CANDIDATE /OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Etrics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 82§I%lg’_/|\gESER WS MRS AR ) FiRST w OFFICE USE ONLY
NAME = S }}q\,( MO T oy AT [Toae recover
NICKNAME LAST SUFFIX
Uohnny COYCGL " E( o if %jii. {}
4 CANDIDATE / ADDRESS (PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE T
OFFICEHOLDER
X[})\BL';NE% . peC U7 api
Change of Add BT PR PER ] 118
L] crange of Adaress _ GitY OF EDINBIIRG
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Datel Hdnt-falivarad bl Dald Fgsimérked
PHONE
6 CAMPAIGN MS/@/MR FIRST Ml Rocelpt # Amount §
TREASURER - o
NAME | ... LA X{)‘.( ............ /‘7“ \f\"i R (” . Date Processed
NICKNAME LAST SUFFIX
. ) a
p L ‘gf"ff; (( 7 ‘e« oy Date Image
190/l LOMes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; 2IP CODE
TREASURER p if %{ A Jr
ADDRESS oais 0 v qq St C’”HJ’U 1)\ Zf 5]
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER %Y £ N L5300
PHONE By ) NG-5804
8 REPORT TYPE .
[] Jdanvery 15 [:l 30th day before election Runoff D :legsﬂfgr aa;:‘o T::’:gign
(Officeholder Only)
(] duy1s [] st day before ctoction [[] Exceeded ss00.imit (] Final Report (Attech CIOH - FR)
10 PERIOD Month Day et Month Yaar
COVERED g
(J
i““' / 7? /]{i THROUGH eZ’/ z /;“b\ @
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary @ Runoff CI Other
Descripticn
} L/ {/} / (‘ (] cenerai (] spectal
12 OFFICE OFFICE HELD (i any) 13  CFFICE SOUGHT  (if known)
v i s /Y o a4 ’;”D' A o7 /7\
i A ! g
N A (oo fruncd VIAce O
o ™
GO TO PAGE 2 A
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Revised 9/26/2018



CANDIDATE /OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 16 Filer ID (Ethics Commission Filers)
16 NOTICEFROM THIS BOX IS ¥OR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL M onE
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAISN TREASURER NAME
I:I Addilional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ «-%
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 3 n
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} Qj}i’ '72
.IE%él.T.gEéDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ »
UNLESS ITEMIZED C;
4. TOTAL POLITICAL EXPENDITURES $ Cf r] LJ /7){_)
B
gglﬁzﬁ(l} EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~
OF REPORTING PERIOD 5 j&}? 70
GUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥ @

18 AFFIDAVIT

L swear, or affirm, under penalty of perjury, that the accompanying report Is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.
00/
%4 *é Comm. Expires 03-14-2023 /j (d Oﬁ
”"FOF“‘ ¥ Notary ID 12848143-6 m

\)
Pt

— - Signature of Cand|date cr Officeholder

AFFIX NCTARY STAMP /SFEALABOVE

. . ‘S Q, . n¢|
Sworn to and subscribed before me, by the said __ y\p_\f\T. T LN 0~ , this the _a_ _______
day ofb@QL"(‘f\\')e(_, 20 \G\ __. to cerlify which, withess my hand and seal of office.

PlmaX () 037( Tizdbed Vodipuer (\«)lar\;NP lolic.

Siglk-!ture of o!ﬂM administering oath Printed name of officer administering oath “{nie of otflc!er administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 2¢ Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 35,057 6

TO FILER

[]

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § Ir

8. [ ] SCHEDULES: PLEDGED CONTRIBUTIONS $ e 4

4. [] scHepuLeE: LoANS N

5. D SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 qf”g}g A

ok

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS R

7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ 6}”

8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ L{j}

g. | ] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (_9,

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

M. [ ] scueoutes NONwPOLiT!CALlEXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9,(;\([)98
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ L

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

Revised 9/26/2019




The Instruction Gulde explains how to complete this form. T Total pages Schedule A1:
2 FHER NAME ‘ . 3 Filer ID (Ethics Commission Filers)
DIt a Q\ SO,y Ok \ DUy AS (C ARG
4 Date 5 Full name of contnbutor L] out-of-slate PAC (ID#: )| 7 Amount of contribution ({$)
Wl | Poveo beee )05 :
8 Contribuior address; City; State;  Zip Code
Wy (00s Ul eduldly Tx 57 |
8 Principal occupation / Job tille (Ses Instructions) 9 Employer (See Instructions) |
Date Full name of contributor [ out-of-state PAC (ID#; J

Amount of contribution ($)

0 M L \/\‘ik WJH . ?d Pﬁf OO, qone

Contributor address; City; State;  Zip Code
Principal occupation / Job titie {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC iD#: } Amount of contribution (§)
\ 1 - . l\;’,‘.
il igﬁ“{ (ﬂ(ﬁ ...... &Ou . E L ﬂ 20 L0
Contributor address: City; State;  Zip Code } i
12207 N 981 Tdubdig 1 18
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date PFult name of conlributor [ aut-of-state PAC {iD#: ) Amount of contribution (§)
N % Qﬁa KQ(Y} f?é; ...................... ﬁ § DO “h
l\, %i i{i{ Contributor address: City; State: Zip Code iy :
,f,./.» ’\yh‘ 3 N k}i a /;ﬂ«ﬁ J
SR S e iy
Principal occupation / Job title {See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see Instruction quide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.ix.us Revised 8/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Gulde explains how to complete this form.

