CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
15
3 CANDIDATE/ MS / MRS / MR FIRST Ml
; OFFICE USE ON
OFFICEHOLDER Mr. Jus‘tln J
MAME  © s s s L TR TN
NICKNAME LAST SUFFIX (== ﬂ g
[ S - >
Koch S Oofrz
ZC m
v DBAT
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE = o o
. . ™
D [CEHOLDER | 5706 E. Mockingbird Lane - TCF
3 L
ADDRESS Suite 115 PMB 207 = @z
P = .
[ Change of Address | Dallas, TX 75206 = =5
m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ; % g
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 214) 302-9568
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME Ms. Sarah .
NICKNAME LAST SUFFIX
NaSh Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER s
Yo 11817 Dorchester Drive
(Residence aor Business) Da”as’ Texas 75218
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 540 ) 441-4296
9 REPORT TYPE I:] 30th day before ol 15th day aft !
J 15 1 ti Runoff ay after campaign
D S y before election D une l:l treasurer appointment
(Officehalder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
L—XI [ ] ay before election iy D inal Report (Attac )
10 PERICD Month Day Year Month Day Year
COVERED
1,71 2020 T 6 ~ 30 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary I:I Runoff Ij Other
Description
/ / I:I General [:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Dallas County Commissioner
District 2

Forms provided by Texas Ethic

GO TO PAGE 2

s Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Justin J. Koch

NOTICE FROM
POLITICAL
COMMITTEE(S)

16

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $  1489.52
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S |
4. TOTAL POLITICAL EXPENDITURES $ 158770
CB:ELNXI\'?EEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g go@ 44
OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 52,500

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

sl
‘}E\’ Pu".r

c..

.""‘%’_Notary Public, State of Texas{l
Comm, Expires 06-12-2021

CHRIS B. DAVIS

under Title 15, Election

/s

Notary ID 168318-3

true and correct and includes all information required to be reported by me

Code. E :

day ofLJU l\i"

Sworn to and subscribed before me, by the said

TN I
ature of

AFFIX NOTARY STAMP / SEALABOVE

\‘Juan‘;\ \J ‘KDL"\

ndidate or Officeholder

, this the

L2080

, to certify which, witness my hand and seal of office.

C/Wm/% m

Chris B.Dauis

Nmry Hoblic

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Justin J. Koch

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1489.52
P D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS §
4, D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTIONS 3 1687.70
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SEHEBULE A

The Instruction Guide explains how to complete this form. 1 Toisl papesseheduls Al
2 FILER NANIE/_ . _— / 3 Filer ID (Ethics Comnﬁssion Filers)
Justing . A ac:.-L‘L
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
P/‘alfﬂg(/\ LL\.Q q/@’q
IIL‘Z‘O ........................... |\ o020
6 Contributor address; City; State; Zip Code
6 R —
W726 Vine Forost D Dellys 7y 75230
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)
i ¢:(_-"'j~0/ f’/ [/I/ U (- #lf;
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

S Waa(e

?/[0) 0 : ¢°“tr'b“t°’ address: ~ ciy,  Ste; ZpCode L} (+ oo
z Eas i T pP 0(

Swmy vale, TX 75182

1
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: b Amount of contribution ($)

AR _> P/&W"//
3/0/20 - Contrlbutcr address C[ty' - Stéfé - Z'P Code 44 ad

3ZIZ (ou‘ﬁ/\mzaq{aw C,rc./d
“Lullos TX 7523

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
'f/ ,
/ /&q , /\ e /
’5![0/20 Contributor address Clty State; Zip Code C,l "/][ . O d
\2955 r‘ps Feo/ Rel
Farmers E/a.qg,h T 752—34

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

7

2 FILER NAME
—

{och

—
Jdustin

7
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state

/ { , ,éd/‘ i Fit
: zZ0 6 Contributor Address; City;
St CB7 C',amh?mc/cs%yb/

Delfas

75214 -32L8

7 Amount of contribution ($)

{4 .00

PAC (ID#: )

State; Zip Code

8 Principal occupation / Job tltle (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state
L3
k end S (_Z owr 5§
?//&/ZD Contributor address; City;

s8/9 Peasose e
Dalos, TH 752°¢

FAC (ID#:

Amount of contribution (3$)

State;

Zip Code

7.0.454

Principal occupation / Job title (Slee Instructions)

Employer (See Instructions)

”zé e,{am/ma Auc
6”/4»,/ TX 75040

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ D o /o ‘}‘ l’l %/ oo L( s
3 @/Za Contnbutor address, City; State; Zip Code 4 é! o 0

