CANDIDATE / OFFIC

EHOLDER

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:

)

OFFICE USE ONLY

Date Received

RECEIVED

D Change of Address

3 CANDIDATE/ MS / MRS (MR FIRST J\ o
OFFICEHOLDER S)
NAME g pmis \”\ |

" NICKNAME " LasT T
Nt

4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #; cITY. . STATE: ZIP CODE
OFFICEHOLDER —~ bl
MAILING 275 s-W. U’ZL Noe Are Il | 79/0(,
ADDRESS

APR 23 iz @(

CITY SECRETA

CITY OF AMARILD
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-gelivered or Date Postmarked
PHONE %OL( L7 4 SHR
6 CAMPAIGN MS / MRS/ MR F|Rir Mi Receipt # Amount §
TREASURER 0 '
NAME . ‘ Qk e A' [O . 5ok @ Date Processed
NICKNAME LAST SUFFIX
A\— Date Imaged
H wn)
7 CAMPAIGN STREET ADDRESS \JOZF;O BOX PLEASE), APT / SUITE L. , l C\TV;T)_Z 7 9/£ ¢STATE, ZiP CODE
TREASURER ' l an’ p,a_ 8 0
ADDRESS o 7’5 S .
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER R 5
e ( 906) W6 /K

9 REPORT TYPE
January 15

D 30th day before election

D Runoff

]:l 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 [gf 8th day before election D Exceeded Modified l:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ o0& 21/
03 &3 & S
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runoff D Cther
Description
05 0/ /28| Woms [ smes
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

'ma\/

o

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

/‘/LU‘J 7L. jﬂbs \r\(\‘\c)t\a,e, ‘

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[JeenerAL

[(Jspeciric

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ é O/é_ QQ—
CONTRIBUTIONS MADE ELECTRONICALLY) 4’
4
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g
4.  TOTAL POLITICAL EXPENDITURES $ 54 /3 03
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD S

18 AFFIDAVIT

FRANCES HIBBS
Notary Public, State of Texas
Notary 1D #223395-1
My Commission Expires 08-19-2023

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information requiged to be reported by me

under Title 15, Electign Code %
7 r %-
7=

Signature of‘—%chdate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the saidM}(‘J/]Q'F , /J(_/\)_j—{/ . this the _.z Y

1

yf Q 1 | i .20 l l . to certify which, witness my hand and seal of office.

Lo

@u@f < /hibAe Cis) GecrredRiN

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

7{.

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i . —~00
1. [ X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5 0 /3
< 7 s
2 <] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s l 000 &
[
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
05352
5[] SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s =4
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7 [] SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. [ ] SCHEDULE Fa. EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [] SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (1D#

Crog E Gualt/cre

6 Contributor address;

3/40 /31

State:

4522 Wartte Con Ameally  Tx

Zip Code

79/

7 Amount of contribution (8$)

o0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

{(e,on)e,'f'l\’?\:s]e\/

Contributor address;

3/‘-'[ 5,_);[0{1)8 sS5eé&

Date

Sbsal

[J out-of-state PAC (iD#:

State;

Amac Il T)(

Zip Code

79/00

Amount of contribution ($)

pR0-20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y,
2972 SenTa(TRue. Lo

Fuli name of contributor [ out-of-state PAC (ID#:

Contributor address:

State:

Od esSon

Zip Code

Tx 777¢3

Amount of contribution ($)

L 25

Principal occupation / Job title (See [nstructions)

Employer (See instructions)

Date

abak

Full name of contributor [ out-of-state PAC (iD#

Contributor address:

30“/) Ou 06e+~E£K

City. State:

Q"\az; ”o T)(

Zip Code

794

Amount of contribution (S)