1 Toial pages Schedule Al:

2 FILER NAME

SLAD

" donovedy!

oeads el

3 Filer 1D (Ethics Commission Fllers)

4 Date

wlaha

§ Full name of contnbutor [ out-of-state PAC (ID#: )
Blex pawila
6 Contribulor address; City State;  Zip Code

7 Amount of contribution (3}

#5011

8 Principal occupation f Job title {(Sae Instructions)

8 Employer (See Instructions)

Date

g

Fuil name of contributor out-of-state PAC {ID#: 3
Paan Cobrel Klvigquee,
Contributor address; Clty; State; Zip Code

2 QUi ]z St Edwiaig 9B

Amount of contribution ($)

# Yoo

Principal occup

atien / Job titte (See Instructions)

Empioyer (See Instructions)

Date

Whdg

Full name of contributor ] out-vi-state PAG {ID#: )

Contnbutor address;

City; State; Zip Code

Qé/ (/5&}’ Bk M m Y, W Lo

Amount of contribution (3}

#2500

Principal cccup

ation / Job title (See Instructions)

Empioyer {See Instructions)

Full name of contributor [} out-of-state PAG {iD#: )
e “Redndez
Contributor address; City; Stafe; Zip Code

Amount of contribution ($)

#oore

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

2 “Thnod' Toras frela

3 Filer D (Ethics Commission Fllers}

4 Date 5 Fullname of contﬂb tor [] out-of-state PAC (iDi: iy | 7 Amount of contribution ($)
L -~ o ) PO 73!
f E | fj% fg p\\ (A \1(;@ . % I.Xy,y.*.t.{r .............. 4 }mf_._};{“ -
- 6 Contributor address; City; State; Zip Code ’
8 Principal occcupation / Job litle (See Instructions) 9 Employer (See Instsuctions)
Date Full name of contributor ] out-of-state PAC (IDi#: )

Ameount of contribution ($)

o Ve (e e dr
ighd %d@é){{ €. e woies | PHL,500 0

Princlpal occupation / Job titte (See instructions) Employer (See Instructions)

Date Fuli name of contributer [ out-of-state PAC (D% ) Amount of contribution (5}

Lol > aDMels LTD RPN
H\WE \{j ?ﬂgtﬁ:zd&i{i' S L 'o'in;. """ State;  zip Coda ﬁ ;(jfﬂ) =

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

Date Fullname of contributor |:| out-of-state PAC 1E4#:

KHnerne 4

WHBNA | conmuior asirons e RTTIRPSTEE Jeu

L.

Amount of contribution ($)

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1l:

2 FILER NAME

N

(o **‘”&s‘mm oS @m

3 Filer ID (Ethics Commission Filers)

5 FuH name of contributor out-of-state PAC (m#

7 Amount of contribution ($)

’ Hso

6 Conirlbutor addfess. City; Staie Z|p Code
8 Principai occcupation / Job title {See Instruction s) 9 Employer (See Instructions)
Date Full name of coatrlbuior [[] sut-of-state PAC (ID: y Amount of contribution ($)
- G ST\t n
f',\i \(i ﬂ (}!/\E)/\(J \/ ‘XLX \\ . “ \ T
itte R R R R, R R ﬁ)\ 8s!
ontributor address; City: Stale; Zip Code i

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

Wielid

Full name of contributor ] eut-of-state PAC (ID#: )
S—_ o . - R

Fredd Wlacios

Confributor address; City; State; Zip Code

Amount of contribution ($)

it ), 000

Principal occupation / job titte (Ses Instructions)

Employer (See Instructions}

Date

\eha

Full name of conmbutor [] out-of-stale PAC (DI )
Bouce endivay
Contributor address; City; State; Zip Code

Amount of contribution (§)

1,000

Principal occupation / job title (See Instructions)

Employer (See Instructions)

&
3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/28/2019



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 Commission Filers)
o ™ !
SR . - 7Y
Ooenyhond” Tonyg fheide
4 Date 5 Fullname of cofitributor [ out-of-state PAG (ID#: 7 Amount of sontribution ($)
) & {‘
e | HE - Sae Tosivend TG ) o
H‘E\E\ % 6 Contributor address; City; State; Zip Code
8 Princlpal occupation / job title (See instructions) 9 Employer {See Instructions)
Date Full name of con!r:bulor j:l out-of-state PAC (I#: ) Amount of centribution {$)

‘W;Hd? H(:oiiriu%’or address; 9 (()g011yg6 O State; Zip Code ﬁ) i"]!?i“). o

Princtpal occupation / Job title {See Instructions) Employer (See insiructions)
Date FulE name of contributer [ out- of—stale PAG (ID#: ) Amount of contribution ($)
A
‘ { Y{‘}ﬁm "L e B
“ !{j% E@i . ()( ) M 7[) }_‘lf ........................ j*; 6!@
Coniributor address; City; State; Zip Code ke ’
Principai occupation / Job litle (See Instructions) Empioyer (See Instructions)
Date Full name o?con!ﬂbutor { ] out-of-state PAC (ID#: ) Amount of contribution (§)
{F 6? )TX( .......... j\(\ .................... ‘{{f oy D
Contributor address; Clty; State; Zip Code L

