CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS /MRS / R/ FIRST Wi
OFFICEHOLDER - ) T o
NAME \3 SYE R \o WO
" Mckname 00T LasT T T SUFFIX
A N , g
\»\\K\%\\\J\ {1{ REGYEN JAN 15 701
4 CANDIDATE / ADDRESS /PO BOX;  APY / SUITE # CITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CITY OF EDINBURG
CITY MANAGER'S OFFICE

(Dssa by Hrrieals,,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ” . 2N . - Date Hand-delifered or Datt) Postmalked
PHONE (Q%U) LA uw éq VU Py
6 CAMPAIGN MS/@RS;/MR e, FIRST e M Receipt # Amount $
TREASURER VN ey \(( A 1S
NAME | ... k’f”*{;/\;‘i AL ,,j\:@/.;,,'z,pi, NS | | oas Processes
NICKNAME ) LAST -~ SUFFIX
!‘({ K ¢ ¢ ) ;/ o f{ £§ e Date Imaged
W00 SOMNEL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS -

(Residence or Business)

PRl dnany et Bdabuig, A TI5%7

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

N ) éQ?%

PHONE NUMBER .

HEOY

8 REPORT TYPE

E] 30th day before election

D Runoff

]:| Exceeded $500 limit

% January 15

[] duyts

D 8th day before election

156th day after campaign
treasurer appointment
(Officeholder Only}

Final Report (Attach C/OH - FR)

L]

10 PERIOD Month Day Year Month Day Year
COVERED 1.1 o P i e ~
/ = SV
! L /,u:? ¢ i THROUGH i / 5 >/ @w
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary MRunoff Other
Description

D General D Special

2./10./ 14

12 OFFICE

OFFICE HELD (if any)

VI Ay

13 OFFICE SOUGHT (if known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL {N ;N’ =
COMMITTEE ADDRESS
[ IspeCiFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional 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 $ S
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED -
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
ggﬁ;ﬁéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6.

18 AFFIDAVIT

v ELIZABET RODRIGUEZ
;-59,. -.: 2 Notary Public, State of Texas
‘’S Comm., Expires 03-14-2023

Notary ID 12848143-6

&
’/lﬁu\\

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said S\?\O\‘(\ T. QO LY C,’; O

| 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 Ti lt{1 , Election Code.

| i
Narn. =

Signature of Canéﬁate or Officeholder

e

\S

, this the

day of SCL‘”\\M-\K‘\}\‘ , 20 30

R olix

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

Flizahet (\_zw(,&\" LAWe 2

ﬂl)’fﬂ\{\l ’P I),'C

Sighature of oéer administering oath

Printed name of officer admintstering oath

Title of oft”ch administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

o
e

20 Filer ID (Ethics Commission Filers)

19 FILER NAME e P

OO Dhoed Abeads Ca

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
. e . L%‘J«,
5. I:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 47 G.WX\ \‘Z R
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ {\;w
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ w;:;w
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %i:}:—,m
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ gf;%
T R e
11. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,,5;}
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 At:
2 FILER NAME . ) £ 3 Filer ID (Ethics Commission Filers)
}WE”:V (; ﬁ ”T\ s i T\ e é oy ’“ib
OGN nhionu OG- CONCLG

4 Date 5 Full name of contfibutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

wa | Tacesh W

6 Contributor address;

COOOY 29

N e | RO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [j out-of-state PAC (ID#: ) Amount of contribution ($)
, £ 1 N

e b | TANAL S T G R
X(J\i‘é@j EH Contrlbutor address City; % State;  Zip Code ~%‘§> Hv(ﬂ %
//( }uz,,i b éi/»ié,}(‘ % { i j} z’; @/3 g/ii %‘”ﬁm % Wg}/{?g 524;

