CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ Q‘%

3 CANDIDATE/ N Ms / MRS (MR ) FIRST ! OFFICE USE ONLY

NAME \OYV“’\D\'Q\ g ¥ = ‘

.................................... a'e Rece‘ved
NICKNAME LAST SUFFIX
2 vneKes .
Guadalupe County Elections

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY: STATE; ZIP CODE

OFFICEHOLDER

MAILING O 6{‘\-.?&\3 %eg&ﬁv\]ﬂ RS f FEB 0 32020

ADDRESS
l:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recelved
OFFICEHOLDER

Date Hand-delivered or Date Postmarked
PHONE (820) B -"1L17

rep—— = ,IMRS FRST MI Receipt # Amount §
v s S fweldd = o
NICKNAME LAST SURFIX
’ZLLD:CM) Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS wo G @,)6&9@}4\““;{ T Tor

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e (B ) EOS= L

9 REPORT TYPE

[ ] January 15 @/ 30th day before election [] Runoff [] Tethdayani campaign

treasurer appointment
(Officeholder Only)

D July 15 E, 8th day befare election i:l Exceeded $500 limit D Final Report (Atlach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
O\ e 2020 — = 03 /3020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r_\;mﬂary D Runoff D Other

Description
ot §

03// 03/%90 I:] General l:] Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if knawn)

Snervet She i

GO TO PAGE 2

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


http:www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

R\rv\p\Qd =S, e

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eenERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTALPOLITICAL CONTRIBUTIONS 5 \ ,_\"19_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S 1o,
Eé?AEfngURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
3
4, TOTAL POLITICAL EXPENDITURES § 2 ladg \. /—
; ’
ONTRIBUTION
(B:ASASCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

oY L

&"-vq_(a(‘ws.\(,, W

w'« VLV VoV NV W V.V
POOCOCOCOOOOOOOSLOE

Sworn to and subscnbed before me, by the said __|~

, 20 *U

J ONMWLY Y (1

| 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

SOSOOO00
FOOOO ¥

under Title 15, Election Code.

2 ;
/,‘, A A -

7 o

AFFIX NOTARY STAMP / SEALABOVE

Signature of Candidate or Officeholder

J‘f\ ADIA S - AL thisthe _ D1/,
T T
, to certify which, witness my hand and seal of office.
- N

\

). TSN L

Nl e

Signature of officer administering oath

Printed name of officer administering oath

Title of officer édministering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/26/2019


http:www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME L 3 Filer ID (Ethics Commission Filers)
)A(\rv\g\& 5, ’ZKQ\ cXeo

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

L1200 | Temepa o, Uerwippt, S Ste Rl

6 Contributor address; City; State; Zip Code
QoY O mlo..w\‘ TSQ%Q\V*-\ T "RYSs
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Crondler R, Sehlveter
........... ; r HBY L o 85 HNE S S L
\ — \" "20'30 Contributor address; Clty, State; Zip Code *i \DG—_
A ool By 5@5)\&\ T 2SS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution ($)

MoK \Ioes\*bmdc— Cowmeras) oot L\-C

B o B e i, » | -
\l \fl Contnbutor address; City; State; Zip Code q' L{m
o4 LMSL 8. y Segé\)w\‘ N "1RSs
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Llaren Kadstnge- WKudscher  Farms
\_ \%-m ............................

=
Contrlbutor address City; State; Zip Code & m
11290 Mﬁ'\*t.k\"c\o\' \33, DA \oszos \w 3L

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
z [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

Revised 9/26/2019

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us


http:late.Ix.us
www.eth1cs.s

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
D = ZuoeXed
D s
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ik Joarve 5 Kagg Wioeler = O

6 Contributor address; City; State; Zip Code

o0 Swallowds L. 3 RO, TL 1RES

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
%o\&u&k 5 Deonns S -
\_mgbfgo‘gg ......... R ﬁ\m
Contributor address; City; State; Zip Code 1
&
£9o. M%%"l ﬂ\nkrio,\f\, T}Lfﬂ%\g}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (IDH#: ) Amount of contribulion  ($)
% .
\f\ e . \gw«}qé(m \

% _
Contributor address; City; o Stéte; Zip C.:o.de. . 1 19@

PO, 2ol 5 Y\:%buﬁ, T RL,32

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name :ﬂﬁbmor {1 out-of-state PAC (iD#: ) Amount of contribution ($)
%
Q O\GTJ AP ‘ dod\
\-2"l-20d. . Now s 5 ¢ fg oo e Cﬁ"\m’g_e'
Contributor address; City; State; Zip Code

C.O. Eoy WS \é,:u%sbw\'j, T IR

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,

Enrme nravided hu Tavae Ethire Cammiceinn warny ething ctate tv 11e

Reaviead Q2812040



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: 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 | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Daviead QIPAMN1Q




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME VA(X_\'\O\& 6 ’Z@\ CKQ)