Principal occupation / Job fitle {See Instructions) Empfoyer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 8/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

i i(\‘w’\ \ NAHE! T{J ‘(Yi) {91 W‘LCL

2 FILER NAME . 3 Filer ID (Ethics Commission Fllers)

\ T

Ao, LA ’KJK i P arpalLe,

»6 Conlrsbutor address

’{/@X) /’f““”/

4 Date 5 Fuﬂname of comributor Dou\ofstate PAC(ID# y | 7 Amount of contribution ($)

State; Zip Code f; ;\} SZ)[‘ (.t,

8 Princlpal occupation / Job title (See Ins{ructions) 8 Employer (See Instructions)
Date Full name of contributor [j cut-of-stale PAC {iD#; ) Amount of contribution ($)
/"{‘ )“s\u ; (/ &{{ # (I’K;/DO
“\QK ‘i’ Contributer address: City; State; Zip Code A
) AL sttt B Mitod TX 00y )53
G0 N Stewart kel A BI0Y )45
Principal occupation / Job title (See Instructions) : Employer (See Inslructlons)
Date Fuliname of contribuior [ cut-of-state PAC (ID#; ) Amount of contribution ($)

i o S
%l%%\f(f COntuimié;th“. Z} (Z e PO # 2,48,

Principal occupation / Job tille (See Insiructions) Employer (See Instructions)

Date Fulf name ot contrlbulor [:] out-ol-state PAC {iD#:

R0. G0 Ay Bl T g7y

Amount of contribution (8}

PRV} \.«.’e».).ﬁ .éfu(
\{\\a‘«)\%{’f ' Con!nbutol: address; o -City .... Isu;té . le (;o.dt; o ﬂg/ %

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission weav.ethics state ix.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule AT:
2 FILER NAME - 3 Filer ID {Ethics Commission Filars)
AT avele ({?‘ e C
Tuan ' dhood” Teras @il
4 Date 5 Full name of conlrlbu or [] out-of-state PAC (ID#; } ) 7 Amount of contribution ($)
M;}@%\@ )Uﬁﬁ . !\1%( ..... )U( 27 ................ H a&’xugj
B Coninbu:or address; City; State; Zip Code e 4
8 Principal accupation / Job title (See instructions) 9 Employer (See Instructions)

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

’B‘Ua\i y e S, Newa i ferzo, By ol jarczs
4 U contributor ;dér;s; """" oy ‘St;m; ' ZIp Code ﬁf ¢d
0% 5. S0 Al Edna 1 gy T

Principal occupation / Job fitle (See Instructions) Empioyer {See instructions)

Date Full name of contributor [J sut-of-state PAC (D#: ) Amount of contribution {$)

i | Eliaay Yadague, ) 0002

Contributor address; State; Zip Code

Principal accupation / Job fitle (Ses Instructions) Employer (See Instructions)

Date Full name af contributor [ sut-of-state PAC (iD#: ) Amount of contribution {§)
Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics sfate tx.us Revised 9/26/2010



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form, 1 Total pages Scheduls A2:
2 fILER N&M% 7 3 Filer 1D (Ethics C lon Filers)
iy o i thics Cemmission Filers
o . 11"‘?‘;.4 o~ TR, . P iler
UG apnnod Tt Jacdic
OGN NG LD CAral
4 H
§ Date 6 Full name of sontributor [ out-of-stale PAC {ID#; j| 8 Amountaf - 9 In-kind cantribution |
Contribution § description |
7 Contributor address; City; . State;  Zip Code
DCheck if traved outside of Texas. Complete Schedule T,

10 Principat occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JU DICIAL) 13 <Contributor's job title {FOR JUDICIAL) (See instructions)

14 Contributer's employer/law fiem (FOR JUDICIAL)Y 15 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)

Date Full name of contributor [ out-of-stale PAC (IDi; ) Amount of . In-kind contribution
Contribution § description

Contribtitor address; City; Siate; Zip Code

Dcheck if travel outside of Texas, Complste Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal cecupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's empleyesflaw firm {FOR JUDICIAL) Law tirm of contributor's spouse {if any) (FOR JUDICIAL)

if coniributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Elhics Commission www.ethics. slafe.ix.us Revised 9/26/2019




PLEDGED CONTRIBUTIONS SCHEDULE B

! S :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

Tuoso ool TTonaas. &Ll

4
5 Dale 6 Fullname of pledgor \ [3 out-of-state PAC (IDH: M 8 Amount 9 In-kind centribution
of Pledge $ . description
F .
7 Pladgor addr ss Clty; State; Z.|p Code .
D Check if travel outside of Texas, Complete Schedule T,
10 Principal occupation / Job title {(See Instructions} 11 Employer {See instructions)
Date Full name of pladgor [ out-of-state PAG (ID#; ) Amount © In-kind contributicn
of Piedge $ . description
Plaedgor address; City; State; Zip Code
D Check if travel outside of Texas, Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor ] out-of-state PAC {ID#: ) Amount of . In-kind contribution
Pledge § . deseription
Pledgor addrass; City; State; le Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See Instricticns)
Date Full name of pledgor ] out-of-state PAG (ID#: ; Amount of . In-kind conteibution
Pledge $ ) description
Pledgor address; City; State; Zip Code
I::]Check if iravel ouiside of Texas. Complete Schedule T.
Frincipai occupation / Job tille (See Instrustions) Employer {See lnstructions)

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

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




LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedute £:

2 FILER NAME

Tloenas Gacdia

3 Fller ID {Ethics Commission Fllers)

i

Suan Ay 00Uy
ket

1]
|

5 Date of loan

6 s tender 8 lender address:
a financial
Institution?

7 Nameoflendei\j U /té ég,af{slate PAC {ID#: } 9 Loan Amount (§)

10 Interestrate

1 Maturity date

I

12 principai occupation / Job fitle {Seo Instructions)

13 Employer (See Insiructions)

14 Description of Coliateral 15 )
I:l Check If personal funds were depasited info political
[:l nene account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFCRMATION
18 Guarantor address: City; State; Zip Code
[CJ not appilcable

20 Principat Cccupation {See nstructions)

21 Empioyer (See Instrustions)

Date of loan Name of lender
Is lender Lender address;
a financial

Institution?

