S25-8 ShpeMotlens x. .0 /J%)}-J e 76158
/(3. 5%
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
! @‘:’JJ 6\6) / /
EXPENDITURE 2 { /2517{/ (S‘/LS(N ¢
(c) [:I Checklflravelod'stdﬂn!Texas Complste 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
, v
Amount ($) Payee address; City; State; Zip Code
) 1515 Ny o Evir- Sl Mosguge
| . / ! 1 LA > 1 D g gy
Category (Ses Categories lislad sl the tap of this schedule) Description
PURPOSE p — %
OF b [ : noa <
EXPENDITURE L S % X0 M 1S
E] Check if travel outside of Texas. Complete Schedulz T. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Uai / [ Sewsa
RIATY TS U S. pc,gv%cz, €1vide
Amount ($) Payee address; City; State; Zip Code
159,00 |@ e 4 by T
51.00 / veagusan kel Ly, T 75229
Category (See Categories listed a! the lop of this scheduls) Description
PURPOSE L
OF p &
EXPENDITURE Z)‘QL/S 0 @075 .
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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1o

2FILERNAME‘/‘)A/'AZ[:(_L/'( ZK%C&;\/

4(??&3/ 2020

5 Payee name Ap\&ﬁé;) i

6 Amount ($)

/3. 30

7 Payee address;

SSTE LA o

City; State;

Bk, Cage.

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

fees

(b) Description

(c) l____l Check if travel oulside 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

)7 /2020 Pirie do-
Amount ($) Payee address; City; State; Zip Code

42,30

SSCE s ey

BV fen, Porags—

PURPOSE
OF
EXPENDITURE

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

Fees

Description

D Check if ravel oulside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
ﬁ%u/iolﬁ %LﬁeaﬁaL
Amount ($) Payee address; City; State; Zip Code
$2.00 | ssve Ml Gy loge, LB
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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment A ] o .
The Instruction Guide explains how to complete this form.

P
1 Total pages Schedule F1:|2 FILER NAME E{) 7/)/ -/ ! 3 Filer ID (Ethics Commission Filers)
E PhLC e rat
4 Date / 5 Payee name , .
S B / 2620 ﬂ‘}%ﬂﬂ[o"f
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 5 - ()
OF } -'( % 2 ~+e
EXPENDITURE M/C-Q, -
(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

q / 4 /,Za»itz:. ﬂr—wec&ﬂz'

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

230 55 al/éw Onfoe Fuga L4
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ﬂ
OF
EXPENDITURE 2ot SCity S R
EI Checkif travel outside of Texas. Complele 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
Y7/ 2620 Fhoe dot-

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

#2.30 SIS% Ll Iopdene flussgs , LA
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e 3 -
EXPENDITURE SN/t e ‘Q?_ﬁ
[:' 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
w0

2 FILER NAME
Q%deyﬁ-%%;aiiﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

fa/;/aa)m

5 Payee name
\f{/

6 Amount ($) 7 Payee address;

H#9,30 | SSSS Uk

City; State;

Iondny Qpese. L)

Zip Code

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

{b) Description

PURPOSE k
OF M o
EXPENDITURE ) 3941,1//&
(c) I:l Checlk if travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

%/‘f/le)o fn(}!’ﬂ-o 1_’)\/ 7: /j/wé///‘i‘ )
Amount ($) Payee address; City; State; Zip Code

¥ 3¢.00 CtSS Spmudl Blod

ballas, 7% 5228

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

Qs

PURPOSE
OF
EXPENDITURE

Description

Cd‘mm(;wzc,n}/-;ms

\:l Checkif travel outside of Texas. Complele 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
G / /’, ZQ/ L
WORYITIIN ﬂ A(,a /- ﬁf 4
Amount ($) Payee address; City; State; Zip Code

36, do G 1SS Somuall Bhod

f@u&u _7;' 7¢20%

Category (See Categories listed at the top of this schedule)
PURPOSE ’
OF
EXPENDITURE G

