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POLITICAL EXPENDITURES
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PERSONAL FUNDS SCHEDULE G
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G
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Consulting Expense
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)
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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 Qut Of District

Candidate/Officeholder/Political Cormmittee
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.
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POLITICAL EXPENDITURES MADE
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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Contributions/Donations Made By GiftvAwards/Memorials Expense Printing Expense Travel Qut Of District
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Credit Card Payment

The Instruction Guide explains how to complete this form.
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OF uléﬁﬁhﬁz<kzv /4&@25?26&5%7/
EXPENDITURE : "
D Check if {ravel outside of Texas. Complete Schedule T B Check if Austin. TX, officeholder Jfving expense
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POLITICAL EXPENDITURES MADE E1
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 Fooe/Beverage Expense Polling Expense Travel In District

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

Credit Card Payrnent . " 2 "
The Instruction Guide explains how to compiete this form.
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#
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7//G 27
Amount ($) Payee addreés; City; State; Zip Code

900,00 | S5 Bouhy sy
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ke % 24 %cs;é-_. M@
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EXPENDITURE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Consulting Expense Food/Beverage Expense Palling Fxpense Travel (n District

Contributions/Danations Macdie By GifttAwards/Memorials Expense Printing Expense Travel Gut 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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OF e - é i
EXPENDITURE recs Z/O/ﬂ 228 )2, Za/?p
{c) [:] Check if travel outside of Texas. Complete Schedule T. S Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

Date Payee name

05719 AFe -C79
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o Daias, 7><7Z-w v

Category (See Calego ies listed at the top of this schedule) ‘ Description
PURPOSE Dyentssireg f/w +tset (AR % Bee :
OF .% 1
EXPENDITURE |
E Check if travel outside of Texas. Compilete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office socught Office held
expenditure to benefit C/OH
Date Payee name
¥ ; - K clhieds O &W
/Zc?//? Far /NMorta é)a’&!ﬂj / AS G 245
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7
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OF e :5 ,ué//?( JZ}L = e
{
EXPENDITURE g}; APE }%ﬁ, --{/JC)
|: Check if travel outside of Texas ompieae Schedule T, D Cneck if Austm TX. officeholcer living axpense

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office socught Office heid
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memarials Expense
Legal Services

Printing Expense

Committee 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 Total pages Schedule Fi:

HLI) /&

2 FILER NAME

L, VVLWFL—&M&M

Shree

3 Filer ID (Ethics Commission Filers)

4 Date 0

$/20//9

5 Payee name

%%7}% /Q’//j,o /ﬁz% /@ij/ %VLA%J

6 Artount (%)

F275

7 Payee address; City;

State; Zip Code

/720! #f&/é’% sler. Dy
Wﬂ*‘{ TY. IS2 8

PURPOSE
OF
EXPENDITURE

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

(b) Description

/@Zyﬂﬁwg A‘/}//MW s
Do d Gt ypoerat]

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

oo (srecry s loingh

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

)19 °"W/ﬁ/@4ﬂ@m%

Officélyeid 7

$33¢.27

Date Payee name
Vtyyg | Sy L Dideminy
Amount ($) Payee ad‘dress City; Sta!f/ Zip Code

/3 76/ /hmfzzéz/f Bl Sz 102
275, ZS2

Lns 375

PURPOSE
OF
EXPENDITURE

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

Mzééu‘é S S

Description

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

B/68.00

Date Payee name
30019 Cthp Sypprce. Striasged
Amount ($) Payee address; City; State; Zip Code

Y22 Nurodl (s
Cltodddiom , TXFSHOL

PURPOSE
OF
EXPENDITURE

Category (See Categories 1isled at the top of this schedule)

ﬁ/@é/ W/@m@g,

Description

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

%‘*j@\» S’J’é"u%g,

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Trawvel In District

Centributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficenolder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ” " 2 =
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

51 7% by L mm?i oz

3 Filer 1D (Ethics Commission Filers)

4 Date 4) 5 Payeename
Y302 | AT7F7

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

™ 120, ook SO
#132.47 (Vresl St20r, S L0 /57

8 (a) Category (See Categories listed at the tap ofms schedule) {b) Description
PURPOSE . 1% 74
g . p
EXPESI;TURE %é& ' S Z’f TR
©) D Check if travel outside of Texas. Complete Schedule T, D Check If Austin. TX. officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
¢ % z Y
75106 | 7 sl
Amount (8) Payee address; City; State; Zip Code

)0 Bow ¢ SOYLS
7073 98 s TR 7524S— D

Category (See Categof! wes listad at the top of this schedule) Description
PURPOSE &g Z(,?/ o / -
Al Crd g
j Chack if travel outside of Texas. Complete Schedula T |:| Check if Austin, TX, officeholder living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name 7_“/"} CC L J 27

Ca’ty

Amount ($) Payee address

#3500 Texas Conion #Z@ " 9.:9?