[[] cut-of-state PAC {ID#: ) Loan Amount (8}

City; State;  Zip Code Interest rate

Maturity date

Principal occupation / Job title (See instructions)

Employer (See lnsiructions)

Description of Coliateral

] none

account (See Instructions)

a Check if personal funds were deposited into pelitical

GUARANTOR Name of guaranior
INFCRMATION

] not applicable

Amount Guaranteed {$)

City; State;  Zip Code

Principal Occupation (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
if lender Is out-of-state PAC, please seo Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.sfate.ix.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpensse

Accounting/Banking
Consulting Expense
Conlibulions/Donations Mads By

Fegs
Food/8severage Expanse
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Offies Overnead/Rental Expense
Polling Expanse

Printing Expense

Candidate/Officgholder/Pofilical Commillee Legal Services

Solicltation/Fundralsing Expense

Transporiation Equipment & Reiated Expense

Travelin District
Travel Qut Of District

SalariesfWages/Conlract Labor Qthsr{enlera calegory notlisted above)
Credit Cand Payment

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

RIS Q{Jmm

4 Date 5 Paya{g‘hame

1llalld Sins Ml
6 Amount ($)‘ 7 Payee address: City; State;
98

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

PURPOSE Py ey ,,.{}
OF @é‘(\ \\l\/ )}Ls jU{J‘:‘g ’;’\)
EXPENDITURE ‘ LA LV

{c) I:j Check if travel outsida of Texas. Complete Schedule T,

3 Filer ID (Ethics Commission Filsrs)

Tomas ( {1 m&

Zip Code

{b} Descripticn

[3 Check if Austin, TX, cfficehclder living expense

8 Complete QNLY if direct Candidate 7/ Officeholder name

Office sought
expendilure fo benefit C/OH

Office hald

%E\T)Eﬁ Wmdz:m ; WQ (ol ﬂ&y )?I?hjrnﬁ e
$96D. o) | 1906 S. C,mer Pivd. g TX 5‘?5%3%5?%34}

"] oneckifvavel outside of Texas. Complete Sthedule .

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

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

expenditure fo benefit C/OH

Gate Payee name
I Mv . ik Shup o Sy Dipt

e Wit Ohp a5 /) ﬁm als
Amount ($) Payee address; Crty, j State; Zip Code
Category (Seo Categorias listed at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
E:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officsholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE £
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounling/Banking Fesas Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Bevarage Expense Polling Expansa Travet in Districl

Conlribulions/Donations Made By CifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholierPolilical Commiltee L.egal Ssrvices Salaries/Mages/Contract Labor Oihar {entara category not lisled abova)

Credit Card Paymert

The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filars)

- SponnaToends (o
m4ig “T}?m 15 Radwaie

1 Total pages Schedule F1: FI%:T NAM E_

6 Amount ($) 7 Payes address; J City; Stata; Zip Code
4 oo G . N P A
5298 | mis & unwersily g TY g

. e
& {a) Category (Ses Categeries listed at tha top of this schedule} (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Checkif iraval outside of Texas. Complete Schedule T, I:] Check If Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
0 e} { e
; Y " S
I N DM&” W(i({;
Amount {8} Payee address; . Clly, Sta%e le Code
Lo - oy A R AT v { s e
ATV B (1(/ \,%\‘é £ fl} iéi{ﬁ{ i I r*g% /
¢ BH5 LS. Cuker ol i NS %)
Category {See Categories ilsted at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chieck if travet outside of Texas. Compiele Schedule T. D Check if Auslin, TX, officeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payes name
g HEE
Amount ﬁd# Payee address; City; Siate; Zip Code
i ") | 00 S, Cloyner DG X 78S 37
47 nfj RN e et ot
Category (See Categories lislad at the top of this schedule) Descnptlon
PURPOSE
OF
EXPENDITURE
f::] Check if trave! cutsida of Texas. Complate Schedula T, D Check if Austin, TX, officeholder {iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expendifure o benefit C/OH

ATTACHAPDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale.ix.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advartising Expense
Accounding/Banking

Consulting Expense
Cenlribulions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expanse
GilvAwardsiMemorials Expense

Loan RepaymentReimbursemant
Office Overhead/Rentai Expense
Polling Expense
Printing Expense

Solicitation/F undraising Expense

Transporialion Equipment & Related Expense

Travei in District
Traved Out Of District

Candidate/Officeholder/Political Committee Legal Servicas Salaries/WVages/Contract Labor Other (enfer a category not listed above)
CreditCard Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FIL NAME 3 Filer ID (Ethics Commission Filers)

Toras Cold

4 Dat

e

JU0iny " Jononnyy
5 Pa&qe nami{/ <

8 Amount {8}

a o[

7 Payee s add tess; State;

ool 3. Uniggesily Dr. Edibiig 1) 7024

City; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (SeeCatagories listed at the lop of this schedule) (b} Descriplion

{c) D Chack ifravel oulslde of Taxas. Complels Schedule T, I:] Chack If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Cffice sought Cffice held
expenditure to benefit C/OH
Date Fayee name
i
b | e fu shep @ Sppng D
I IR AT ){‘ A g
Amount ($) Payee address; Tity: State; Zip Code
oy ;),_. C £ /E ="!"‘. o " g
Y1208 | ooy Mlasie SteE - G Qande Cidy T Oy
[
Category (See Catagories listed at the top of this scheduls) Desoripiion
PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas. Complate Schedule T. D Check if Auslin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candicate / Officeholder name Offica sought Office held