Description

i{t’m ﬂfM/Qd}éM

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

expenditure to benefit C/OH

Office sought Office held




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Fees

Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this farm,

Paolling Expense
Printing Expense
Salaries/\Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

|1 Tolal pages Schedule F1:

2 FILER NAME j)ﬁqu,u_ﬁ /l};ﬁ’cﬁé_ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date ’
O’_//(J [2(}.20

6 Amount (%)

4 /%:.15

5 Payeename 1
7 Payee address; '

Qo By GSoY7¢

City;

Lodlys,

State;

/e

Zip Code

75265

499).(3

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE , N
OF - ' p ye Q;),,c(, !-m.(’_dﬁw- RASM g A= 1A
EXPENDITURE C/VLAQL{/’ w .aym 7775 ﬂ-;(ﬁ -
(c) D Check if travel outside of Texas. Complele Schedule T. I:I Check if Austin, TX, officehelder living expense
9 Complete QNLY if dirgct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name AW\L
/5] 2000 X
Amount ($) Payee address; City; State; Zip Code

D.6. By ( SO

Bl 75265

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the lop of this schedule)

Cocedst Cppot ﬂgym/"

Description

- .
[oud 'ful U ppy g ChAoxges

l:] Check if ravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office scught Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
r__l Check if travel oulside of Texas. Complete Schedule T. El Check if Auslin, TX. officeholder living expense

Complete ONLY if direcl
expenditure to benefit G/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 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:
-
S

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ?%t/,é_ /1%4(0&"\4

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

g /f/;zo;zo

"TUZ Dedeetors

7 Amount (%)

4
397, L

8 Payee address;

S9 G0 /3)('#5[‘2_ £d y ‘Z;zl)h%—t

State;

e

Zip Code

7107 2—

e TYPE OF . -
EXPENDITURE Political D MNon-Political
10 {a) Category (See Categoaries listed at the top of this schedule) (b) Description
PURPOSE " 5 S A
OF ’QUQVOLAJ/HS 5%70 el s
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, afficeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat . Payee name y .
%/¥ /5026 UZ Mmtbodnge
Amount () Payee address; = City; State; Zip Code
]
TYPE OF -
EXPENDITURE mucal D Non-Political
Category (See Categories listed al the top of this schedule) Description
1
PURPOSE .
OF S]LS Mj

EXPENDITURE

%{zéﬁ g)c/a

D Check if travel autside 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

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME < f —f 3 Filer ID (Ethics Commission Filers)
3 i

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 3

SgD/at;-&‘Llo zu 6 Payee name pm} A/@ f SQ’

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

Uy 1y 109 Binsco Pe. Slefor  lhpbsor 75 756%]

9
TYPE OF
EXPENDITURE olitical D Non-Political

10 (a) Category (See Calegories listed at the top of this schedule) (b) Description

R T s Jirm; Exp pPoStencds

EXPENDITURE

(c) D Check if ravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH 89—&[0&., %W C}_M-;L, &j?ﬂﬂﬁs:) L D'

Date Payee name i
Y3 /2020 Uz wﬁvcéeﬂég?
Amount ($) Payee address; 7 City; State; Zip Code
ﬁ(éog 3’7 5700 6"‘6&-4 Kel. ﬂztﬁufb/w.( 7)o TI07 2
TYPE OF i
EXPENDITURE Political [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF ﬂcﬂ\/ é . SIsA/S
EXPENDITURE : )5/0 J
|:| Check if travel cutside of Texas. Compigte Schadule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commiltee L egal 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 F4: | 2 FILER NAME M ﬂz/
5] p Az@aépr
_—

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date , 6 Payee name )
V3/2020 U2 Mﬂo@é@%o\ﬁ

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

H55/ 38 | Sin Brish. Rl Audonelsbo T 99

9
TYPE OF
EXPENDITURE Mi!icd D Non-Political

3 Filer 1D (Ethics Commission Filers)

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \
OF v, -‘ 3 3 VAN
EXPENDITURE 1 :}D
(c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF . i
EXPENDITURE D Palitical D Non-Palitical
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
i D Check if travel outside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
1
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 9/26/2019