S sl 210 SAn. Ratonio Ste 80D
1 A%a_)ﬁw\, TX 7830/

Category !SEELHtE‘QO!’JGSiiS' d at the tap of this scheduie) Descripticn . B

PURPOSE Z1f. Forka >

oF Fees ZO20

EXPENDITURE

State; Zip Code

led Wﬁ,_,y%cj

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 {o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/26/201¢



POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Bankirg Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME ‘7{‘ 3 Filer ID (Ethics Commission Filers)
& 17 /e SazceyY L /N DI E )t
4 Date é/ 5 Payeename M/ y .
2 17-7 Dot o, s (ﬂmiég CaaZ dtrmocs ata
6 Amount ($) 7 Payee address: City; State; Zip Code

df o 5.;@45'702,33
/50.00 %am I En—- 70w

8 {a) Category é/e Categorias i;Cted &t the top of this schedulg) (b} Description
PURPOSE /0/5 Dé/ /ﬂf%
OF ( /)
EXPENDITURE M Lol H a&é’//}_a. m%,
{c) D Check firave'oulssdevf?exﬁs Complete Schedule T D Check if Austin, TX, officehoider Iwaalﬂ,xpense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
I TT—
%7//% Extrr Donce Stirage
Amount ($) Payee address; ’ City; State; Zip Code

_ EYER # ek Lt )
#1500 ol i, 7)7@0&

Category (See Categories listad at the top of this schedule} ‘ Description
PURPOSE . |
e ﬁ%;é/i%/m) ,Qz:g/,g) M
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T B Check if Austin, TX, officeholder living expense

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

Date Payee name

% T fPornernecen %aa)

ﬁ:;m:;;(jﬂi 1/3 Paﬁ addre%&% éﬂ)(zé;zy
- 5, TX 75265~ Qe

Categery (Ses Categor es listed &t the top of this schedule) Description

City; State; Zip Code

PURPOSE 7 [é% /
OF (e crrl [ s 2 %
EXPENDITURE |
I:] Check f 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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Contributions/Donations Macde By

GifttAawards/Memorials Expense

Printing Expense
Candidate/Officeholder/Political Committee

Advert i_s;‘ ng E_xpense Event E£xpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun;wng/Banksng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel in District

Travel Cut Of District

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not Histed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Swzey L.

3 Filer ID (Ethics Commission Filers)

/¢
ce/3//9

5 Payee name

//'%4{7 Serne v
AR197 ~/

6 Amount (;E)

4/32.93

7 Payee address;

£0. By SO
Canpl Stz pom )\ LA L0797

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{#) Category (See Categories listed at the top of this schedule) {b) Description

[Peie Stptr0 wlne7

{c) Check if ravel outside of Texas. Complate Schedule T, i Check if Austin, TX, cfficeholdsr living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'Y3/,4 LLsom " W™ b 4%/27”
8/, Urr Wlge /;}V,éa,a
Amount ($) Payee address; [V State; Zip Code
fZé’ /s C:mfm /e Kt‘? /1, -
0.0 Burieson Pol begn , )
d Foe - sen sr St 330 DatiRe Tra  7352z2.
Category (See Cat?gf(xes listed at the top of this schedule) Description

Lees’

g ‘ 7723%@/% /92020

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

#4100 90

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/d}//f /“:Lew,ﬂg /’ﬂﬂ’m/ g Sy ;
Amount ($) ) State; Zip Code

beras s 'tyé’/f@z/

P;y ﬁdressg/%é W %7&/’/1, za

Y Fark &// /(d,é,;ﬁ*/
i Ji% 25, T 75‘24_»9‘:

PURPOSE
OF
EXPENDITURE

Category {See L,ate"cmes Hs!ed at tha top of this schedule)

Fuw 144 bpor

Description
2020

oeta 2079 - ‘

&

D Check if travel outside of Texas. Complete Schedule T | Check if Austin TX. officeholdar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiwv. ethics state.bous Revised 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expanss
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

£/

2 FILE NAME

e L, //ke@ﬂ%ﬂméz«d/

3 Filer ID (Ethics Commission Filers)

4 Date 0

19/l /9

Payee name

& TM@W

-

Lot ro o 7o >

6 Amount ($)

7 500.0D

¥ Payee address;

Lo. 5@4/30 78 7
DA1eps,7X 753/3 - o257

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listad at Ihe top of this schaduie) | {(b) Description

Weyzony FelgeS

M@W Wl

/.

