CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR F@ST Mi
OFFICE USE ONLY
OFFICEHOLDER
NAME | Hn ................... l L—WO ................................ -
Date Received
NICKNAME LAST SUFFIX
tuQIQUE.
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Sate Ve dollverstor Da red
OFFICEHOLDER D_—- -
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR AR Mi
L L MO0 R 1
NICKNAME LAST SUFFIX
ng ] ,_(E Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER H
ADDRESS SL{O( M. Mol MCAULED T X 18504

(Residence or Business)

8 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE NUMBER EXTENSION

Q%) (083. 8111

9 REPORT TYPE

E] January 16

M 30th day before election

[:] Runoff D

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D l:] i Reporting Limit D
10 PERIOD Month Year Month Year
COVERED
0 /00 /303 wwewer 10 03,/ 308
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] primary (] Runor D/gther. _
escription u.tq

/ M Vs al [:] General [:] Special

e /
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Eotoronc HAYoR

14 NOTICE FROM
POLITICAL

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 OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[ cEnERAL
|:| Additional Pages

COMMITTEE ADDRESS

[(speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME & < i 16 Filer ID (Ethics Commission Filers)
WO EVLAYEL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O . m
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l(_QL(m “ (x_]
EXPENDITURE
TOTALS % TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 O ) C()
4. TOTAL POLITICAL EXPENDITURES $ = ] qg
................... : q :qa(-o '
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q 3
BALANCE OF REPORTING PERIOD $ 34 i O‘-L .q
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L}a qm Q0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and des all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Dfﬁcaﬁq[ga

Please complete either option below:

DIAMA V ENRIQUEZ
Notary 1D #130877381

(1) Affidavit v’f'\\” My Commission Expires
October 27, 2024

NOTARY STAMP /SEAL

sworn to and subscribed before me by é&//ij'IL 67 ﬂﬁ,ﬂf Z this the é% day of Q’Z‘é ‘Ml 7

20 , togertify which, witness my hand and seal of office.
Bana . E?nno,wﬂ Noteew-Pulolic
Signature of officer administering oath Printed name of officer administering oath Title of olfi&r administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; ' ) ;
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .

(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Aubulzo CURQUEL

20 Filer ID (Ethics Commission Filers)

SCHEDULE B: PLEDGED CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s |lg
l(ﬂ) ¢ CD
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s | 1 aqs 0
s 0.0

SCHEDULE E: LOANS

s 25,000

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

+ 19,940.8

12,

O|OOoooo|Dr|eO |«

TO FILER

8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O J00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O ; OO
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 k m
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O : CD
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O‘ m
1. SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O ; OO
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 ) (_’D

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Sc"ed%; Bl
\

2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)

buptro EURLQUEZ

4 Date § Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

4| afa memﬂwswemc """" ¥1,000.00

1201 1. BAWser RY. AckAw T 18l

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [] outsof-state PAC (ID#. )

Amount of contribution (§)

ScotT. Hewgesoy
4( LQIalI """ a;;;ﬁ;;u;;;'a;.c.;;,;;&“'m‘ma;t;; """""" S ta,500-00

1ol W. TS  HeauHs T8 1860

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

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

q}gm’al ....... Rrias, HAU ¢ Rooricuez. LLP

Armount of contribution (%)

Contributor addrass, City; State; Zip Code ¢ 1 t OCU oy ()()
PO bey 3RS Mekus T 185

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

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

@lﬂ /&‘ JAVIR RAHOS

Amaunt of contribution (%)

Contributor address: City; State; Zip Code d wo 'CD
3017 UA PueittA AU . eomiut TC 165! 2‘

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

Auitto EOALOUEZ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor (] out-of-state PAC (ID#. y | 7 Amount of contribution ($)

........ O0AL . QORLQVET .
%)lqltﬂl 6 Contributor address; city; State;  Zip Code 1’, Ow (.{)
5530 UTIE AIK  SAL Autond T 18alst :

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

Full name of contributor [ out-of-state PAC (ID#. )

Cl}u)[ al Apr)abst.Hn """" A + | 500-00
1BO| METILSTA ST. Epusong T 2954 ‘

Amount of contribution (8)

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

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

TRV 2 NNUA HioTosA
g )w[ﬁll """ c;;;.;;,;.;.;;.;.;;g;;;;;;H """""" s e ‘ba g0 @
1308 ERCAUTO P Hissonw T B5Y g