Principal occupation / Job title (See Instructions) ' Employ‘ger (See Instructions)
Date FuII name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Gl Vichy  Danee, 4L o
j/ \ ; : Contributor address City; State; Zip Code AT i { {{) {f‘ B
I8! 7 . i o
f,} AN A { - '1» ) //
PODY 0 tAwbUig Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of CONtl’lbUfOT [] out-of-state PAg (ID#: ) Amount of contribution ($)
. {, g \(
eb?%’}?{””ﬁ . SX}C( \}\/k t ‘t &V‘\\( ................ % N s *
% g/% A Contributor *address; Clty, State; Zip Code = 1 %{j *‘g iy
o ( INIAYS VAL (Ao “TTaror ‘
A ‘} | ( fE inin LN TAY)
COPLE WU CRilpn ' 10905
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2 FILER NA| . ”.
oo Joh LNy |

4 Date 3 5 Full name of contnbutor ) 7 Amount of contribution ($)
\ 7 \ JA‘ Howne ot :\U.ZC o
) 6 Contributor address; City; State; Zip Code
L0 (EESNOe VXL 1 LM. f 7
8 Principal occupation / Job title (See Instructions) 9 Employer (Sg(e Instructlons)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Co.de ' .
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2018



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILERNAME T LR v U o € U< | 3 Filer ID (Ethics Commission Filers)
Juany "Tohood Thds, Cued

4 TOTAL OF UNITEMIZED IN-KIND POLI:FICAL CONTRIBUTIONS |§$

§ Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

[:]Check 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)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 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-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D Check 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) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIALY) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 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 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME
- é

RhAmE (- LT
oot aonnegy

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full nam? of pledgqr

%\X 9 i&\: -

7 Pledgor address; City;

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

State;

Zip Code

8 Amount 9

of Pledge $

In-kind contribution
description

[:] Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address;

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

State;

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address; City;

] out-of-state PAC (iD#:

State;

Zip Code

Amount of
Pledge $

In-kind contribution
description

[__—_]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address; City;

] out-of-state PAC (ID#:

State;

Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



LOANS

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)
e \ ey i e f/«; ‘.
EYARYS Y VAT Farns LT e S 7
00N T Ohiond oS eav e

4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender ] out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 Isrlender | 8 Lender address; City; State; Zip Code 10 interest rate

a financia

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o "

D Check if personal funds were deposited into political

[ none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender

[7] out-of-state PAC (ID# ) Loan Amount (%)

City; State; Zip Code Interest rate

Is lender Lender address;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
l—_—| account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[] 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 9/26/2019



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 LjE,R NAME 3 Filer ID (Ethics Commission Filers)

A% Thiooo ! Vaen @u i
4 |:?ate' . 5 Payee name . E . %VQ o
2\ 1 ralado iz

6 Amount (§S) 7 Payee aéidress, City; State; Zip Code
Yep
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
# [ § L
PURPOSE N @/& U%hi
OF 2\, i L f.ﬂ\i\/ ,!;{J
EXPENDITURE
(c) I:] Check if travel outside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
DL Maoryandv
Amount ($) Payee addrg?}s, City; State; Zip Code

Wnpp 0

Category (See Categonas listed at the top of this schedule) Description
PURPOSE A f}(/
OF Py CL
EXPENDITURE e J Wt
|:] 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 'g g‘a‘ 1 »‘ ; [?; i iy
\ LA UL Loatnion vy
~ Amount (3) Payee address; ’ City; State; Zip Code
; i I

Category (See Categories Ils(ed at the top of this schedule) Description
PURPOSE g} ‘
OF A g
EXPENDITURE “ /U
D Check if travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out 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 Schedule F1: o %jFIJc—;r ID (Ethics Commission Filers)
1 Wil
4 Date % (',m Lo
UL ; .
6 Amount ($) 7-Payee address; ’ J City; State; Zip Code
i ) ¥
o vl f i\?&
. i o
NV
8 @) Category (See Categories listed at t?e top of this schedule) (b) Description
t
[ S
PURPOSE ’ j/ )1 ;
OF a7 Z/’
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. I:] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; Payee name
! L o ! :
P £ <9 B i ey - ;».3
gf?%gjf};{; f;if%i(j L/ 1NC
i1 [ LA VAT
Payee address, i City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
oF ; e i/zj,(;
EXPENDITURE
I:l Check If travel outside of Texas. Complete Schedule T. L___] Check [f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\‘m lze | - :a,mm;