(c} D Checkufra\:eIUuISIdeofTexas Complete Schedule T || Check if Austin, TX. officehoider living expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit CfOH
Date Payee name
7 i Noae i ted>D

2/ G DReers /;v%/afm Vo2
Amount ($) Payee address; ’ City; State; Zip Code

W Y IS0z
Category (See Catego ies listed at the top of this schedule} Description

/0 ~/¢~

Lhrertea ,,j c?’%*fﬂ?‘@w«a WW”%

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

A 250.00

Date Payse name
/6%2//7, LM;%@M’&Q{@L ‘s crdloney . fatrnl
Amount ($) City; State; Zip Code

Payee address

&71&2 ZZ/:V vErs
s Conn FH=G785D
Mﬁ—z_.a Y 7_@7?8 ~202.{

PURPOSE
OF
EXPENDITURE

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

SHoaits's) ns; [LAW

+Conin f /

Description

D Check if travel outside of Texas Comn\e e Schedule T. | Check if Austin. TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

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

scHEDpuULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse L.oan Repayment/Reimbursernent Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memoriais Expense

Printing Expense

Travel Qut Of District

Candidate/Officeholder/Palitical Committes Legal Services Salares/Wages/Contract Labor Other (enter a category not listed abovs)
Credit Card Payment . " ” .
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:|2 FILE AME

3 Filer 1D (Ethics Commission Filers)

#133.08

9 /¢ /A,, g ﬁ?ﬁn?ﬁﬁmaﬁrm‘
4 Date 5 Payee nam 7;% /
[0/19/9 W&y L, Vg szy
6 Amount (%) 7 Payee address; g-/ City: State; Zip Code
” /13507 M 02 Byds/s
$el20,.3 2
8 {a) Category (See Categorleslls;ed at the tog oftms schaduie) (b) Description
PURPOSE f f :
OF .é%u/a&é &m%&?
EXPENDITURE
i (c) D Check if travel outside of Texas. Compiete Schedule T E Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

P . 7305 S0I/
Lol Fozam ) K 60/97

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at the top orfhis schedule)

[pece Lpasece

D Check if fravel outside of Texas. Complete Schedule T

Description
Md@w?

| | Check if Austin, TX, officeholder living gxpense

7/68.07

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
/% o Dpeee Striese
32/ é’,; b W b Z?i;a%@)
Amount ($) Payee address: City; State; Zip Code

’Z_yZZ» /%M‘—- CM\,{_/
Carngtlton. , 7 75D0L

PURPOSE
OF
EXPENDITURE

Category {See Categonies listed at the t op of this schedule)

Description

| Checkif travel outsice of Texas Complete Schedule T, Check if Austin, TX, officeholder living expsnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

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/Danations Made By
Candidate/Officenolder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

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

The Instruction Guide expiains how tc complete this form.

1 Total pages Schedule F1:

2 FILER NAME 4 3 Filer ID (Ethics Commission Filers)
//M £

[ Z) /lp
J

4 Date

/9/30/)2

ﬂ?ﬁw; Hon Ly i
5 Payee nam /
LS. fhsry /9‘(?(9}”

8 Amount (%)

¥s7, 70

7 Payee address City; State; Zip Code

/3908 F «51
Ma/ /b Zf}y

PURPOSE
OF
EXPENDITURE

(b) Description

prorse

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

Ol e

| | Check if Austin, TX, cfficehoidsr living expense

©

[:‘ Check if travel outside of Texas. Complele Schedule T

Fo2. 09

9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
/)72 D &
! / 5/ 9 M‘W/Lw %?/&ZOQJ
Amount ($) Payee address; City; State; Zip Code

L. R bSDYYS
¥ THAISZLS— UV S

£
Category (See Categorieﬁsted at the top of this schedule) Description

Yos. 08

PURPOSE % ’; 7
OF [‘/Z'd»fM/ C’MJ/W/‘W’/L
EXPENDITURE
[:' Chackiftravel outside of Texas. Complete Schedule T E:] Check if Austin. TX, officehoider living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
x ;
ik //4 _g///f;;f L./ W
Amount ($) Payee add(ess; City; State; Zip Code