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

Date Full name of contributer [ out-of-state PAG (ID#: ) Amount of contribution (%)

qlcﬂﬁ/&l """ chMoSALU PR s b 500 -00

0 DLALLL 3183 HEALLED T6 18503

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ao BulleUEL

3 Filer ID (Ethics Commission Filers)

4 Date

Qaala |

5 Full name of contributor [] out-of-state PAC (ID#:
6 Contributor address; City; State; Zip Code

7 Ameount of contribution (%)

? 9,500.00

oo(chnqaz MsTIv T 1970

8 Principal occupation / Job title (See Instructnons)

g Employer (See Instructions)

4 A

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City,; State; Zip Code

Amount of contribution ()

4 500 -00

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date

q)a8)2

Full name of contributor [[] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Do Box 41%0 Eﬂsmm T M

Amount of contribution ($)

% 50600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributer [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of centribution (%)

Principal accupation / 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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

scHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: l

2 FILER NAME

Bipstty BLUGEL

3 Filer ID (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s %4500

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

ANGIE DOHUJLEL

............................................................................

7 Contributor address; City: State;  Zip Code

PO (X 8360 bowhuk T¢ 195D

5 Date

jofa]

8 Amount of | 9 In-kind contribution
Contribution 8 |  description

| NEET € QREST
ﬂ’aqs'w! fao0 BUEMT

Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal oceupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributer's employer/law firm (FOR JUDIGIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
|

|
DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Caontributer's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 8/17/2020




LOANS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rursnro EURLQUE?

4 TOTAL OF UNITEMIZED LOANS $

t 95,000-00

5 pate of loan 7 Name of lender [[] out-of-state PAC (ID#: ) 9 LoanAmount ($)

alasla | Guemr BOUQLET

10 Interest rate /
¢

11 Maturity date

e/ 4] 28

6 Is lender 8 Lender address; City; State; Zip Code
a financial
Institution?
)

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

SLF

14 Description of Collateral 15 ] v o
@/ Check if personal funds were deposited into political
lE/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
MOI applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (ID#: ) Loan Amount (§)
| lender Lender address; City, State, Zip Code INtergRL I
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

account (See Instructions)

D Check if personal funds were deposited into political

[7] none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; City; State; Zip Code
[7] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE »
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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 Travel In Distriet

Caontributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages edule F1:| 2 FILER NAME 3
Y Buntto ANIQUE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

gIEYEY CALLOS TASSO

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

% 000 00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE w
or e CAHPAKK
EXPENDITURE
(© E] Check if travel outside of Texas, Complate Schedule T, D Gheck 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
N 1|y UAwoUAL PrauTieg UG
Amount ($) Payee address; City; State; Zip Code
4] 115,55 | 13gp TBLTOU Steljs  HEAL T 1850
Category (See Categories listed at the top of this schedula) Description
AOUERTISING SHuTs (eres
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
i) 2l (LS TASSO
Amount ($) Payee address; City; State; Zip Code

4 94500

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
= LosuLT LG Ciolnle
EXPENDITURE
|:] Check if ravel sutside of Texas, Complete Schedule T, L_'_] Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / 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.slate.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Cansulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule Fi:| 2 FILER NAME 61 - 3 Filer 1D (Ethies Commission Filers)
weaoe EAQULT

4 Dater] , &qlal 5§ Payee name g‘
6 Amount (%) X 7 Payee address; City; State; Zip Code

3500|801 - BRAU Rp. STk 2w HissoU TX 657
8 (a) Category (See Categories listed at the top of this sehedule) (b) Description

PURPOSE
oF POOELLS OO
EXPENDITURE
(€)  [[] Checkifiravel outside of Texas. Complete SchedlieT. |:] Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

/294 NPToRAL PUTILG
Amount ($) Payee address; City; State; Zip Code

log. 9l

Category (See Categories listed at the top of this schedule) Description
PURPOSE S q .S
or ARUUITILS ke Yaen Sl
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T, ‘:] Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City,; State; Zip Code
Category (See Categories listed at the tep of this schedule) Description
PURPOSE s (Z-[g
or ADUERTIS (L T-GH
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeénse Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Danations Made By Gifttawards/Memarials Expense
Candidate/Officeholder/Political Cammittee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME G[LMO M@UCZ

