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:

(b

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ Ms / MRS'Q@ FIRST |
OFFICEHOLDER A ‘l/ A
NAME VAV )

FERCRERECEEE st o
Lyt
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

0. Bor [v2y My | T 78123

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Date Received

(Guadalupe County Elections

JAN 15 20204
L/

Received

(¥70 ) SSL- 7915

Date Hand-delivered or Date Postmarked

TREASURER
PHONE

(70 ) 205 - 4502

6 CAMPAIGN MS @/ MR FIRST , Ml Receipt # Amount $
TREASURER C bvis (/
NAME | s R Date Processed
NICKNAME LAST SUFFIX
(\' Date Imaged
? a4 €/
L(/A‘ij
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS Y S & — -
(Residence or Business) ZL ‘é g’ H{({&(—m /" le‘“('[" W/ S(‘,c ware / }( 7 g/‘
/ ’ )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

‘ﬁ January 15

[j July 15

D 30th day before election

D Runoff

D 8th day before election D Exceeded $500 limit

]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Tnadle wfe

10 zg@lgg o Month Day Year Month Day Year
E
Was /C‘C: /2'457 THROUGH [“Z /7( /'ZL(C]

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year dPrimary D Runoff D 8ther

escription

03 /03 oro| Oown O soem

12 OFFICE OFFICE HELD (if any) 13 QFFICE SOUGHT  (if known) -,

l7L~n/‘7

Comstrble  Ver HE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME M ; ) 15 Filer ID (Ethics Commission Filers)

o /«\ L <M )

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[] cENERAL
COMMITTEE ADDRESS

[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN peva
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

o
s

-

-

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ Y
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ / Q/L/L/ é.’.]
[ - .

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ w

18 AFFI

MELISSA J DOSS I swear, or affirm, under penalty of perjury, that the accompanying report is

Notary ID #124678312 true and correct and includes all information required to be reported by me
My Commission Expires

September 16, 2023 under Title 15, Elegtion Code.
A/\/ '/9)/’ /
< L\~

\'4
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said N\a’( \L A : : lC S , this the l%

day of _\JOM MC{M, 20_072 ., to certify which, witness my hand and seal of office.

M@zéﬁ&_\ Prsc \\\ ofany

cer administering oath Printed name of officer administering oath

Signature i
g Title of officer a(lninistering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME e 20 Filer ID (Ethics Commission Filers)
/\/([L,,‘L;, A . l[""(‘&
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
/ !
)’ ) lﬂ.g
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /8
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢/
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ¢
v
= ‘ﬂ
a. SCHEDULE E: LOANS $ / SL{L{
I -
u 9l
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ //fl«[l«{
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ w
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢'
1
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ )
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )
[
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ m
‘ N~
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢)
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s /)
TO FILER /
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME /\//z AWL A QLMU:&

3 Filer ID (Ethics Commission Filers)

aale | Bonbwne T | 4cq0®

6 Contributor address; City; State; Zip Code

/124}‘ :l:H W fx/:-\“bt)c lZLL ;L’tjtwd ,T)L 78T

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

8 P:jp::jpal ocr;:upatjon / Job title_(See Instructions) 9 Employer (See lnstructionsz ; " ) —t
Yreesiduwt of C Conben<Texes Mederl Zc :Q re Sw,ﬂf I Co. e -

ormfe~
r |
1

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
ACén.tril.)u-to'r édarésé; I (.:it.y; I Stété; v .Zivp Cédé V

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cénfribufof éddrésé; R Cit&/; - Stété; ‘ le Cddé .

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 9/26/2019



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total paggi Schedule E:

2 FILER NAME

Mixrv iL A [/Z)W(ds

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date qf loan

25 e

7 Name oflender [ out-of-state PAC (ID#:

Made A Rus

6 Is lender
a financial
Institution?

8 Lender address; City; State;

205 Fhddu Meedod Sequan [T TEGS

9 _Loan Amount ($)

1276~

Zip Code

10 Interest rate

11 Maturity date

12 rmmpal occu ion / Job title (See Instructions) 13 Employer (See Instructions)
Z 0(‘;(/""{‘;:( = A(CVV/‘S"Y CYM\JA {‘C Ct’tw\-‘"‘l <L—Lv léé C%Lv
ipti 15 . -
14 Desgription of Collateral Check if personal funds were deposited into political
D account (See Instructions)
none

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address; City; State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

1214

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

Mane A Ty

Is lender
a financial
Institution?