{39 0/ /%f%ﬂfﬁfej 577“ W02 RY3/S
@Ws X 752 M

PURPOSE
OF
EXPENDITURE

Category (Ses Cgtegones listed sl the top of this scheduie) Description

.WJKM & feeim if?%ﬁ

| heek if A T icet living expanse
\ Check if Austin, TX, officeholder iiving axp

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

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 8/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donaticns Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment , N . f
The Instruction Guide expiains how to complete this form.

1 Total p fes Schedule F1:12 FILER NAME 1 3 Filer ID (Ethics Commission Filers)

3 . //M ¢ m%gé;yfnﬂm |
[/ /@ 119 @(’Zg@ Ltconty &W/ ﬁ/ﬂaé

6 Amolinf (&7 7 Payee address: City:

. Vi
Jirs00 | 1IN Washing fon Hee
iy AS,TX 75 2oy
8 (@) Category (Sea Categories listed at the top of this schaduie) (b) Description 3 \
e (Mlsrharss [T Kpnass | P Fry - OF, 25, 2007

EXPENDITURE SM&WW

State; Zip Code

c) D Check if traveldutside of Texas. Compiate Schedule T. l_u: Check if Austin, TX, u;‘sceho\dar living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
12/2. /19 éL?Z)"H'*S/’Q/M 5223&,8{,)
Amount ($) Payee address; City; State; Zip Code

72977 Yharat- (ore /
P168.00 | o otriom TR 75200k

Category (See Categoriss listed at the topaf tn;s schedule) Description
PURPOSE ; 2 = ™ }
OF { A2 fr
EXPENDITURE
B Check if ravel outside of Texas. Compigste Scheduie T E Check if Austin. TX, officehoider living expense

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

12{2/19 Donsnicard W
Amount ($) Payee address; City; State; Zip Code

POo. ’B&;cg‘,s"o%%”
Preess, Tx 75205~ 0 W8

Category (Ses Categones mled al the fop of tnis scheduie) Description

§325773

PURPOSE

|
ot | Ll ctrd e |

m Checksf'raveloutsmemTexas Comp‘e te Schedule T. Chneck 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 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payrnent

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR ROX 8(a)

Event Expense l.oan Repayment/Reimbursement Sclicitation/Fundraising Expense
Fees Ofiice Overhead/Rental Expense Transporaton Equipmeant & Related Expense
Food/Beverage Expense Paliing Expense Travel in District

GifttAwards/Memorials Expense
Legal Services

Printing Expense

Travel Out Of District
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

(2 ) /¢

2 FIL AME

Y/

4 Date

V4
(2/2 /19

5 ?ayee name

74 LU L] FFrnerz ;
, 7
,447?’ il

8 Amount ($)

#/33. 69

Z F'a;/e:e address:

PO, B SOt/
ey, Styem - GOFF

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(&) Category (See Categories I|s\e at the top of this scheduie)

4 Kprae

(b) Description

102 e

(c)

Check if travel cutside of Texas. Complete Schedule T. | Check i Austin, TX. officenoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name y
/3/7// g Far /Vor~Tn )/L»///Z_s o ctrdlarr 72l iZ
Amount (8) Payee address; City; State:; Zip Code
# /7201 podd22 Goen D
1 5.07 Dizers, JTx 75258
Category (See Categories listed at the top of this schedule} Description
PURPOSE J -
OF 1llrs 2 2022
EXPENDITURE ﬁb—é’d/
D Checkif travel outside of Texas. Complete Schedule T D Check if Austin, TX cfficehalder living expense

9/25 00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ! Payee name
i1 'S5 i P
{72017 NDT Dy
Amount ($) Payee address: City; State; Zip Code

/2200 Mt Gen D
Qettto ;75 75248

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the fop of this scheduie)

ﬂ&d_g/

Description

Ra B Do,

Check if travel outside of Texas. Complete Schedule T | Chaek if Austin, TX, officenoider iiving expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

SCHEDULE F1

Cther (enter a category not listed above)

3 Filer 1D {Ethics Commission Filers)

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

: 7 Solicitation/Fundraising Expense
Acoounpng!Bankmg Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pelling Expense Travel In District

Centributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Giftt Awards/Memorials Expense
Legal Services