3 Filer ID (Ethics Commission Filers)

\ -20-20

4 Date 5 Full name of contributor

6 Contributor address;

£0. Roy. 1>0L

City;

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

LaVerwia, T ™81

7 Amount of contribution ($)

<X

@ 0O~

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contnbutor address;

\-294-2020 " Gity:

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

$\Ab FA 1S, MOQB\NL\S‘ L A3

Amount of contribution ($)

State; Zip Code

X
H DS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1-24 2020 |

Date Full name of contributor

Contrlbutor address;

20 Ww. 10

Clty

665\64 ‘\'\\

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

Amount of contribution ($)

XD

. étété. Zip Code |’

TN "R\es

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

L= 3\ - Contnbutor address; Clty

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

TIVO Linne R er\w RS

Amount of contribution ($)

*\ OO

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

=

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.

If contributor is out-of-

nnnnnnnnn idad kv TAavae Cthice NAammicecinn

wamwr athice ctate ty 11

Raviead Q/28/9040Q



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

UODgoago|oig|olo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Daviead QMRIMDIN1Q




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME S . 3 Filer ID (Ethics Commission Filers)
Mk@\& : ZQ\ cX.e>

4 Date

2-\-220

5 Full name of contributor

6 Contributor address;

Qe (Mepee

1SS Courdn Reall 2553, LalVernto,, TF MR\

[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

City; State; Zip Code Cﬁ \w

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

Amount of contribution ($)

City; " State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements,

If contributor is out-of-

Enrme neavidad hy Tovae Ethire CAammiccinn

wamr othice atata ty 11a

Raviead Q/2R8/9019


http:t.9-.,~e,.ji

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ao\ = Zusnde

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. . &L
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 O
1

s ), Lo 2

12

2. [Z] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:' SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S%‘ LA, =

6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Daviead QIIRIMNN1Q




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

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

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
p( ' e \& . ZUQ\CK&

Mo
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ \’—\DL\“ s
Pl

5 i - PAC (ID#: y| 8 Amount of . 8 In-kind contribution
Date 6 Full name of contributor [7] out-of-state ( i b L b iosd
6%&&\& S Cuovekes i aa .
7 Contributor address; City; State; Zip Code :

\}}3‘ C; ;‘/\*‘P&) ‘&QSJ\\W‘ ‘ ?L r‘l% \S% DCheck if travel outside of Texas. Complete Schedule T.

10 Principal accupation / 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 In-kind contribution

_ Contribution $ . description
Dot wWilloor |

g %
OSSN | v s g ot s g oy Ce e ROAY — é
\ Contributor address: City; State;  Zip Code : \%\S
|'—IO LDJQQ:.S\ &L’ m) —wéjw\\ i q«.g \SS DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Caontributor'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 9/26/2019


http:www.eth1cs.state.tx.us

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 PAG (ID#:

Amount . 9 In-kind contribution

7 Pledgor address; City;

State; Zip Code

of Pledge $ description

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#:

Pledgor address; City:

Amount In-kind contribution

State; Zip Code

of Pledge $ description

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

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date

Full name of pledgor ] out-of-state PAC (ID#;

Amount of In-kind contribution

Pledgor address; City;

State;

Pledge $ description

Zip Code

|:|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

Pledgor address; City;

State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Compiste Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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


http:www.eth1cs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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 GifYAwards/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

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
3 P(V‘ko\& = ZQ\QKQ

4 Date 5 Payee name

\—\S- 2030 Demiw (Gazet®

6 Amount ($) 7 Payee address; City;

s 012 Sehriewer Rdl, e, TL AANSS

State; Zip Code

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

EXPENDITURE

e A dockising Bipere | Ype ookl

(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
|- 24 -2020 | oo 5»@@”&
Amount ($) Payee address; City; State; Zip Code
= ey T TRASS
<k ) = 1200 <. Cowrt, e VA “R\S
Category (See Categories listed at the tap of this schedule) Description
PURPOSE - . c& — ‘CG( 5\\%6
oF ot P [ ﬁ)os%
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<ol ko)
1-35-2000 | ] (fempde O ston
Amount ($) o Payee address; City; State; Zip Code
- - -~ —
K 205 \_/\Q%.:}LU\\ &960\«\\ T\ r‘\Q\S\
Category (See Categories listed at the top of this schedule) Description @ r TOQ\ \ : \‘\'
PURPOSE ; b
oF O\ Qﬂ‘cm&\“k on Lk
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

‘ Office so t
expenditure to benefit C/OH e

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


http:www.ethics.state.tx.us

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 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

F— 8[_ oy
ender address; ty; 3 i ENIANC
& fhancls City; State; Zip Code
Institution?
11 Maturity date
Y N g
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
D Check if personal funds were deposited into political
D p— account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; Staie; . Zip (‘30;19. A

[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
W N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Easaaption of Coliaiaral Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

.Gua.rantor 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.