Y /’N‘/

Lender address; City; State;

-

Loan Amount ($)

Zip Code

Interest rate

%03y [41(,(}&& Medon ,éz’l,‘w-v'» TX TEOLS

Maturity date

ion / Job title (See Instructions) ?&ployer (See Instructions)

z:l(napal occup
M/ bv\ YL lr"‘-v-:t, Q «1 f rviSe vy

Cnsdelupe Contq Shevdbs DG

none

Description of Collateral

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

GUARANTOR

Name of guarantor

Amount Guaranteed ($)

INFORMATION

[] not applicable

Guarantor address; City;.

State; ' Zip Coaé .

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




LOANS scHEDULE E

-

. . P i Total pages Schedule E:
The Instruction Guide explains how to complete this form. 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
,\/\M le A - (lwgi

4 TOTAL OF UNITEMIZED LOANS $

S Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

T [ K g™ [ Wi

t rat
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate

a financial
.51.4‘.‘} S/ [J’ll{[(w\ /\'/\(Nzé“j &‘)M /‘T)( "7§()S 11 Maturity date

Institution?

1&Prmc1pal ocgupation / Job title (See Instructions) 13 Employer (See Instructions) FF o A
.,z'\Z: (24 suv‘f «(uﬂ/m\’ 7w'~,(t»fy\r/‘¢ Ccmv‘hf} /C/Lc( vit (e C/('T‘[cb‘

- 15 -
14 De]/ cription of Collateral Check if personal funds were deposited into political

D account (See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
dnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan a eoflender [ out-of-state PAC (ID#: ) Loan Amoun}c($)
Py AN~
’L«l\‘\ M/ll/ [7‘,16 éﬁg""

Is lender Lender address; City; State; Zip Code Interestrate

a financial

Institution? ZCZ) ( Hl A ({.W\ /v/\ ¢ M(c'w' 667‘“’"‘ ;{/ 7( 78‘)/5 Maturity date

Y N

., Principal occupation / Job title (See Instructions) Employer (See lnstrug:tlons) %
L‘aw' éxéu(cemwf g;x(' wViSey &' nade (V\"’L C u,f"«\ %v«ﬁ S Z#w

Description of Collateral . -
ption of Collatera D Check if personal funds were deposited into political
[dnone

account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; . State; Zip Code -
dnot 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



LOANS scHEDULE E

. . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. ﬁ
2 FILER NAME A 3 Filer ID ‘(Ethics Commission Filers)
Marde A oy
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

1Z{2e N V\[u. lc A 6/9"\‘5 1 120%

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest eate
a financial
Institution? & - 4 s
3 S 5 4P - 5 -
. CN/\ W04 S H’(c(;uw Meedod écr)mw / | X 7&ICs 11 Maturity dats
z runcnpal occ patlon / Job title (See Instructions) 13 Employer (See lﬂSfr‘UCHOHS)
) ’ % = Ve
: , L 7Y
don) 6ﬂ ik Snpovise (aned e lpe (ot St Db
15 '
e Check if personal funds were deposited into political
D account (See Instructions)
none
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 | Name of lender [ out-of-state PAC (ID#: ) Loan Amounfp)
% .r°7 L 4 ~ 0
Z%Tl"l ,'\/\m lC C/qu %1///5 -
Is lender Lender address; City; State;  Zip Code Intevestate
a financial . ) . =
Institution? . | / - . I\
/,; 09 S/ Hrui;{:‘w //1(%4 P ,gty,« o U( 7 /S“( Maturity date
Y N

, Principal occupation / Job title (See Instructions) Employer (See Instrg)ctions) . -
ek S pe Cote, Sk OFG
(/ aw &'\}((: v‘L(’,.\er{V ) ;«({,\/ ViJov Z?w.'{trl'w'ﬂt (/ G»vvh’\ SI’VL Vi t «@

D ription of Collateral
eserip cliatera D Check if personal funds were deposited into political

account (See Instructions)
1 none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