Printing Expense

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2

/13D /&

4 Date

(2//8/79

6 Amount (&)
#/53. 72,

PURPOSE
OF
EXPENDITURE

FILER NAME

Skzey L. 7

5 Payeename ,
AT

7 Payee address;

3 Filer ID (Ethics Commission Filers)

LOFINEF7 g

City; State; Zip. Code

(M—V&&W. OM

(@} Category (Ses Categories fisted at the top ofths scheduie)

/Woa& égfaém

{c) D Check if travel outsice of Texas. Complete Schedule T,

(b) Description

f,z;é'ép(éﬁ, C2770¢9 ) Zﬁ?‘/z%\,

] Check if Austin, TX, cfficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[2’// g / /7 ﬁé’:??élv\, /Sé// 9 &/ Z/W%{/‘ﬁ
Amount ($) Payee address; City; State; Zip Code

¢/6 richael Valen ﬁnc? Ste .

Bz230.00 | ‘b, P 59062

Onarcpe, Fx 75

229- 100 2-

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the tap of this schecule)

é&w@r%‘j »

Description

Mo tidny Puty

Checkif travel cutside of Texas, Complete Schedule T

+ Sl eic SWWL?{I)

: Check If Austin, TX, officeholder living expense

A1/ 52

PO. Boy

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

freptl Fizom—, o2ty LO/FF

PURPOSE
OF
EXPENDITURE

Category (See Categories listed st the top of this schedule}

Description

| Check iftravel outside of Texas. Complete Schedule T

Check if Austin. TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipmeant & Related Expense
Food/Beverage Expense Polling Expense Travei in District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Trave! Qut Of District

Committee Other (enter a categiory not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule 7

/</Q /¢

1:

| 3 Filer ID (Ethics Commission Filers)

j FI%ES/ L //}?MLVLW/’M

4 Date

/ &/ZJ///

5 Payeepame
@Wfﬂ car) by ,@45

6 Amount ($)

#5553

7 Payee address;

Do, Foy L SOYES
Dpecss, T 75265~ 0%/ P

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Crodid ctind, W»ywa]

{b) Description

{c) D Check if travel outside of Texas. Complete Schedule T. || Check if Austin, TX. officenoidar living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘ =) - -
/230y A@ééﬁ& B Alooss e rérsd
Amount ($) Payee address; City; State; Zip Code

92/0.09

2/0 [/ ?ﬁﬁssﬂw‘é
@ﬁi»ﬁ//@“s 77'5 7_)202—

PURPOSE
OF
EXPENDITURE

Category (See Categories issled at the top of ihis schedule}

P o

Description

S

D Check if travel cutside of Texas. Complete Scheduie T Check if Austin, TX, officehoider living expense

# 20000

Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure to benefit C/OH '
Date Payee name
N
12/30/)9 T2xs (Bun Fanides
Amount ($} Payee address; City; State; Zip Code

s/5s éﬁ/\ﬁ—w/_&/@zw

/X 7870/~ 35S

PURPOSE
OF
EXPENDITURE

Category {See Categones listed at the top of this scheduie)

bontr' bection

Description

,&M %FC'//&M

M
| Check if Austing TH. ofiicenclder living expense

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

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

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 scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cortributions/Donations Made By GifAwards/Memornials Expense Printing Expense Travel Cut Cf District
Candidate/Officeholder/Political Committee Legal Services Salaries/\V\Wages/Contract Labor Gther (enter a category not fisted above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

[500e | Sull L mfﬂ;‘vmmf

l 3 Filer ID (Ethics Commission Filers)
H
i

4 Date 5 Paysename
2 %0/ /G | /¢ Crrple. Shalo &&72&'@%%

6 Amount (% 7 Pagz;; ress: {—/gﬂg/; /‘, ~ m - City; State: Zip Cede
fZé’é’- Y Ll28 Z/»,l,‘; i) D

PaLM « 7502Y

8 (a8} Category (See f‘aiegorles listed at the top of this scheduie) s {b) Description
PURPOSE ] o r ol )
OF t@z[aﬂﬁ%@ W [fhdend &W /}‘%/35 acd
EXPENDITURE
{c) D Check if fravel outside of Texas. Complete Schedule T H Check if Austin, TX, cfficehoider living expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(2/30/19 (b 575877 ézafmz__ 2&;5&?%
Amount ($) Payee address; ty, State; Zip Code