Ambunt ($) Payee address; F i City; State; Zip Code

Category (See Categories listed at the top of thns schedule) Description
PURPOSE ) /
OF
EXPENDITURE
D Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftyAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not listed above)

i

1 Total pages Schedule F1:|2 FILER NAME ... .

oW tjonnu,

3 Filer ID (Ethics Commission Filers)

4 Date

Zhhg | TED

6 Amount ($) 7 Payee address; City;

State; Zip Code

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

PURPOSE

i | DOULIAE BAPUNSE

(c) [:] Check if trave) outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)2 \ 2114 Moy VI (10 €
fusaa” - i % E ;
] g "‘*«m } \}f ‘)(uM' S N
Payee address; State; Zip Code

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

PURPOSE P |
OF \x(
EXPENDITURE i {J\f S

I____| Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
RNy Ny
2\ 29| Shpes
V=
Amount ($) Payee addl%ss; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE T
OF 4 u\\(
EXPENDITURE Piad

[] Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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)

Adve rt[si ng Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

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

Printing Expense
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 notlisted above)

1 Total pages Schedule F1:

nNiieNe m t’% ' Torads &)

.3 Filer ID (Ethics Commission Filers)

g

WA PG %;U(

6 Amount ($) 7 Payee a&dress o

ﬁ@@é@‘;}f

City;

State; Zip Code

PURPOSE

OF %4{/ /}
EXPENDITURE 910

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ; oA
EXPENDITURE : A
(c) |:] Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date , Payee name . .
Ay 7o,
4 I
¥ Ao ars Mt g 4
Amount ($) ) Payee address City; State; Zip Code
f 7;“ /
Category (See Categories listed at the top of this schedule) Description

[] creckiftravel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name . ;
) o s § " N \ -~ . )
S ot ke
121211 Ao ide S Iedr G EE
Amount ($) Payee addiress; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE 4 -

[::] Check If travel outside of Texas. Complete Schedule T.

I:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounpng/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense
Legal Services

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

Printing Expense
SalariesA\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 F1:

3 Filer ID (Ethics Commission Filers)

LU

" AR Tohong " T ¢l
Stad v

5

T Dlce. U

7 Payee adbdress;

L]

6 Amount ($S

4172

State; Zip Code

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

8
PURPOSE RVl
s sl
EXPENDITURE i o
(c) I:] Chack if irave outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct ‘ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 4 Payee name
5 s i O t pe Y ) i /
Loy W V0 L v v/
4 | Pawdlar & Neod vavide
%!t \VH‘\% ﬁ?@@xé /i - 51”)’% ! é% B
Amount (3$) ; Payeé/éddress; City; State; Zip Code
Mo, i i
Pk “"M

Description

iﬁ%gory (See %}alegories listed at the top of this schedule)

PURPOSE § N g
OF P d ) /
EXPENDITURE .

D Check if fravel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

%

£4

A
@% i,/}\ Jz Ve

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date |, H Payee name ) .
H e i .
N b - : N Ve LT A
st vard

sla | mu pASIAUYArT

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

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

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

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

Complete ONLY 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
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2

/_g Filer ID (Ethics Commission Filers)
'

Ol oo TTeACs Car

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
L . .
W0
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE 4 [\/&Ll
OF Y
080

(c) D Check if travel outside of Texas. Complele 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 .
NEWA | PodllArs g Mad ke
AL {*—’ ; l\/} / e 6 A LRI R
Amount ($) Payee ad}!ress; City; State; Zip Code
. B el
#2700
)]
, Category (See Calegories listed at the top of this schedule) Description
PURPOSE T - h
% A
EXPENDITURE . e
[:] Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

T NS

ALY

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

expenditure to benefit C/OH

Date ; Payee name \ /

% [ - & . d P N I
" p i § NN W : 7 i 1l ;