Date Payee name 5 ) JE
. ~ i 3 ) 4 o] 7 . Poet "y )

A\ e Bdeerbising (iwpand
e e Bduertisine (empany
iAmount (8) Payee address; City; Siate; Zip Code
““““ H g @‘l i E ()5” B0

Category {Ses Calegories listed at the top of this schadule) Description
PURPOSE

OF

EXPENDITURE
[:‘ Check if travel outside of Taxas, Complete Schedule T, Ej Chack If Austin, TX, officeholder living expense

Complete CNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state. tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

Advertising Expense
Acceunting/Banking
Consuiling Expense

Conltributions/onations Made By
Candidate/O fiiseholderPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvantExpense

Feas

Food/Beverage Expense
GilVAwards/Memorials Expense

Loan RepaymentRelmbursement
Office Overhsad/Rental Expense
Poliing Expense
Printing Expanse

Solisitation/Fundralsing Expanse

Transporiation Equipment & Relaled Expensa

Travel in District
Travel Qui Of District

Legal Services Salarles/Wages/Contract Labor Ofner (enter a category notllstad above)

Credit Card Payment
The Instruction Gulde explains how fo complete this form,

2F LER N%E — Pr ey 1 - 3 Fiter |D {Ethics Commission Filers)

Ty Vorgs Gaad
5 Payee name N
:}' """" - l)(/ u—:\ \ [ S

7 Payee address, Clty; Stats; Zip Code

o T b sz:’ézds Q. e TX s>

(2) Calegory (SeeCategorieslisted at the top of this schedule)

1 Total pages Schedule F1:

4Dae

A

6 Amount (§)

hy o o
N>
8

PURPOSE
OF
EXPENDITURE

{bb} Description

{c}) I:] Chrieck if travel putside of Texas. Complete Schaduls T. [:l Check if Austin, TX, officeholder living expenss

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Cate Payee name .

s DT pedy’s {eidngre
Amount ($) Payee address. City, Siate; Zip Code

ST oy ?;ezés,wm 41X Yo

Galegory (See Calegones tisled ai the {op of this schedule)

Description

PURPOSE
QF
EXPENDITURE

[ ] Checkiftrave: cutside of Texas. Gomplete Schedula T ] check if Austin, TX, officahoider living expense

Complete ONLY if direct Candidate f Officeholder name

expendilure to benefit C/OH

Office sought Office held

Dale Payee name

(. . (‘ L ‘f N j,,_\%&\. ( (ﬂg . ﬁm n A Q] p ”ﬁ,.f} ﬂ
Ll | B Hoel Contevence sl
Amc'n]nt ($) Payee addressﬁ Ciiy. State; Zip Code

e T [ g Skh Closher Bivd Bty 9Y s
Category (See Categaries listed al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
i:l Check if travel outside of Texas. Complete Scheduia T, D Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/26/20189




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

EventExpense

Feas

Food/Beverage Expense
GiluAwards/Memorials Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political Commitiee

Loan RepaymenyReimbursement
Office Qverhead/Rental Expense
Polilng Expense
Printing Expense

Soficlatlon/Fundraising Expanse

Transpertation Equipment & Rolaled Expenss

TravelIn District
Travel Gut Of Disirigt

Legal Services Salaries/Wages/CGontract Labor Cther (entera category netlisted above)
Credit Cand Payment

The Instruction Guide explains how to compilete this form.

) dbnon !
VouF

1 Tolal pages Schedule F1:

b

6 Amount ()
Sk
8 (a} Category (SeeCategoriss listed at the top of this schedule)
PURPOSE ™o A A s A T A e
OF AN E ~N” M Jh (
ceesimne | D00 JPAAISE EXPENS

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

2 FILER NAME

IBINIAY

5 Payee naT

7 Payee address.

[ 3 Filer ID (Ethics Commission Filers)

Tords Bl

=

City; State: Zip Code

{b} Description

I:] Chack if Austin, TX, officehalder living expense

9 Complete ONLY it direct Candidate / Officaholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
uslia | S ples
i
Amount ($) Payee addr 88; City; State; Zip Code
ZL Je0l) Lo Undbeett, b X
{ A 7 H -
- §M ﬂ< (1/' ) {Q U\j f { { { (/.) {/ ///j ) M(/ X ! ‘// { /))} )L_
(o] ategory (See Categories listed al tha top of this schedufe) Description
™y
PURPOSE /-
OF aF ‘ 5,{
EXPENDITURE s ( -

D Checkaftravelomslueoﬂexas.Comprenesmedulat [ ] check if Austin, TX, officsholder living expanse

Candidate / Qfficeholder name

Complete ONLY if direct Office sought Ofiice held
expenditure to benefit C/OH
Date , Payee name
i / » 5 [ R— g
Aoslia | LEP
[N, . _/’ o
Amount {$) Payee address; City; Stats; Zip Code
= ,,,_. .e':; L.//qi . A o "y o - ;
BIEY D {/ ( Y ATV T ‘ f// o f/
L { ¢ e i
/ N o DN, L0l ?/
[ ategory (See Calegories ksted at the Lop of this schadule) Descnp!tn
PURPOSE . / [ /
e O] ﬁum W PIpi e
EXPENDITURE
[:j Check if ravel owtslde of Texas, Complete SchedulaT, [:] Check if Austin, TX, officeholder ilving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure {o benefil C/CH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/26/201%



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX §{a)

Advertising Expense Evant Expense Loan Repaymany/Reimbussement

Accounting/Banking Feas Office Overhead/Rental Expense

Consuiling Expense Food/Beverage Expense Poiling Expense

Contributions/Donations Made By GitiAwards/Memorials Expense Printing Expenso
Candidate/Officenclder/Poliical Committes Legai Services Salaries/WagesiContract Labor

Credit Card Payment
The Instruction Gulde expfains how fo complete this form.