ﬁa 0.0 P.0. Bt 77/2
H/80. P Fear., U4 22106772

Category (See Categories listed at the top of this schecule} Description
PURPOSE "
OF %é(—(a/ 2o
EXPENDITURE
I:l Check if travel outside of Texas. Complate Schedule T D Check if Austin. TX, officeholder living expense

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

Date Payese name

/2/30//4 @79;& 3//&&@ %ﬁ%{)
Amotnt (%) Payee address; City: State; Zip Code

j?y/é.?t@ Z%ZQZ% /x?s“@a;,

Category (See Categories listad zi ths top of this Scnedule, Description
-~ I -
PURPOSE ] "% ‘S_: Z ; "
OF _ /G}W _,//g/ AL j”\/ 1%6"
EXPENDITURE
| Checkiftravel outside of Texas. Complete Schedule T. _ Check if Austin. TX. officeholder living expense
Ceomplete ONLY if direct Candidate / Officeholder name Office sought Cffice 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Mermorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other {enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

oy ] gmﬁ L l%ﬂvfwrw

3 Filer 1D (Ethics Commission Filers)

4 Date ﬂ 5 Payee narfe
l12/3 0//4 \j‘M FM%&&Z% %4/15
& Amount ($) 7 Payee address City; State; Zip Code

#/50.00 M T¥ 75230

8 (a) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE Con é—»ﬁzﬁu
OF
EXPENDITURE
{c) D Check if travel outside of Texas, Complete Schedule T WMI Check if Austin, TX, cfficehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel 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/0OH
Date Payee name
Amount ($} Payee address: City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travei outside of Texas. Compiete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Sdlicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Foliing Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes 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 F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1249 | - A ey |
= e —

4 TOTAYOF UNITEMIZED EXPENDITURES CHA

5 Date 6 Payee name
1fz2 ()4 ATdT /%vé///é/
7 Amount ($) 8 Payee address: City; State; Zip Code

PO. Aoy S37 /os/
Plot. wg Rt Inrtn, G 30383~ 710y

9 TYPE OF . T .

EXPENDITURE D Political | Non-Political
10 (a) Category (See Categories listed at the top of th's scheduls) {b}) Description

PURPOSE e belteetirr 0 e
o PUNRUE 77 AT T,
EXPENDITURE
D Check if ravel outside of Texas. Complele Schecule T D Check if Austin, TX, officehoider 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 Cods
jﬁlé e Firid %wm%&/
S Orgecrs, Tx 75267

TYPE OF . -
EXPENDITURE Political on-Political

Category (See Categories lisled at the top of this scheduls) Description

N Orher. - &M/

EXPENDITURE

I:l Check if travei ouisids of Texas. Complete Sthedule T, i:l Check if Austin. TX, officehalder 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 whww.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/Rembursement
Accounting/Banking Fegs Office Overhead/Rentai Expense
Consulting Expense Food/Beverage Expense Polling Expense

Centributions/Donations Made By
Candidate/Officenoider/Political Committes

GifttAwards/Memorials Expense
Legai Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (anter a category not listed above)

1 Total pages Schedule F4- 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

| ADG _S/; Iy /77@7342@# )

L
4 TOTAL CF UNITEMIZED EXP NDITURES CHARGED ACREDIT CARD

5 Date

/(19

B Payee name

(esio Besy

7 Amount ($)

2395 00

8 Payee address:
Y Cfrees aiy
Allen, Tx 75002

City;

State; Zip Code

®  1vPe OF o N
EXPENDITURE ! Palitical | Non-Palitical
10 {a) Category (Sse Categories llsied at +he top of this schedule) (b} Description
FHBE e v A MZ % '
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schadule T D Check if Austin, TX, officeholdar living expense
w Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
Amount (8) Payee address: City: State; Zip Code
b13095 | £ o mupSery
M Sl 5 L0 /g Z
TYPE OF T =
EXPENDITURE Political Non-Political
Category (See Categonies listed at the top of this seheduls) i\ Description
PURPOSE . | vé——
oF eLihin sy 7z
EXPENDITURE |
v L~
D Checx if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officenolder 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

Farms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/26/2019



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 Expanse Folling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memor ials Expanse Printing Expanse Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Sghedule F4: )
35 ép wlly L /?%’%gzﬂgm