(O vin ( Ay s{ fui,w %/ui {Zj

DA Ny VIAE s Iduic
HAmount ($)' / Payee adg;?ess; City; State; Zlp Code
bor pd

i aé L/ B (94

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

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

El Check if Austin, TX, officeholder 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt{s ing Expense Event Expense Loan Repayment/Relmbursement
Awoun!mg/Banldng Fees Office Overhead/Renta! Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

GifYAwards/Memoarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

5

1 Total pages Schedule F1:

Credit Card Payment
2 FILE AM
- % i ”’( /%3
; 4 3
/ : f A

b -

3 Filer ID (Ethics Commission Filers)

ds v

5 Payee name

4 Date;\ 2 C{ \;;\i (C,i

6 Amount ($) ’ ’ ‘ 7 Payee address; City; State; Zip Code
07
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ Jz ( LL
EXPENDITURE “

PURPOSE
OF
EXPENDITURE

(;/( Dins

(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
i ™ ]
k] .
M 14 1%
Amount ($) C‘M Payee address; City; State; Zip Code
7 i AD
Category (See Categories listed at the top of this schedule) Description

[ ] checkirtravel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Tz

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
\ Payee name
Tl | Place Gistauie
e y, A et
Amount () & Payee‘dddress; City; State; Zip Code
ﬂ \g /‘/j» Pk
Category (See Cate!gories listed at the top of this schedule) Description

Check if travel outside of Texas, Complete Schedule T,

{:l Check if Austin, TX, officeholder living expense

Complete ONLY 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

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: NAME

J! ifﬂ P %f{ga/\

’7} (’ 0ds ¢y

3 FJT()\:D (Ethics Commission Filers)

{1

i 3’5”7

\" e Pali

6 Amount ($)

7 Payee address; City;

State; Zip Code

#7040

PURPOSE
OF
EXPENDITURE

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

j:«,x

(b) Description

{c) D Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
x 7 - i
i/ . NVIvY g+
L 3 e £ 41 { ({ 35 ‘ § { u/
410114 Ao lar's e a
Amount ($) Payee address; City, State; Zip Code
zf\ (} {( f
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF s "\
EXPENDITURE
,:] 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
/
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE P o7
OF N 1{
EXPENDITURE A
[:] 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

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense

Printing Expense
Salaries/Wages/Confract Labor

BOX 8(a)

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 F1:|2 FIL \‘ 4R / ! 3 Fi;er 1D, (Et jcs Commission Filers)
/ 4 vyl 4 f)
A m\\m NS i RCT
4 Date 5 PayT/name !{‘Z\i fi,
6 Amount ($) k( (JV' 7 Payee address; City; State; Zip Code
v
8 (a) Category (See Categoties listed at the top of this schedule) (b) Description
PURPOSE . ] Ve
OF A
EXPENDITURE (
(c) ‘:] Check if trave! outside of Texas. Complete Schedule T. l_____] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ) .
fA NN <P i {,/
War Gecoal STore
Amount ($) Payee address; City; State; Zip Code

4

i, 0

s»

Category (See Categorieg listed at the top of this schedule)
PURPOSE .z g
OF { “} (/ }[ (Ji {4
EXPENDITURE

Description

[:] 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 Pa;(ee name
N )
VT4 25
It «\wj j o
Amount ($) ; Payee address; City; State; Zip Code
i
- /';wn? 4
AT Y
[
LU
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[::] Check if travel outside of Texas. Complete Schedule T.

[:] Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE AS NEEDED

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

Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/8anking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Trave! In District

Travel Out Of District
Other (enter a category notlisted above)

2 FILERNAME

o0 oho

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS !

5 Date 6 Payee name : é N
¢ IR
nolos }g % f // {
AN A WA v
7 Amount ($) 8 Payee address; % U Py City; State; Zip Code
/
9  TYPE OF y 5
EXPENDITURE D Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDI|TURE

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

[ check if Austin, Tx, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[ ] Poltical [ ] Non-poltical

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

PURPOSE
OF
EXPENDITURE

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

[:] Check Iif Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILERNAME iy e 1 P Y . 3 Filer ID (Ethics Commission Filers)
b P L | y;sk,.‘l\,/\& of &gp?(;{ P
S ooyt NG adda
" :
4 Date 5 Name of person from whom investment is purchased P
Vi e
f VOO
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code
Description of investment
Amount of investment ($)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 »I%LL,‘ER N/?MEU e o § TR f’ // 3 Filer ID (Ethics Commission Filers)
g E ; HS P T AT if R A £E. 7
00 donpd O (o
4 TOTAL OF UNITEMIZED EXPENDITURES CHAR‘;GED TOACREDITCARD $
T T S ;4 -
5 Date 6 Payee name N /{ ;S
’ !\} | {” J
‘ﬁu IV
7 Amount (3) 8 Payee address; City; State; Zip Code
®  TvYPE OF N 5
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:' Check if travel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE l:___l Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/20189



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out 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.

i . 3 Filer |ID (Ethics Commission Filers)

LS i

1 Total pages Schedule G: | 2 FILE‘BML\JﬁM

o Tohony

4 Date 5 Payee name )
I f,.;;/ ,
I
bl
6 Amount ($) 7 Payee address; g ] i/, /\} 1/ City: State: Zip Gode
Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE
(c) I:‘ Check iftrave] outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought : Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
politicat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER-NAME Ly

AN W

3 Fi

L

4 er |D (Ethics Commission Filers)

[

s

4 Date

& Business name

6 Amount ($)

7 Business address;

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Check if travel outside of Texas, Complete Schedule 7. [:] 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[—_—] Check if travel outside of Texas, Complete Schedule T.

I_—_] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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 I{ 2 FILER NAME o i g /y 3 "J“e[ ID  (Ethics Commission Filers)
E ' ~1 A /, 1 %\, ‘,,«% /\ I\ U,,,\i P ig %\\/ ")\(“i - f‘fﬂ‘ \{‘f x ({
QUGN T oy OGS EELL
4 Date 5 Payee name J
7P ddress; NN T & Cit Stat Zip Cod
6 Amount (%) ayee address; ;’\ \i; / b M. City ate ip Code
}f\ U
St
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PUROP'-S)SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Iinstructions for examples of acceptable Description (See instructions regarding type of information
PUR’OPFOSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




INTEREST, CREDITS, GAINS, REFUNDS, AND ,
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER-NAME L m{,\# v ) 1 wwwf‘w AN fjb;f s 3 Filer ID (Ethics Commission Filers)
DOUGIN DG ONAS (Caald
4 Date 5 Name of person from“\i‘i\‘/ om amount is received Amount ($)
6 Address of person from whom amount is received; State;  Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [T] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is recelved [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILEHQ*%IAM ~ Qg g $\ ‘i \ 3 Filer ID (Ethics Commission Filers)
; X ( {
oo o nnnd YOS U\H‘\
4 Name of Contributor / Corporatlon or Labor O‘%gamzatlon / Pledgor / Payee TR = .. /
> /
t / [
5 Contribution / Expenditure reported on: j v
[] schedule A2~ [] Schedule B[] Schedule B(J) [ ] Schedule G2 [ ] Schedule D [] Schedule F1
D Schedule F2 D Schedule F4 [:] Schedule G D Schedule H D Schedule COH-UGC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Destination city or name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [] schedule B()) [ ] Schedule c2 [] schedule D [] schedule F1
D Schedule F2 l___] Schedule F4 D Schedule G D Schedule H I:I Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule B(J) [ _] Schedule G2 [] schedule D [] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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™ «»

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political 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 appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. <

A CAMPAIGN FUNDS

Check only one:

[] |do not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 1 have unexpended contributions 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 contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer 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:

[] |do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political 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.

Signature of Candidate

§ OFFICEHOLDER

»» Complete this section only if you are an officeholder -«

[] !am aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | 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.

Signature of Officeholder

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