A2 500 =

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.ix.us

Revised 1/1/2020




ONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
R NAME 3 Filer ID (Ethics Commission Filers)
! § Full name of contributor O out-of-state PAC (ID#: y | 7 Amount of contribution (8)
=4 )
. O
6927 y ﬁ’)].c_ .o.e./. 6055 ...................... 7507
6 Contributor address: City; State: Zip Code
62/ DS ie F  Ameeill  Tx 7505
cipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Full name of contributor {0 out-of-state PAC (1D#: ) Amount of contribution ($)
' ~00
% Barboro Qplio N7
o'Z/ Contributor address: City; State: Zip Code
:ipal occupation / Job title (See Instructions) Employer (See Instructions)
H Full name of contributor [0 out-of-state PAC {ID#: ) Amount of contribution (S)
L4
5é/(,:z/ Q A’eu)a\/ Ol'\m_llc;\ \; 70 =
Contributor address: City: . étélé: ‘ Zap Code S
o —
1
4/5]“%%& ﬂ"\aﬂ-n ’/0 l)< 76'/0X
sipal occupation / Job title (See Instructions) Employer (See Instructions)
H Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution (8$)
§/ —a o
% Tomd bated Malore F/52
Contributor address; City: State: Zip Code
—— . T
NS, ///f;( A man, //o Ix  79/02

sipal 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.

‘ovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



TARY POLITICAL CONTRIBUTIONS

scHEDULE A1

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

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

Janie m.y.s,a@f .....................

/

4
/!

ﬂ/ 6 Contributor address: City; State:  Zip Code
/900 Bpeel Ame Ty 79106

7 Amount of contribution ($)

G =

1pation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor {0 out-of-state PAC {ID#: )

State; Zip Code

Ix_ 78/

Contributor address;

§301 Zal"c/\/ L Aroely

Amount of contribution ($)

S50 =

pation / Job litle (See/lnstructions)

Employer (See Instructions)

% Full name of contributor [ out-of-state PAG (ID: )

y .

 Jon Winsette
Contributor address: City; State; Zip Code

2607 Wl 10 Amsaslle T 79/09

Amount of contribution (S)

;p‘o’oo

o2

1pation / Job title (See instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#: )

7

& .
| /0205, Tohwsord  Amaeslle T 29702

Contributor addrass:

State: Zip Code

Amount of contribution ($)

P RS L

Jpation / 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.

 Texas Ethics Commission www.ethics.slate.tx.us

Revised 1/1/2020



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:___ |8 Amountof - 9 In-kind contribution
_T- ,J ’L Contnbutlon $ . descnptlon l
om W : A cl
i v om aﬁ“ e RG% - DigTe
7 Contr:butor address City State, le Code .

ﬂ/ﬂ / é g 0 5 MMJ T)( 75’ /0‘2 DCheck if travel out;ide 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) 13 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 E In-kind contribution
Contribution $ . description
Contributor address: City; State:  Zip Code
|:|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 JUDICIAL) 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 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#: . )l 8 Amount 9 In-kind contribution
of Pledge $ description
7 Pledgor address; City: State; Zip 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 pledgor

[ out-of-state PAC (ID#:

Amount
of Pledge $

in-kind contribution
description

[:l 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;

[ out-of-state PAC (1D#:

Amount of In-kind contribution

|

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of pledgor

Pledgor address: City:

[J out-of-state PAC (ID#

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 1/1/2020



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)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Name of lender

6 1Is lender 8 Lender address;
a financial

Institution?

Y N

{7 out-of-state PAC (ID# )

City: State; Zip Code

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[ not applicable

14 Description of Collateral 15 }
D Check if personal funds were deposited into political
D none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City: State;:  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

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

Institution?