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

Traval Out Of District

Gther (enter a category notlisted above)

1 Total pages Schedule Fi:|2

O hhon TS Gard

3 Filer |D (Eihics Commission Filers)

Thehd ST sla Clloage?

8 Amount ($‘ 7 Payee address;

#740:

City;
f}f

State; Zip Code

8 (a) Category (SeeCalegorsies listed at the 1op of this schedule)

=

{b) Description
PURPOSE

ExPEr?[fiTuRE aﬂﬁﬁ% EX{)?,‘/}

{e} D Check if ravel outside of Texas. Complale Schedule T,

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

et | A [Paire

r

PURPOSE %?/z}}/p{/j/M

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

expenditure to bensfit C/OH
Date . Payee ame ‘

00 oS0k
) !m }/ / g L/(”S 7[/ / Lae3ars
Amount ($) Payee address: City; State; 2ip Code

4z 949
Category (Ses Categories listad at the top of this schadule) Description

|:| Check f travel oulsida of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office neld
expenditure to benefit C/OH
Date Payee name
Dielig Qi Mai] Saiies
i r
12017 / Lpper i f// Ml ] epieceS
Amount (8) Pd) ye address; City; State; Zip Code
Q (J,lm ,,i 4 A/"‘ i f 7 e Lo YRy /
1,295\ 1418 Puach Ave. o9 4k JA 5!
Category (See Categorias listed at the top of this schedule} Description
PURPOSE
OF
EXPENDRITURE
D Check i travel outside of Texas. Complele Schadule T. D Check if Austin, TX, officeholdar living expense

Complets DNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS _ SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expense Evanl Expense Loan RepaymentReimbursemant SolicilationsF undraising Expense

Accounling/Banking Faps Office Overhead/Rental Expense Transportation Equipment & Relalad Expense

Censulting Expense FoodiBaverage Expense Polling Expense Travelin District

Conlribulions/Donalions Made By GifYAwards/Memorials Expense Printing Expanse Travel Qut Of Disirict
Candidate/OfiiceholdariPoiitical Commitles Legal Services SalariesWages/Contract Labor Qther{enter a categary not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1i: FILER NAME

et i m """ Hhoaas @;\’W‘J

3 Filer ID (Ethics Commission Filers)

3
o

4 Date F%gye a
ool | Wit Gins '
6 Amoun_l ($) 7 Payee address; City; State; Zip Code
X e T
| 0 . Jmm%z e o F fran X D)
8 {a) Category (Sea Calegories listed at the lop of this scheduls) (b} Description
PURPOQSE
ceesmone | LOLLNGL A W
{c) D Checkﬁtravelou!side of Texas. omplaleScheduIeT i:l Check if Auslin, TX, officehcider living expense
9 Complete GNLY if diract Candidate / Officeholder name Office sought Cftice held

expenditure to banetit C/OH

Date Payee name

P <
UG | mﬂ*)m A 3h I (ﬁf Depo
| R Fid
Amount ($) Payee address; J State; Zip Code
(o5 ,
6. WLng Oy pense
Category {See Calegtf’rles listed al the top of this schedule) Description
PURPGSE
OF
EXPENDITURE
I:I Check if tzave! oulside of Texas, Complete Schedule T, |:| Check if Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Cescription
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Compiate Schedule T. D Check if Austin, TX, officeholder living expaense
Complete ONLY if direct Candidate / Officeholder name Cffice sought GCffice 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 E 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverii_s!ng Expense EvantExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Cfflce Overhead/Rental Expenso Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distriot
ConlibutionsiDonations Made By GittAwardsiMemorials Expense Printing Expense Travel Qul Of District
Candidate/fficeholder/Political Commilies Legal Services Salarias/Wages/Conlraci Labor Other (enter a categary notlisted above)
Credit Card Payment .
The Instruction Gulide explains how fo complete this form.
1 Total pages Scheduls F1:|2 Figf&NAME ----- 3 Fier IR {Ethics Commission Filers)
Bl Jh u Thrps eare
J
4 Date 5 Pay: en me
Ll
« ,./
8 Amount ($) 7 Payee address. City; State; Zip Code
] (a) Category (See Catagories isted at the top of this schedula) {b)} Description

PURPOSE /Q}&/; {;() ’f.)(”f (%7 }U\j‘{" UZ

EXPENDITURE

{c) D Checkif travel outsida of Taxas. Complele Schedule T, [:l Check if Austin, TX, officoholder living expense
9 Compiete ONLY if direct Candidate / Officehoider name Offica sought Office held
expenditure to benefit C/OH
Date , Payee name
% i V Ny
Tatel “Pos
1 Amount Q) Payee address; City; State; Zip Cede
| {3 8
3(
Category (Ses Calegories listed at the top of this scheduls) Description
PURPQOSE
CF
EXPENDITURE
D Checkif travet outside of Texas. Complete Schedule T, D Chack If Auslin, TX, officaholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Dale Payee name
Amount (3} Payee address; Gity; State; Zip Code
Category (See Categories listed at the lop of this scheduie) Desceription
PURPOSE
OF
EXPENDITURE
[:] Checkif travel outside of Texas. Complete Schedule T. |:| Chack if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Cffice scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveitising Expanse Even! Expanse

Loan RepaymentR eimbivsamant
Accounting/Bankiny Fegs Office OvarheadiRental Expenss
Consufting Expense FoagiiBeverage Expense Polling £xpenss
Genkributions/Danations Made By GifAwardsMeinorizls Expensa Printing Expense
Canrdidate/CificaholderPolitical Gom miles Legal Setvines SalarfasMagestContract Labor

The lnstruction Guide oxplains how to sempleta this form.