[ﬁ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

Guarantor address; City; State; Zip Code

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



LOANS scHEDULE E

i 1 Total s Schedule E:
The Instruction Guide explains how to complete this form. 4 ?
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I\’ Wi A Lems
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

2l | Made A (Lwes | 149.%2

6 Is lender 3 Lender address; City; State;  Zip Code 10 interastrate
a financial
Institution? . o« :
, « 'j =
) D ri7 ", ( ; |2 1“,\_,‘ /(( . i x [5(3( 11 Maturity date
v @ | Fe5S buddn e e ) 1
Principal occupatlon / Job title (See Instructions) 13fﬂ‘p|0yer (See Instructions) A - . -
b Shadfs OFG
) 6 n,(,yuud{' S[A{’u/\/w-v vu»c v {w’/\, L Cutf‘/l , /{mv( S £
D ti llat: | 15 o
14 Deswriplion of colla Check if personal funds were deposited into political
d D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
E(not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender out-of-state PAC (ID#: ) Loan Amognt $)
7 |7 ’ i ' 4 -7
lL{v“\ 14 M[wl(_, A L 4 !
Is lender Lender address; City; State; Zip Code IftorEsHrats
a financial
Institution? i
) ne (L / ‘{ Maturity date
@ 2056 frdde Mecdow Sl [T LG
rlnc:pal occup ion / Job mle See Instructions) Empployer (See Instructiogs)

ﬂ/cvw'r h{WtSCY’ MA}[\,\’/U (DM,{W,) thm O‘(éa.

Description of Collateral
P @ D Check if personal funds were deposited into political
o none

account (See Instructions)

GUARANTOR Name of guarantor

Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
Ij 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



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total paﬁ Schedule E:

2 FILER NAME

Y\/‘/‘(M[c/ [L - @%ts

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of lpan 7  Name oflender out-of-state PAC (ID#: ) 9  LoanAmount ($)
¢ / e
| Mae A T {¢s
6 Is lender 8 Lender address; City; State Zip Code 10 Interest rake
a financial
Institution? LL P ﬁ’/] ( e
W ? f i/ ¢ | 11 Maturity date
/N N { v
v /N/ %0;5 dele C&’w( w b %M /X 75//33

tion / Job title (See Instructions)

CPnncnpal occ
o (;‘» \(((W‘uvt B “ﬁ(/\/lStY

Gl g Gy Shas Offce

B/Ylptlon of Collateral
none

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

dnot applicable

18 Guarantor address City;

19 Amount Guaranteed ($)

State; Z|p Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan
1zl e

Is lender
a financial
Institution?

i
4
(v

Name of lender

| MML. ﬁ(

Lender address;

City;

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

(s
3@?73 H(Aclm /L/lg“('w g)hw /7;( 1815

) Loan Amount

e

Interest rate

State; Zip Code

Maturity date

Principal occupation / Job title (See Instructions)

L(“’" C'\(ﬂ( -ww{

Employer (See Instructions)
(7'““{(‘" ("\f\, (Utwh’\ éL‘f.V( % OPQC(—

D f VDo
i

Description of Collateral
A none

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

GUARANTOR
INFORMATION

[1%& applicable

Name of guarantor

Guarantor address

Amount Guaranteed ($)

State

Zip Code

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



LOANS scHEDULE E

" s . . . 1 Total pa Schedule E:
The Instruction Guide explains how to complete this form. /jz

2 FILER NAME J (v 3 Filer ID (Ethics Commission Filers)
Mele A Ly

4 TOTAL OF UNITEMIZED LOANS $

S Date of Iqgan 7 Name oflender [] out-of-state PAC (1D#: ) 9 LoanAmount ($)

0 | M AL 1205
G R B N et
6 s lender 8 Lender address; City; State;  Zip Code 10 Inicrestiag
a financial

Institution?

y @ .;70 27\/ ["k/(((ltﬂ " ,\/I[ﬁpth\} §U]MW ITX 7?/33 11 Maturity date
2 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
bl BQ\QJCUV"UV‘?( <‘£ { Ww\V150y { Nv(J b\f(, @ vv\,l"’) g‘ﬂ.v \gé C("(GL

ipti teral
L jp fon of Collatera Check if personal funds were deposited into political