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Full name of contributor

Date
{Pcz m af{ 7
Contrlbutor address
R {&a

’3/10/’&0
Ct’ w //&// 1Y

D out-of-state

73’/0(1

PAC (1D#: Amount of contribution (%)

2 4G.44

State;

Zip Code

Principal occupation / Job title (See Instructlons)

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 JatalipugessBcheled:

2 FILER NAME /\r -
v 31“’1 J - ‘4&’4

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: )

- .Wm. ’faf?[@ L
%/ﬂ/zd 6 Contributor address; City; State;  Zip Code o6

4%ed Ak Vista lawe
Nellos ¥ Ix_ 15229

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

s B o 13 A —
2 C%‘Eb;t%add§::;+bl We#@ﬁzz; g}v'/ State; Zip Code Qg Oo
Delles / W 75225

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-stale PAC (ID#: ) Amount of contribution ($)

Jeann ¢ Lewis
% /ﬁ/ﬂ& [ .O.mérit.Jut‘orAaA résé; 777777 i .; ------ tété; ZI .().cj.s.-l = 0 3

/ ) S6o ‘/ddP/Mc&v!om Aujw ° °e /O L’(/
DNeles 2 75205

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC {ID#: ) Amount of contribution ($)

e Ll
/22 C&/{e A g o+ s moiw | Gl g

6210 wWuite Rose Tel.
Ba!/ﬂ 7Y 7§21’3

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



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jusla 3.

Koch

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 Contributor address;

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

City;

State; Zip Code

7 Amount of contribution ($)

44 00

4 Date
3/ /0/7"

7019, Noctwoods NA.
}Au//ls '.7-5( 7'.)’?}{

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
Toseph I
JQosep lteve sZ-
/0 Z,ﬁ Contributor address; City; State; Zip Code

Amount of contribution ($)

G 2Ll Monticello Ave
Dalles , T¢ 75214

2;4_60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

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

Amount of contribution ($)

?/ ;0 29

Contributor address; City: " sute; | ZipCode S0
2% Sgint tavl Coyri
eurdion , T 75280

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Pt

Contributor address;

Gfzo LBT

[ out-of-state PAC (ID#; )

C.é' rCon€
City; State; Zip Code
Frwv,. , STE Yoo

Amount of contribution (%)

44 44

’5//0/ 20
Bal/ls ’ ’/>4 {2/—{ 0

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




MONETARY POLITICAL CONTRIBUTIONS SoHEDUEE AT

The Instruction Guide explains how to complete this form. 1 Total wagwe SchsdullAf:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ =l \/('
dostin U, Koeln
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

'/5//]/2,0 6 Contributor alldress; f/ city; State; Zip Code /@O 4‘?
Ge|q Brookshire D,
Dalles, 7 75230

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

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

2o | Bomie  Wells

Contributor address; City; . VStateir ‘Zi.P C;:dé N 4 ; OO
2167 . Praitie Creck Dr. 4 =
Richarslson, T 7SCB0

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

Amount of contribution (%)

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

Amount of contribution (%)

£

2 W1 Nee La.

3/[’/¢0 . Cclm:a;utorl éddrésé; V ? ) Clty, e c 'Sta'te'; ¥ Zip éo-de- - 4 d
&c 12 Fo‘_;eﬁ‘- Hids Blvd. 0
Nellas, T 75218

Principal occupation / Job title {S{ee Instructions) Employer (See Instructions)

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

) Amount of contribution (%)

. Contriﬁuforl éd&résé; C-it -; ----- ététe; - le éoaé ¢
?///ﬂd /08 Setteimms Lfig/ 44§&
K ene T 6287

Principal occupation / Job title (Seeﬂlnstructions) 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commiss,lion Filers)
T_ \ 1 l/(
ISHa J. )
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution (S)
—

Jow-ce S&'{Iﬁ[c’/

% [/ W 6 Contrlbut‘raﬁaddress ...... étété; | Z|p Coﬁé Y @Q‘ 44[
e Sh a,Vlan:/émh CJ—

I_le{,dw\\) le 7% 75137

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

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
J\)m/’% Willey

@/[//7() " Contributor address; Gity:  State Zip Code /(9& 20
45 32’ ﬁ)//?( [/f"‘?la Cir,
Nofos, TX 15229

Principal occupation / Job t|t]e (See Instructions) Employer (See Instructions)

Date FuII name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

e | Flene or
! / [ Contrlbutor address . ‘C;,it‘;l o Stété; . Z| (i)oldé -

2818, Sonterra B p Jg 00
Cedar Hliy TX 751049

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
_ /2 ) Vé/ Sam ucf/}
g /3 Contrlbutor address; City; State; Zip Code 4[4/ i é(/
/3 ? a1 Drive
j: Y t/lr], Y 7506'2/
Principal occupation / Job title (See Iéétructmns) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 3 Tom pagez Sehadule. il