3 Filer ID (Ethics Commission Filers)

4 DatEBl Lqm

5 Payee name

Bowrore. oty #S BAvD Praster

6 Amount (5)

4 5).00

7 Payee address,;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ROVENTLSLUG

{b) Description

SPOLSOINSHILP

(©) D Chack if travel sutside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S(18/4a *
&, | ALOs JASSO
Ameunt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

LepsLCT LG

CAHPAIGU

D Check if travel outside of Texas, Complele Schedule T,

[] check if Austin, TX, officeholder living expense

Complete QNLY 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 listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

(OTNET AR

CAHPALD GRUICES

D Gheck if travel outside of Texas. Completa Schaduls T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

axpenditure 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expénse Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

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

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

2 FILER NAME enu%a‘]b EUW.L@CZ

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

4 Dataﬁlo'u‘” 9-‘ 5 Payee name LSP(’HOL)A.L pﬂlp?'lm L‘_L

6 Amount ($) 7 Payee address; City; State; Zip Code
% o5
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
= ADUBLTLS UL Yaep SICus [ CAps
EXPENDITURE

(e) D Gheck if travel outside of Texas, Complete Schadule T, D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date } FPayee name
Amount ($) Payee address; City; State; Zip Code
150.00
B Category (See Categories listed at the lop of this schedule) Description

P AODET (SIAY, SPOSONSH (P

EXPENDITURE

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Z Payee name
Amount ($) Payee address,; City; State; Zip Code
Ly
Category (See Categories listed at the top of this schedula) Description
PURPOSE K)) p
or FoOD BG SOPPLLES
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, Tx, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Commities Legal Services Salaries/Wages/Contract Laber 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 é E Q @U 3 Filer ID (Ethics Commission Filers)
4 Date ql [al 5 Payee narrm) S
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE U
e ADUEILTISLILG ( AHPALC
EXPENDITURE
(@  [[] Gheckiftravel outside of Texas. Compiete Schecule . [] check if Austin, TX, officenolder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

q|ala | Hispase Hooe Crpaets
Amount ($) Payee address; City; State; Zip Code

$ 2000

Category (See Categories listed at the top of this schedule) Deseription
FURPOSE M p‘
oF APUENTISLLG SPOLSoR PG CLoK-0F
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
4 519 (oD
Category (See Calegorles listed al the tap of this schedule) Description
PURPOSE
o ADUHT S10G Yaen SIGLS / DECALS
EXPENDITURE l ‘U n’ l— US
E] Check if travel outside of Texas, Cermplete Schedule T. D Cheek if Austin, TX, officehalder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Centributions/Donations Made By
Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftyAwards/Memarials Expense
Legal Services

Printing Expense
Salarles/\Wages/Centraet 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 F1:|2 FILER NAME

Ao BEelque?

3 Filer 1D (Ethics Cemmission Filers)

4 Dataq ‘ag)al 5 Payee nam{z 6 CD_”ES

6 Amount (3)

% (oleb-00

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

AOUBATIS IR,

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE AB dch{ v
or ADVBIETLSL DG 5 1S Keon SPoSOR
EXPENDITURE
(© [ ] Checkiftravel 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 ‘
ofa4/al Moo Pless | TaC-
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description

CAHPAICH) HAILERS

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
—
aq30/3 Podel? Pless | H0C
Amount ($) Payee address; City, State, Zip Code
* 1,300
Category (See Categorles listed at the top of this schedule) Description
PURPOSE ﬂ
or ADUGLTLS (G CAHIPMCE MALLERS
EXPENDITURE
D Cheek if travel culside of Texas. Complete Schedula T, [__'| Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder hame

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 8/17/2020




POLITICAL EXPENDITURES MADE cHEDULE F1
FROM POLITICAL CONTRIBUTIONS =

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aursms EoRlQUE?

4 Date q l J }3_[ 5 Payee nampl })\ M Qt J
6 Amount ($) 7 Payee address: City; State: Zip Code
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE -
o POUATIS LG RO CLOK-OKE $Pobso SHI P
EXPENDITURE
(c) |:| 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

0 [ag)! DS PostoL OFFICE
Amount ($) Payee address; City; State, Zip Code

43 bR5-49

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

. PUERTS I CAHPRIGD POSTACE HPILERS

EXPENDITURE

l:' Check if travel outside of Texas, Complete Schedule T. [:' Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [ { Payee name
Amount ($) Payee address; City; State; Zip Code
154. ale
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q D Q‘ p 5
or ROVBTISLOC CAPAIGD SHings [ BukPen STef
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, ]:I Cheek 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 8/17/2020

-