4 TOTAL OF UNITEMIZED EXPENDITURES CHARZED TO ATREDIT CARD |g

5 Date 6 Payee name
Clrds i B.d /Nessenrn Cus5i'ne
7 Amount ($) 8 Payee address; City; State; Zip Code

| 7700 N, Maedss -
/80.0 Lntine, T¥ 75202

g
TYPE OF
EXPENDITURE | Political @NODAPOﬁtiCﬂ

10 (a) Category (See Categories lisied at the top of this schedule) {b) Description

3y
PURPOSE L Lz na M
OF Fééc/ /@W W 97" :
EXPENDITURE

£ &
{c) | Check if travel cutside of Texas, Complete Schadule T, | Check # Austin, TX, officeholder living expense

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

Date Payee name

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

ﬁ/?% by /?5_5/ Commbrzye S
oo Daeens, T 75207
Ex;\ézgaggma D Political ﬁa Non-Political

Category (See Categories listed at the top of this scheduls} Description

PU%P]?SE %{_ . %M ; -

EXPENDITURE

| Check if ravel outsids of Texas. Complete Schedule T. | Check if Austin, TX. officencider 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 8/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense
Fees
Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out OF District

Cther (enter a categary not listed above)

The Instruction Guide explains how to compiete this form.

1 Total gages Schedule F4:

¢ i g

TOTACOF UNITEMIZED EXPEN;;TURESCHAR EDTOAC@EDITCARD $

LZ FILER NAME 3 Filer ID (Ethice Commission Filers)

o iz

5 Date

6 Payee name

5/9//6‘

7 Amount (%)

F4Y0. 57

,fﬁ LS

8 Payee a‘ddresl /
Y Crtrus oy
Allero, (XT5002-

City; State: Zip Code

TYPE OF
EXPENDITURE

|| Political | e Rion-Political

10 (a) Category (See Categories fisted at the top of this scheduie) (b} Description
PURPOSE 63 ) |
oF - ma,/z( &g/ W W
EXPENDITURE
{c) S Check if trave! outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholdar living expense
" Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name )
L/ { /&éJﬂ/
T123/14 Lee s
Amount (% Payee address: a fdz City; State; Zip Code
771/ Frrwrd £
(A =2 \ -
#0372 vo, 7X 75207
TYPE OF 1 . .
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

A,

| Check if rave| outsida of Texas. Complete Schedula T. i Check if Austin, TX, officeholder living expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 9/26/201¢



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/iMemorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitetion/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out OF District

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/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 Schedule F4: ‘ 2 FILER NAME

!
4 TOT/QL OF UNITEMIZED EXPENDITURES CHARGED TOACE%D)}F CARD $

6 Payee name

s P D A? ;‘7‘:@%

8 Payee address

7//,_/ ZW&J
//Q—wﬁa/@rv/

7 Amount ($) City; State; Zip Code

¥780. o2

9 TYPE OF
EXPENDITURE

7 ‘7}?70/

[ & Fion-poitical

{b) Description
ZE/ G —
P

B Political

10 {a) Category (Ses Categories isted 2t the top of this schedule)

PURPOSE &téd/
OF

EXPENDITURE

(c) ]j Check if travel outsice of Texas. Complele Schedule T | Check if Austin, TX. officeholder fiving expense

M Candidate / Officeholder name Office held
Complete ONLY if direct

expenditure to benafit C/OH

Office sought

Payee name

Date
Y 7(/ g L 20
Amount ($) Payee address; City: State; Zip Code
P o, I3 S/22(6
ﬁ Y0372 Spnttte., the, 98/08— 7226
TYPE OF

] political | & Non-Political

Category (See Categories listed at the tog of this schedule}

EXPENDITURE

Descrip%io_n
Puntes o

Check if Austin, TX, officeholder living expense

PURPOSE

EXPEI?I;TURE %ﬂo WL{A‘/&Z

|:| Check f ravel outsids of Texas. Complete Schedule T,

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 fx us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

i Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking 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 Printing Expense Travel QOut Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