SCHEDULE F2

Salicitation/Fundralsing Expense
Transperiation Equipment & Relatad Expanse
Travelin Dislrict
Traval Dul 0 Districl

5 Oiher{enter a catogory nol Isteg above}

1 Total pages Scheduls F2:| 2 FILER NiM.E W 3 Filer D (Ethics Commission Filers)
4 pa—
... ——
5 Date 8 Payee name
[
7 Amount ($) 8 Payee address: Gty State; Zip Code
5 rveeor | oL T -
TYPE OF X "
EXPENDITURE E:l Paolitical r ] Non-Political
10 {a) Culegory (See Categories listed st ther top of ik sohedule) (b) Description
PURPQSE
OCF
EXPENDITURE
{c) D Check if fravel nulside of Texas. Complete Schedule T, D Check if Austin, TX, officholder living expense

1 Complete QNLY if direct Candidate / Officeholdar name

Cffice sought
expenditure {0 benefit C/OH

Qffice held

Date Payee name
Amount ($) Payee address; Gty State; Zip Code
TYPE OF o
EXPENDITURE Politicat L; Non-Political
Category (Suee Calegories isted at the Lop of this seheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officehnldar ving axpense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit CIOH

Qffica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




PURCHASE OF INVESTMENTS MADE e cs
FROM POLITICAL CONTRIBUTIONS SCHEDULE

L1

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAM 3 Filer iD (Ethics Commission Filers)

W aone omas G

[
4 Date 5 Name of person from whom ifivestment is purchased

o WORE |

6 Addre'ss of person from w"hom }nvastment'is'pa;rche;s;d; S .C'ity:; '''''' Slta‘te;‘ o IZ'ipIC;:dle ‘‘‘‘

7 Description of investment

& Amount of Investment (§)

Data Name of person from whom Investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics siate.ix.us Revised 8/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Adverlising Expense EverlExpense Lean Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fass Qifice Cverhead/Rental Expense Trapsportation Equipment & Related Expensse

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Conlributions/Donations Made By Glft‘tAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commiltae Legal Services Salaries/MWages/Contract Labor Ofthar (enter a calegory notlisted above)

EXPENDITURE CATEGORIES FORBOX 106(a)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F4:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

QU Aol Toond @i |

m

5 Date

6 Payee name N{}/’L{Z’; ;

7 Amount ($)

8 Payee address; City; Siate; Zip Gode

9
TYPE OF , .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listad at the top of thls schedule) {b) Descripiion
PURFPOSE
OF
EXPENDITURE
{c) [ ] checkittzavel outsido of Toxas. Complate Schedule . [ ] chock it Austin, TX, officeholder fiving expenss
" Candldate / Officeholder name Office sought Office held

Complete ONLY if direct

expendilure to benefit C/OH

Date Payee name
Amount (s). Payeea address; City; State; Zip Code
TYPE OF ) .
EXPENDITURE D Political D MNon-Political
Category (See Catogarles listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[:l Check i trave! outside of Texas. Complete Schadula T. D Check If Austin, TX, officehalder living expense
Candidate / Cfflcehoider name Office sought Office heid

Complete ONLY if divect
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics slate.bx.us Revised 9/26/2019




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advaerlising Expense

Accounting/Banking

Censuling Expense

Conlributions/Donalicns Made By
Candidate/Cfilesholgar/Political Comm|tige

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salarles/Wages/ContractLabor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundralsing Expanse
Transportation Equipmant & Related Expense
Travel In Districl

Travel Out Gf District

Other {enter a category notlisled aboves)

1 ‘Total pages Schedule G: | 2 FILER NAME y

§

OUAN

3 Fllgr ID {Ethlcs Commission Filers)

(el

4 Dale

5 Payeesname

St
=
e
=
-
—
.gc_\

AN

6 Amount (%)

Reimbursement from
D peliical contributions

7 Payes address;

City;

Stale; Zip Coda

Reimbursementfrom
f:] polltical cantributions
intendad

intended
8 {a) Category (SeeCategeries lisled al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Checkif travel oulside of Texas. Compiote Scheduls T. [::I Check if Austin, TX, officeholdar living expense

9 Candidate / Cfficeholder name Cifice sought COffice held
Complete OANLY if direct
expenditure to benafit C/OH

Date Payee name

Amount ($) Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the lop of this scheduie)

Descripticn

r__l Check if ravel oulside of Texas. Completa Schedula T,

D Check if Auslin, TX, officeholdsr living expense

Complete ONLY if direct

Candidate !/ Offlceholder name

expenditure to benefi! C/OH

Dffice sought

Cffice held

Cate

Payee name

Amount (3}

Reimbursement from
[:i political eontrbutions
intended

Payee address;

City:

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Calegorios listed at the top of this scheduie)

Descriptien

[:] Check if iravel outslda of Texas. Complate Scheduls T,

[:__] Chack if Austin, TX, officeholder living expense

Complete ONLY I diract
expenditure fo benefit C/OH

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Adveriising Expanse
Accounting/Banking
Consulting Expenss

Credit Cand Payment

Contributions/Donations Made By
Candidate/Officehslder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees Office Overhead/Renlal Expense
FoodiBeverage Expense Polling Expense

GiftAwards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Coniract Labor

The Instruction Gulde explains how to complete this form.