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— —_ V(
Susth Y ooy
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

l///am ()()G) /ésl/l P“S’C’l/“‘// . 1/ :

3 23 70 6 Contributor address; C]ty. State; le Code qu 00
123 Cigderella L

Do ffos, 78 75229

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

Date Full name of contributer [] out-of-state PAC (ID#: ) Amount of contribution ($)
-Cxl_miribu'to.r a;dt.:.!r-.es;‘.; . . C.ity; R .E‘:t;atula;‘ .Zip Céﬁ.e ‘

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

Date Full name of contributor [] out-of-stale PAC (ID#: ) Amount of contribution (%)
Cénirit;ufor éddrésé; 7 7 7 Clty - ététe; - Zip {.Sodé -

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
lCénfriSu%:or édarés‘s; o - C-ity-; B ététe; - le C-Zo-de.-

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

ATTACHADDITIONAL 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



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
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Scpedule F1:|2 FILER NAME
g ’\'J,\;S"“'"\ ’J/— VC)G(’\_
4 Date 5 Payee name r : /
1/5’/'20 PP Ppuznyfs @/ ilsgaa;a/!ef

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

cze W- S4ade ST
2885 Gar lod T 756140

Zip Code

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

PURPOSE

EXPEI\?[I):ITURE éOVLSd H/(A?f Expé\n § €

(c) l:l Check if iravel outside of Texas. Complete Schedule T.

I__—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
™~ y
J//é/ZO I<eise +he ﬁo/az/re';]/
Amount ($) Payee address; [/ City; State; Zip Code

/ f; a7 QQQé
fzyrk[;: loe Iq 18 7222

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

:1B

Description
PURPOSE —
OF ~e€ S
EXPENDITURE

[ ] checkiftravel 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
z ' ;

l{ﬁ(; /¢0 /z/fa.!c,lq.mf
Amount ($) Payee address; ' City; State; Zip Code

179 9 -1 Pouge f/[z [eon NE Svite Soo0

‘(0 L" i””/flwr}a, 6A 36308

Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE [}ﬂ/ﬂf“qéfﬂ.ﬂ/ Eg()g ns &
EI Checkif(raveﬂutside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 4
FROM POLITICAL CONTRIBUTIONS ZELIEDULE

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

Credit Card Payment 7 5 < :
The Instruction Guide explains how to complete this form.

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

’ﬁs%,‘/] ’\_j—‘—. ]/(& C/&\

4 Date / 5 Payee name
3/2‘7 ¥aslt u /wmanax

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

{)0 Bey 26)!8
| & ﬂm?a; )f[’ 33622

8 (a) Category (S'ee Calegories listed al the top of this schedule) (b) Description
PURPOSE
oF Fees
EXPENDITURE
{c) l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam
2 Joz/ze0 Mool
. L ¥ J.l' b Wl L Vig i’f'
Amount ($) Payee adc’fess L State; Zip Code
9 675 ponce &fa con NE Siite 5200
1 69 4 o
G pHlonts , 6A 20398
L
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ae by
EXPENDITURE P‘\ \}Q/"l % ég pen < e
I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Bl oatnd B Do
Ls el o F e e
Amount ($) Payee address; City; State; Zip Code
Po Box 251/8
L6 i
lumfa - L 3322
Category (See Categories hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ee€ s
[:I 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Legal Services

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

T

3 Filer ID (Ethics Commission Filers)

4 Date

/?0/%9

sfin Ko"J/\
5 Payee name
Vl//m } &L[ L p

6 Amount ($)

(G ¢ .49

7 Payee ad&ress

City; State; Zip Code

6 75 Ponce 7(;2 Leor NE <y,ite coo?

A '}' dvl"l'd

Gh 20308

PURPOSE
OF
EXPENDITURE

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

Nlverdisive,  Eepeus e

(b) Description

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

[ ] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

g// Zo A wedof
Amount ($) Payee address; City; State; Zip Code
an o Melian Aue
%) alles  TX 722
Category (See Calegorles Ilsle&{atthe top of this schedule) Description
PURPOSE
EXPEI?[I):ITURE ¢¢ z 9
l:l Check if fravel oulside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4(29(20 W 2%
/ a / G : 4! ww
Amount ($) Payee dddress; State; Zip Code
G675 awcz Az Leon VE Syite S000
[ ( o 30
0Y.49 A tHonte , CA 323°F
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|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FORBOX 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

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

Credit Card Payment

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/VWages/Coniract Labor

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.
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