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COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.
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| (WA
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QFFICEHOLDER
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o035 (o)l
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Date Aecaived
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(o)
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D January 15
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D #th day belore alection

]
£

15th day alter campaign
treasurer appelintment
(Officeholdar Only}

Finai Reporl (Altach G/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
COVERED .
G XTI I SRy
11 ELECTION ELECTION DATE ELECTICN TYPE
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/g // [] cenesal [ 1 specia
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

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
COMMITTEEZ(S) KNOWLEDGE OR CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[ JeeneraL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Addittonat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED
g
2, TOTAL POLITICAL CONTRIBUTIONS $ Y -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ 2’7 .
............. -
Eé?ﬁ?&? ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o
UNLESS iTEMIZED /cﬁCD‘
q, TOTAL POLITICAL EXPENDITURES fI‘, " 05Z . é’é
uuuuuuuuuuuu y
gﬁtﬂgﬂi?TK}N 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | | al h
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
18 AFFIDAVIT

| swear, or affirm, under penalty of peyiury,/lhat_\thé agcompanying report is

true and correct and includes all information 'redyired tp be reporied by me

DIANE DICKENS under Title 15, Election Code. | I
2400814 -

NOTARY PURLIC, BTATE OF
MY COMMISSION EXPII’IE&XA.

FEB. 7, 2020

Sk e
Signature éf.Cahdiiéate or Qfficeholder

it

AFFIX NOTARY STAMP / SEALABOVE

Noed L /G
Swaorn to and subscribed before me, by the said ‘g G// 7 a.md » this the
day of \j’u/i:; , 20 ig , to cerlify which, withess my hand and seal of office.
. "\i . \ ,
ML@ Waﬁ D awe Dichtens %W
N g
Signature of officer administering oath Printed name of officer administering cath Tkle of officer administering oath
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Aepayment/Flsimbursemsnt Solichaton/Fundralsing Expense

Accounting/Banklng Fees Office Cverhead/Rental Expense Transperation Equipment & Related Expense

Consuiting Expense Faod/Bevarage Expense Polling Expense Trave! in Distriot

Contributions/Donatlons Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of Disirict .
Candidate/Officehaider/Pelitical Commities Legal Sarvices Salaries/Wages/Contract Labor Other (enter a calegory not llsted above)

Credit Card Payment .
rediardray The Instruetion Guide explains how to complete this form.

1 ':?P%s Schedule F1:] 2 FFEE[ “z (/{Z?KU/VLC’L

3 Flier 1D {Ethics Commission Filers)

4 Date yee narma
51D fL;z:w% (oS
6 Amount ($) 7 Payee address; City; State; ilp Coda
4 , . - -
9’% 2.5 (L, O gm,u, S Hodkew, U F707 (-
(a) Category (See Catagories lisied at the top of 1his schedule) (b} Description
PURPOSE ’ Check il trave! cuiside of Texas, Comalete Schadule T,
oF I’) D Check If Auslin, TX, officehalder living expense
EXPENDITURE (O) CUNE { M{(({&QL
i\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit G/OH

Date Payee name
~
&y | %l .\ © %‘, el en %w
Amount {$) Payee address; City; State; Zip Code
1)
Q/’ ﬁ -
Mo Q645" Yy Taony, | d 414
Category (See Calagories lisled at the lop of this schedule) Deseription
PURPOSE i Checkif travel oulside ol Texas, Complate Schadule T,
OF o I p ﬂ D GCheck if Ausiin, TX, officehalder living expense
EXPENDITURE O"f{ V\ C e {ner V%Q,
Completa ONLY if direct GCandidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9\ o -~
1 LA
Amount (-‘B) Payee address; City; State; Zip Code
o ﬁ ol X L L’-
o | Qo dS fuky Fey. tolben X TFR7
Calagory [See Categorlss fisted at the lop of Lhis schedule) Description
PURPOSE D Gheckiftravet cuislde of Texas, Gomplete Schadule T.
OF
EXPENDITURE 5 C"/g l:l Chack It Austin, TX, ofilceholder living expense
AT ezl
4
Complete ONLY If direct Candidate / Officeholdar name Office sought Office held

axpendlture to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.
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OFFICE USE ONLY
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8 CAMPAIGN
TREASURER
PHONE
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(51

9 REPOCRT TYPE

|:| 30th day before alzclion

[:I Runoff

D Exceadsd $500 limit

[:] January 15
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treasurer appeiniment
{Otficehalder Only}

Final Report (Attach C/OH - FR)
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L
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4 //;@ /2(/ | & THROUGH + // = / /&
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)/" -
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME (' 15 Filer ID (Ethics Commission Filers)
! LFam