Y N

[ out-of-state PAC (10#

City: State; Zip Code

Loan Amount (S)

)

Interest rate

Maturity date

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Description of Collateral

1 none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address:

(] not applicable

ety State:  Zip Code

Amount Guaranteed (3$)

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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Solcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt Card Payment i .
4 The Instruction Guide explains how to complete this form.
1 Tota! pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hus Tames Michge]
4 Date 5 Payee name
J-27-2/ 7041’514{,-}5 B\} Mac\/
6 Amount (8) 7 Payee address. City: State; Zip Code

j57% (325w LH G frovile T 79

8 (a) Category (See Categories listed at the top of this schedule} {b) Description /
PURPOSE Qdvertizi 04 uS‘[ (’Mc/s A.Lﬁ'paﬁ,ﬁ
EXPEb?DFITURE
(¢) D Check if travel outside of Texas. Complete Schedule T I:I Check if Austn, TX, officehalder iving expense

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

expenditure to benefit C/OH ‘”u#’t :ram es Yn ; b‘\ae ’ ,-ma\/ 6'&

Date Payee name !
37/ APEDOT

Amount (3$) Payee address: City. State; Zip Code

J0.30 S5 K5 p S Ave 2706 Bfor Rovse Lo 78508

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

PURPOSE fees Fee o o bins pagrast

EXPENDITURE

D Check if travet outs:de of Texas. Complete Schedule T

D Check if Austin, TX. afficeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH / .
/91,“\)7( Jares 7”:c}\a.el Moo
Z
Date Payee name )ﬂ IJ / ’
7
Bfed fal
Amount (S) Payee address; City: State: Zip Code
_ . ( / Te T
18263 | ghps ). 4% lre R/ A P LA
Category (See Categories listed at the top of this scheduie) Description
PURPOSE . p s / (LC/ S
OF QJ V oz, L “
EXPENDITURE vetllz) g
D Check if travel outside of Texas. Complete Schedule T L—_I Check if Austin, TX, officehoider 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 1/1/2020




JLITICAL EXPENDITURES MADE
ROM POLITICAL CONTRIBUTIONS

scHEDULE F1

sing Expense
ng/Banking

g Expense
tons/Donations Made By

ate/Officeholder/Political Committee

d Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Egt Expense Loan Rgs:ynmmwrem Solicitation/Fundraising Expense
Office rhead/Rental Expense Transportation Equipment & Related Expense
Fgod/Bavemga Expense Polling Expense Travel In District
GifvAwards/Memornials Expense Printing Expense Travet Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

pages Schedule F1:{2 FILER NAME
fﬂ.w‘f’. \JMQSWI e.l-ae
Payee name

3@/ /;z/ sﬁ}

Neda

ant (8) 7

¥ 30

Payee address;

555 MM M08

64-7[ana9e

State;

Lo

Zip Code

70508

City:

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

(b) Description

SURPOSE .
oF fe € Spes )L'
PENDITURE
{c) I__—] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
slete ONLY if direct andidate IOfﬁceholder name ) Office sought Office held
nditure to benefit C/OH
\la.Ms T c/vx b AAVYY s
Payee name !
3/z//2 | /F o, /é &u\ff Was }L
unt ($) Payee address; City. State: Zip Code
—
~ i -~ Q O 7 7
o Po Bx 23552 - * 7/ 3o
|
, Category (See Calegories lised at the top of this schedule) Description (),{
PURPOSE ! f - /é Serdice ang@
OF Pecont 5/ pe )
XPENDITURE |

i‘ I Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, afficehalder living expense

:plete ONLY if direct
:nditure to benefit C/C+

Candidate / Officeholder name

HAA)7L, J;mzsw;c[\ae f

s /s

/U::)':me foowe! 7 KV

ount (8) 1

Bl o

Payee address;

O N:gﬂoaJ¢45+d ~; /

PURPOSE
OF
XPENDITURE

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

Adverti'zi mg

Office sought Office held
\7\/\ g/
7
City: State. Zip Code
ﬂ ma&\‘/ /p j/>( 7?/4/
Description

omra~eRC lau/

[ creckiftravelautside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

nplete ONLY if direct
renditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

; provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRlBUTlONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepawnsmlReimburseﬁen\ Scyucit.atioan undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense palling Expense Travel In District
ContnbuuonleOnam Made By GnﬂlAwa.rdslMemorials Expense Prnting Expense Travel Out Of Dis
Candida\elOﬁceholderlPoliﬁca\ Committee Legal Services SasameagesIConuad Labor Other (enter 3 category not listed above)