Lean Repayment/Reimbursement

Solicitation/Fundraising Expense
Transportation Equipment & Reialed Expense
Traval in Distried

Travel Out Of District

Giher (anter a salegory notlisted above)

1 Total pages Schedule H:

3 Filer 1B (Ethics Commission Filers)

2 FILERNAM

Sttt ooy Theads (actid

4 Date

5 Business name

vl
NG

i

6 Amount (§)

7 Business address;

Clty; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (Sea Categories listed al the lop of this sehedule)

{b} Description

{c) D Check if travel outslde of Texas. Complete Schadule T,

B Check if Austin, TX, officeholder living expense

9 Complete CNLY if direct
expenditure fo benefit C/OH

Candidate / Officehelder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (3$) Business address; City; State; Zlp Code
Category (SeeCategories listed at the top of this scheduie) Description
PURPOSE

[ cheskifiravel autslets of Toxas. Comglete Schedula .

D Gherk if Austin, TX, officeholder fiving axpense

Complete ONLY if direct
expendiure to benefit C/OH

Candidate / Officehcider name

Office sought Oftice held

Cafe Business name
Amount ($) Business address; City; State; Zip Code
Category (SeoCategories lsted al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outsida of Texas. Complets Schackie . [__] check if Austin, T, officeholder Iiving sxpense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.x.us

Revised 9/26/2019




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1

2 FILER NAME

QA T Jmm TOM3S (( Jm&

3 Filer ID

el

5 PRayee na
e
e

7 Payee addré’gs:

EXPENDITURE

i 1ol

6 Amount (§) City State Zip Code
i
; . ,
Ny
B0
{a}Category (See instructions for examples of accepiable {b) Description (Sea Instructions regarding type of informalion
PURPOSE categories.} required.)
OF

OF
EXPENDITURE

categories.)

Date Payee name
Amount ($) Payee address; Clty State 2ip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPFO SE categories.) reguired.)
EXPENDITURE
Date Payee name 4,
Amount {8) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceplable Description (See instructions regarding lype of Infermation
OF categories.} required.)
EXPENDITURE
Date Payee name
Amounl {$) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Descriplion {See instructions regarding type of infoermatign

required,}

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/26/2019

(Ethics Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDpULE K
The Instruction Guide explains how to complete this form, 1 Total pages Schedule K:
2 .FiLE‘R NAME 3 Filer ID (Ethics Commission Filers)
SH0 " RO0 TS pINCONG
4 pate 5 Name of person from whom amountis received : - 8 Amount (§)
Ny
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] ¢heck if political contribution returned to fiter
Date Nams of person from whom amount Is received Amount ($}
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received {1 check if political cantribution returned fo filer
Date Name of parson from whom amount is received Amount {$)
Address of perscn from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount Is received Amount (%)
Address of person from whom amount Is received; City; State; Zip Code
Purpose for which amounti js received [ ] check if politicat contribution returned to filer
ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.state.ix.us Revised 9/26/2019



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

2 PILER NAA%L\\ o x\\g \:\\N\\{\& {\j\ﬂ a 3 ( mﬂ‘{ C‘ { & 3 Filer ID (Ethics Commission Filers)

4 NameofConmbutor.’CorporationorLa orOrgamzahonfPIedgor.'Payee Nz\_ﬂilﬁ

5 Contribution / Expenditura reporied on:

[[] scheduta A2 [ ]schedule B[] schedule B(J) [ ] Schedule G2 [] schedue [7] sehoedule F1
[ schedule F2 [(] schedule F4 [ ] schedule G { ] schedute | [] schedule GOH-UG [7] schedute B-8S
6 Dates of travsl 7 Name of person(s) traveling

8 Depariure city or name of departure location

9 Destination city or name of destination location

10 Means of ransportation 11 Purpose of travel (inciuding name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payeo

Contributlon / Expenditure reported on;

[ schedule sz [ scheduie B8 [ ] schedulo 8(J) [ ] schedulecz [ ] Schedute D [] schedule F1
D Schedule F2 [:| Schedule F4 D Schedule G IZ; Schedule H D Scheduls COH-UC l:l Schedule B-55
Dates of travet Name of parson(s) fraveling

Departure cily or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {inciuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / ExpendHure reported on:

[ 1 schedule A2 [] schedule 8 [1 schedule Bt | Schedule c2 ["] schedule D [] schedule Fi
D Schedule F2 D Schedule F4 I:] Schedule G D Schedule H |:| Schedule COH-UC |:] Schedule B-SS
Dates of travel Name of person(s) traveling

Daparture city or name of depariure localion

Destination city or name of deslinatlon location

Means of transportation Purpose of travel {including name of conference, seminar, or other eveni)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE /OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form,
*» Complete only if "Report Type" on page 1 Is marked "Final Report™ «

3 SIGNATURE

i do not expect any furiher polifical contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appoiniment on file.

4 FILERWHO IS NOTAN OFFICEHOLDER

* Gomplete A & B below only If you are not an officaholder, +s

A, CAMPAIGN FUNDS

Check oniy one:

(1 Idonot have unexpended contributions or uniexpended interest of income earned from politicat contributions,

L] 1 have unexpended contiibutions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended centributions and that | may not retain
unexpended contributions or unexpended interest or income earned on peitical contributions lenger than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
Income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[ 1 1do not retain assets purchased with pefitical contributions or interest or other income from political conributions.

() 1 do retain assets purchased with political contributions or interest or other income from politica! contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from poiitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204,

_ﬂ

5 OFFICEHOLDER

++ Complete this section only If you are an officeholder +

(7 lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign ireasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the iast required report as an
officehoider, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

E——

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