Revised 9/26/2019

issi i Ax.us
Forms provided by Texas Ethics Commission www.ethics.state.tx.u



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributicns/Deonations Made By

Credit Card Payment

GifAwards/Memorials Expense

Printing Expense

Solicitation/FundraisingExpense

Transportation Equipment& Related Expense

Travel In District
Travel Out Of District

Candidate/Qfficeholder/Political Committee

Legal Services SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a categorynotlisted above)

1 Total pages Schedule F1:

2 FILER NAME

‘P\rm\& = ZUQ-\d)\EJ

3 Filer 1D (Ethics Commission Filers)

4 Date

\-30 - 2020

5 Payee name

6 Amount ($)

s o™

7 Payee address;

L0 EoL 59,

City; Stalte;

C‘\\o&o\ T R\O¥

Zip Code

PURPOSE
OF
EXPENDITURE

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

%\J onk 6}6712 e &

(b) Description

| ineotn Oavy \Dhiner

(c) D Check if travel oulside of Texas. Complete Schedule T. D Check il Austin, TX, officenalder living expense

9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

|- R\-"2020

Payee name

TP S =¥

Amount ($)
%ol EE

Payee address; City; State; Zip Code

N2 Stone Nollowd DEF\CO, fystin, TF SR

PURPOSE
OF
EXPENDITURE

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

P(&ue;\ﬁﬂ% DNpevse

Description

\{)GJ\& LRSS

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

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expendilure to benefit C/OH
Dalte Payee name
Al
2-\-"2020 . Darmaes QOCX\J\&*C 6:)‘@‘&“
Amount ($) Payee address; City; State; Zip Code
S's 3
== .
F1\HD | 6_W§+) Seqdin,  TL 1R1SS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF QJ(\{\_\L\(‘ @ (/\\DLSQ& ‘{SW\C)U
EXPENDITURE et 67\“\- 0 obkuj'
D Checkiif travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name Office sought Office held
ice he

L

wrtl il Wiy Tavma

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Cthine M amamaiceian

wnanar othire atate ty e
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

-

Tolal pages Schedule E:

2 FILER NAME

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name oflender

[ out-of-state PAC (ID#: ) 9

Loan Amount ($)

State: Zip Code 10 Interest rate

6 |Is lender 8 Lender address; City;
a financial
Institution?
11 Maturity date
Y N Y
12 Principal occupation / Job litle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
[:J Check if personal funds were deposited into palitical
D I account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; ..Zip (;)ode -

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

Loan Amount ($)

State: Zip Code Interest rate

Is lender Lender address; City;
a financial
Institution? z
Maturity date
N N
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Description of Colistaral Check if personal funds were deposited into political
T D account (See Instructions)
l:] none-
GUARANTOR Name of guarantar - ‘Amount Guaranteed ($)
INFORMATION
'Gsl_ra.rantor address; City, State; Zip Code

[C] not applicable

Principal Occupation (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THI

s out-of-state PAC, please see Instruction g

If lender i

S SCHEDULEAS NEEDED
uide for additional reporting requirements.

Reviecad Q/2R/2018

L



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gil/Awards/Memarials Expense

Loan RepaymenVReimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Conlract Labor Other (enler a category notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME QB(TV\_@\Q_ "S ZLO\\ c)\%_)

5 Payeena% ‘ U‘Og(\u;f_') QMC 6—_{ S

7 Payee address; City; State; Zip Code

507 ~S Cgurwf) ZD\.) S@&)U\\ N RSES

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

4 Date
= \= 200

6 Amount ($)

o2

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

Gns

Dowrotiono fudriser

EXPENDITURE

(c) D Check il travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
_r ~ A
2-\-20720 e LT B Y Qadﬂ\;\nhg e
Amount ($) Payee address; City, State; Zip Gode

ST Sl S Camp %) St T RSS

Category (See Calegories listed al the top of this schedule)

PUREgsE Doradt one ot colzec

EXPENDITURE

Description

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

[:J Checkif travel outside of Texas. Complele Schedule T.

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefil C/OH

Date Payee name

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

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T, D Check if Austin, TX, offliceholder 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

Enrmma mremvidad hir Tavae Cihice CAarmmiceinn

wnrw ethicg state ty s Reaviepd Q2812010



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 Name oflender [ out-of-state PAC (ID#; ) 9  LoanAmount($)

6 s lender 8 Lender address: City; State;  Zip Code 10 Interest rate

a financial
Institution?
11 Maturity date
Y N Y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
E I:i Check if personal funds were deposited into political
D - account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; S-ta‘te; Zi;-a éodé )

[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Iptarestaio
a financial
Institution? 3
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:l account {See Instructions). ST

GUARANTOR  Name of guarantor “Amount Guaranteed ($) <
INFORMATION

.G;Jarantor address; City; State; Zip Code

(] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEF) _
ut-of-state PAC, please see Instruction guide for additional reporting requirements.

If lender is o

Revierd 92612019
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