CreditCard P t
ard Paymen The Instruction G

uide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
S

/1 Jar

4 Date 5 Payeename
1

» 46/ / Hﬁ\\ \ i;n)&e&
& Amount ($) 7 Payee address; City: State, Zip Code _

VY 15774 295 ﬂmaﬂ..'//o 75 29105

(a) Category {See Categories fisted at the top of this schedute) (b) Description

PURPOSE L

OF
EXPENDITURE

{©) D Check'rnravelomsideofTexas. CompleleSoheduleT. D Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought p——
expenditure to penefit CICH K J ” u X JMJ \Vv\& \/ A K/

Date Payee name
\%7447/ ¥ )'u.j-/'ﬁr’f é+ﬂo~+e ?/&5

Amount ($)
£, e
00

PURPOSE

payee address; City; State: Zip Code

745 Gy Bunos D140 Fais T 7503Y

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

tigr ﬁa/a-/ W»QM/W7€M7L
OF Qdyent zirg
EXPENDITURE

D Ched(iflraveloutsideoﬁexas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Comptete QNLY if direct Candidate / Officeholder name Office sought Office held
xpenditure 1o benefit C/OH % —_—
1z James ‘e hoe \_Yv\ou ]

:
Payee name

Date

3/3//07/ QMe-Do'f’

Amount (3) Payee address, City., State: Zip Code
/, 30 \55-5,{ /é///}é"/%e #C 60- 0?7 04&78 L 70/%,

Category (See Categories listed 3t the top of this schedute) Description
PURPOSE - Z, 4L / ‘/'
OF /fees fap )‘4 Or 2y~
EXPENDITURE
E] Ched(ifuavdwlsidecﬁexas‘ Complete Schedule T. D Check if Austin, TX. officeholder tiving expense
Comptete QNLY. it direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert! sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aooounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Hu 0‘}’ :.T;mcs \(y\Iclr\a.e‘

3 Filer 1D (Ethics Commission Filers)

) 37/,79 /27

5 Payee name

Noah “Dawser

6 Amount (3)

7 Payee address;

/605 Dohwser)

City: State. Zip Code

Arecillo TS sg02

Basee

PURPOSE
OF
EXPENDITURE

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

Adv

(b) Description

Web on " R_

(c) I:] Check f travel outside of Texas. Compiete 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 ﬁlw) *} :J: W. O.D\ Q
Date Payee name
3 /07 3 é? / 4;71 ZJA RRen
Amount (S$) Payee address. City. | itale. Zip Code
Po. Brx 295 Amets] Jo Iy 79/05
Category (See Categones histed at the top of this schedule) Description
PURPOSE ﬂu\/‘ etz we D.’7 ) +ﬂ~’ /7¢.'u+ Adv
OF
EXPENDITURE

D Check if trave! 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 /§/ 7[ \717 . /
w7, James chae/

Office sought Office held

Wﬂ 11/@
7

#Lo0?%

Date Payee name
‘7///4’ /07/ %,‘)57'44;/(_& 7)'ecl|6’~
Amount (3) Payee address. City: State: Zip Code

L2/¥ . T

Prerillo Tw 75705

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this scheduie)

A J\/z?rC7Z/ z J'Mj

Description

T Sedio

D Check i travel outside of Texas. Complete Schedule 7

D Check f Austin, TX. officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



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)
4 TOTAL OF UNITEMIZED LOANS $
5§ Date of loan 7 Nameoflender [0 out-of-state PAC {1D#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address: City State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ipti 15
14 Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)

INFORMATION

18 Guarantor address; City State:  Zip Code
[J not applicabie

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender O out-of-state PAC (10% ) Loan Amount (S)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral .
pii Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City: State:  Zip Code
[ not appiicable

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 1/1/2020



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Sxape_nse Event Expense Loan Repayment/Reimbursement Solcitation/Fundraising Expense