D account (See Instructions)

none

16 GUARANTOR 17 Name of guaran 19 Amount Guaranteed ($)

to,
NFORMATIO
' N Mp A, L%Vs o

E/ 18 Guarantor address City; State; Zip Code
not applicable {) U:;S l«l’(c(m /('/\(' ktﬁt‘w <(;(.)M »\, /‘T]( 7‘& (\’g

20. Principal Occupation (See Instractions) 23 Employer (See Instructions) , )
L [‘,v\/: %{,{,MLVT "{VVVW\,/ /l M.&-u(lr ’M /L C(/(LL ‘("/1 gl& b'\(é 6 ‘ é 1¢e
: 1
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amognt (€))
| 0( ol mlC : iﬁé«] U :
Is lender Lender address; City; State; Zip Code Intersstrate
a financial
Institution? D) , , l’ / :
¥ @ 4 I l(((/(uf\ rlu ¢(L‘vd lrn ITX 7& ( SAS Maturity date
/
» Principal occupation / Job title (See Instructions) Employer (See Instruct-ons)
o “'\(b/a;-»\w»f SL{"»/\/"SU\’ C HtN(‘* k: (4 C O *") gl"‘“\ AQ L (g“"

D ipti f Coll
escyption of Collateral Check if personal funds were deposited into political
D account (See Instructions)

none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Iz/not applicable

Guarantor address; City; State; Zip Code

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



LOANS SCHEDULE E

. . . 1 Totabpages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME p 3 Filer ID (Ethics Commission Filers)
' r\/\duv\l/ A» (’lw\lzs
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender g7out-of-state PAC (ID#: ) 9 LoanAmount ($)
AR c o / ) Ll
el | Made A 1dws 04
6 Is lender 8 Lender address; City; State;  Zip Code 10 Inferastrats
a financial
Institution?
P il ‘ - 7 ) j < 11 Maturity date
(v 303¢ rddon Meadon Sl T 756°
E Principal occupatlon / Job title (See Instructions) 13 Employer (See InSh’UCtIONS)
bin/ C(’\ \/LLVL\»{,A <k{'LVV’S‘V (Z‘ML (,\{’(_ ( Luf\l") SL(,H#G (%{,@

14 Description of Collateral
P Check if personal funds were deposited into political

[3/ ne D account (See Instructions)

no

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION i y

State; Zip Code

18 Guarantor address;

@/not applicable S/ ["1[{6‘4/\ /\/\ébdﬁwf < LJL% 'TX 7‘ (.\S

20, Principal Oczoatlon (See Instructjons) 21Zmployer (See Instructions)

ok Coforesmment Fufenvises Tneee | npe CCMJML g»ﬂ’ncé (e

Date of loan Name of lender /P out-of-state PAC (ID#: ) Loan Amount ($)
12z |14 ; 920.%6

Is lender Lender address; City; State; Zip Code itgrechichs

a financial

Institution? 2 7 i . - . - -
P 2/67 > {-,ltdéuh MC#O{DW‘ {C)&m ,T?( 75/§S Maturity date
" (W |
Prnncnpal occupation / Job title (See Instructions) (&mployer (See Inst ctlons)

{

(/LM/ C»( S gy\(wns« » u‘;b{p'lh(‘( nMQ—\.\ SLtv\cé C)(‘éq

D ti llateral
me?p i af Gollaters 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
Q/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
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME V\/\M/L A ﬁcqﬂ

3 Filer ID (Ethics Commission Filers)

4 Date;

(Z|s [m

5 Payee name .

wedilge Cowty GOF

6 Amount ($)

$275 =

7 Payee address;

1 E. Cc,w‘{/ §q~r

City;

gd,) (7N ‘o\'

State; Zip Code

78(5C

—

X

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ( ( l ‘ \;C
OF 9 s : =
P in (e
EXPENDITURE (2% L )
(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
< b Sign
19 wst S19n
Amount ($) Payee address; City; State; Zip Code
' © 7 < ﬁ 2% <’! . 2) [ ] —_r < <7 .9
. \ - )
f141.% [Tl S TH S Sate 200 ppd Brnskels TY 78036
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

AL’[VU"}’(ZI rS &'(’cw‘c
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