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

P j E
é?? M?d Z. /7’?)19‘71 G2 NS 7 g
4 TOTAL OF UNITEMIZED EXPE‘“D]TUHES CHA?GED TOAéREDiT CARD $
5 Date 6 Payee name ‘
1014 Y oy solt QAL v
7 Amount ($) 8 Payee abdress: City; ‘;_fate; Zip Cé'e'

o Clo Brnvweon
(08 Z/ . Pk Qiz2E
ﬁ ‘Z’_fﬁjﬁ‘/ :3 Lan ?3,}@3-—/3%

9
TYPE OF
EXPENDITURE D Political %-Pofiﬁcm
10 (a) Category (Ses Categories listed at the top of this schedule) (b) Description ; el
PURPOSE E] Checkif travel offSide of Texas. Complete Schedule T.
OF . b/ 7/
EXPENDITURE %{dj /‘W Lg{Z; I:]Gheck if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
701549, '« [eress NRors. jng Meass
Amount ($) Payee addr{{s; City; State,“’gip Code
ﬁ}zﬂg 7/ [ 95Y Lommerc e S+
N LHaters , T Ts52oy
TYPE OF »
EXPENDITURE D Political B"Non-Polmcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ﬁ ﬁ DCheck if travel outside of Texas. Complete Schedule T,
EXPEh?I)FITURE %L{ &'74(77'-‘ - 27 Dcheck 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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

ok

Total pages Schedule F4:

2577

2 FILER NAME

Selly L MewTZpmer,

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED EXPENDITURES CHARGé’é TOACR‘énT CARD

expenditure to benefit C/OH

4 $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State:¥ Zip Code /
L. ) £0. Bew 760689
= L/L)u S -_ ] psten i
wao, 158 "F SO26
9
TYPE OF
EXPENDITURE [ ] Poiiical [4on-Political
10 (a) Category (See Caiegories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE M% I:'Check if Austin, TX, officeholder living expense
_ &4%54&452%
; 4
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

Payee name

231419

Amount (%)

3¢5 1

Payee address; City; State; Zip Code

/2720 SrAn R fonio Sze S0
[rasTinr, 7% 78707

Teirns Center Lo Ve ;Zwéécz,?j,

TYPE OF . -
EXPENDITURE l:' Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Checkiif travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense

EXPENDITURE

e - JCLE

Complete ONLY if direct
expenditure to benefit C/OH

7/5’//7 Mﬂ/éz@w

Candidate / Officeholder name Office sought Office held

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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 Total pages Schedule Fa: 2 FILERNAME

29 a1l L piehtomery .

3 Filer ID (Ethics Commission Filers)

é/ ¥
4 TOTAL OF UNITEMIZED EXF’ENIgiTURES CHARééD TOA@%EDIT CARD

expenditure to benefit C/OH

$
5 Date 6 Payee name
7/5 /79 T sz’
7 Amount () 8 Payee address; City; State; Zip Code
Ix2.9 ERLIZ foan” Tnty
. > 7P
=]
TYPE OF
EXPENDITURE [ ] Poliical [ 44 Non-Political
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Gomplete Schedule T,
OF . %
EXPENDITURE W |:|Check if Austin, TX, officehcider living expense
.&/.»7‘ rﬁngﬂé/&%{’m@w
7 4
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/00104 g : b2 JW%W\_Q Al
Amount (%) Payee address; City; Stat ip Code
e ems s T TS 2o
TYPE OF »
EXPENDITURE D Political E/ Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
;] A [ 3 \'; ;a
EXPE!?DFITURE &é»{,{ VR "'Jg? 7 I:Icheck i Austin, TX, officeholder living expense
Complete ONLY if direct 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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertis_ing Equnse Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accoun_tlng.’Elankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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: 2 FILER NAME

75 WY,

' s 74
TOTAL OF UNITEMIZED EXPEN&)ITURES CHAR({ED TOACREDIT CARD

3 Filer ID (Ethics Gommission Filers)

4 $
5 Date 6 Payee name
16/,2 /)5 Comesr Bell
7 Amount () 8 Payee addréé; City; State; Zip Code
- Y Ortrees o
J5 L& Y 7% Fs
Allor—, / SOH2
9 TYPE OF e .
EXPENDITURE lj Political E’ﬁon-Polmcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF D
5 Check if Austin, TX, officeholder livi
EXPENDITURE 7 ﬁ?’é&%i ?Z eck i usm-_ officeholder living expe.nse
M‘Mﬂmgﬂ{%/){ﬁ?‘
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date : Payee name )

11//19 N P,

Amount ($) Payee a%;ress; City; State; Zip Code
/. 73 /Y5 0 Belfere LU |

311 Pddeaor , Tx 7 SOO/
TYPE OF

EXPENDITURE

D Political B/Non-PoliticaI

PURPOSE
OF
EXPENDITURE

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

) %jaaz_/

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

DCheck if Austin, TX, officehalder living expense

Pz aﬁu%zf,é‘c%go—)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