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

Consymn_g Expense Fpod/Beverage Expense Polling Expense Travel in District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address: City: State; Zip Code
92  TvPE OF -

EXPENDITURE ‘__—' Palitical ‘:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) [:] Check if trave! outside of Texas. Complete Schedule T D Check if Austin, TX. officenolder Iving expense

1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF "
EXPENDITURE D Political D Non-Palitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f travel outside of Texas. Complete Schedule T D Check if Austin, TX. officencider 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 1/1/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased. City: State: Zip Code

7 Description of investment

8 Amount of investment (S)

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 (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Tozfig;g:gzﬁ? Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

t ees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuimg Expense_ qud/Beverage Expense Polling Expense Travet In District e

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount (S) 8 Payee address. City: State: Zip Code
° TYPE OF . »

EXPENDITURE I:l Political D Non-Political
10 (a) Category (See Categones listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outsde of Texas Complete Scnedule T D Check if Austin, TX. officeholder living expense

L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (S) Payee address: City: State; Zip Code
TYPE OF . -
EXPENDITURE D Political ‘:’ Non-Pglitical
Category (See Categories isted at the top of tris schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check 1f 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.x.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memonais Expense Printing Expense

Legal Services Satanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (S)

Reimbursement from
political contnibutions
intended

7 Payee 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 T

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

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount (S)

Reimbursement from
D political contributions
intended

Payee address:

City: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories isted at the top of this scnedute)

Description

D Check if travel outside of Texas Camplete Schedule T

D Check if Austin, TX, officenolder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct 9
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 Cneck if travel outside of Texas. Compiete Scheduie T

D Check if Austin, TX, officeholder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2020




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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
AoooungmgBankmg Fees Office Overhead/Rental Expense
Consa_.xlung Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memornials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Retated Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 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 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 Business name

Amount ($) Business address; 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.

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 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 rave! outside of Texas Complete Schedule T

[:l Check if Austin, TX, officeholder iiving 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 Ethi

ics Commission

www.ethics state.tx.us

Revised 1/1/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [}

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address:

City State Zip Code

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 (S) Payee address:. City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informaticn
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (S) Payee address; City State Zip Code
PURPOSE Category (See nstructions for examples of acceptavle Description (See insiructions regarding type of information
OF categories ) required )
EXPENDITURE
Date Payee name
Amount (S) Payee address. City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for exampies of acceptabie
categories }

Description (See instructions regarding type of information
required }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . ethics.slate.tx.us

Revised 1/1/2020




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

3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom amount is received 8 Amount (8)
'6 ;Ac;d;e;s .of. p.er;o;'n f.ro.m 'who‘m‘arlnc')u;\t 'is.re'ce.iv.edb: .C;ty.; o .S;at.e:. . éip. O.oc'!e. .
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (S)
;f\c'id;e;s 'of. p'er;o; f.ro.m who.m.ar.nc;un.'n .is.re;e.iv;ed: .C;ty: o ét;te.: . Z'ip. C.oc;e. .
Purpose for which amount is received I:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
. ;\c;d;e;s‘of.p.er;o;l f.ro.l'r14w.ho.m.a:.11c.>unh'n .is.re‘ce'iv.ed'; .C;ty': o .S;at'e:. ' Z|p éo;i; .
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

[] Cnheck if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 E] Schedule B ] schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ schedule F2 [ schedute Fa ] schedule G [] schedule H (] schedule COH-UC [] 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:

(] schedute A2 (] schedule B [] schedule BQ) [} Schedule c2 [] schedule D [} scheaute F1
E] Schedule F2 [_—_] Schedule F4 D Schedule G E] Schedule H |:l 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:

D Schedule A2 D Schedule B D Schedule B(J) E] Schedule C2 D Schedule D ]:] Schedule F1
(] schedute F2 [7] schedule Fa [] schedute G [] schedule H [[] schedule COH-UC ] schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporation 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 1/1/2020