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME
{ ] ceNeRAL
GOMMITTEE ADDRESS
[CIseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
{] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTAIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
s
2, TOTAL POLITICAL CONTRIBUTIONS $ 1 -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f 25 .
............. —
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF §$100 OR LESS, $ O e
UNLESS ITEMIZED /Qy .
4. TOTAL POLITICAL EXPENDITURES $ Dﬁég
............ /y
gitg:E%?TKDN 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | . - o
OF REPORTING PERIOD
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the abgampanying report is
true and correct and includes all information re&yired {o be reported by me

|

DIANE DICKENS ’ i |
2400814 under Title 15, Elaction Code. :

NOYANY PUBLIC, $TATE OF
MY COMMISEION EXPJNEixAs

FEB. 7, 2020

e
Signature of Cah&,léate ar Officeholdar

Nt

AFFIX NOTARY STAMP 7 SEALABOVE

Noed L /&
Sworn to and subscribed before me, by the said fes & LA ma , this the
day of J’u/iéf , 20 Eg , to certify which, witness my hand and seal of office.
. ] ' - N »
%\\,Ww > Wﬂ) Diane Dictens %W
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentAeimbursament SollcitatiorvFundralsing Expelnse
Accounting/Banking Fees Office Qvernead/Rental Expense Transportation Equipment & Related Expense
Cansuiting Expense Food/Beverage Expense Paliing Expense Travel in District
Contdbutions/Conations Made By GivAwardsiMemorials Expanse Printing Expense Fravel Ou} Of District
Candidate/Oflficeholder/Polilical Committee Legal Sorvices Salarias/Wages/Contrac Labor Other {entar a category not [lsted above)
GreditCard Paymant .
The Instruction Guide explains how to complete this form.
1 Tc? pages Schedule Fi:| 2 FlL 3 Filer I {Fthics Commission Filers)
ot % Lluel (egoma
4 Date_ yee name
< <
/ ll‘b fLJZ:w\ge S (S
6 Amount () 7 Payee address; City; State;-\kip Code
Hhaq 54 N oS, T FFOT (-
haz st ol L S Hadn T
{a} Category {Sea Calegoeries listed al the top of this schedule) {b) Description
PURPOSE . Check if traved ouiside of Texas. Complele Schedule T,
OF f‘) ; D Cheek If Auslin, TX, cificeholder living expense
EXPENDITURE { T O ¢ { MV?!&QL
\
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
expendiiuse {o benefit C/OH
Dale Payee name
-
5 5 1o Awen Dol
Amount ($)u Payee address; City; State; Zip Code
Ao 2645 W»\ Ty, Youllen 7X T 352 4’
Category (See Categories listed al Athe top of this schedyle} Description
PURPOSE ) Chackt trave! outside of Texas, Complate Schadule T,
OF o Iy 3 & D Check # Austin, TX, oticeholdar iving expense
EXPENDITURE ()‘6( V\ C & 15t ‘V'%/e,
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH . ’
Date Payae name
(& é W ?Q:WLJZ/
Amount (%) g Payee address; City; State; Zip Code
o A5 45 Yy For. touben 7X F ¢
Category {See Gategories listed at tha lop of this schedule) Description
PURPOSE D Checkifiravel oulside of Texas. Complete Schedule T,
OF
C if Ausli
EXPENDITURE 5 (\ Og D hack if Austin, TX, officehcider living expanse
# (W< ABNg
{
Complets ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics, state.tx.us Aevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

Advartising Expens
Accounting/Banking

Consufling Expense
Conlributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fond/Bavarage Expanse
GlivAwards/Memorials Expense

Loan RepaymentReimbursernent
Ofifice Qverhead/Rental Expense
Palling Expense

Prinling Expense

Sciichallon/Fundraising Expense

Transporiation Eqtipment & Related Expensa

Travel In Distrct
Travel Qut Of Dlstrict

Candidate/Qfficehclder/Pelitical Commitiee

Legal Services Salaries/Wages/Confract Labor Otker {(enter a category notlisted above) ‘

The Instruction Guide explains how to complele this form,

1 Total pa S, Schedule F1:[2
745

Kol (gam A

3 Filer ID (Ethics Commission Filars}

H o

626 45 &’L/’Z‘j 7:41/-3 . sTe. 10, HeSten X 7IL

4 Dat / l "6 B ‘PLgvee name.. ... =
Mo [ (B | poen Baa L
8 Amount (%) 7 F;{ée address; City; State; Zip Code
2t 4

EXPENDITURE

8 {a) Category {See Catagories lisled at the lap of his schedule} (k) Description
PURPOSE Check ! travel culslde of Texas, Complete Schedula T.
QF D Check il Austin, TX, officeholder living expensa

SV (L. Clean (,je,

9 Complete ONLY if direct
expendliure o benelit C/OH

Candidate / Officaholder name Office sought Office held

Date

6"[2“’0

Payea name

UspP s

EXPENDITURE

Amount {(8) Payee addrass; City; State; Zip Code
o
Yro= oo 7, = B, K POU
[ ouwiy % (va vy T ]
Category (Sea Categorles lIsted at the top of Lhis schedule) Deascription
PURPOSE ChackIl ravel ouislde of Texas. Complztle Schetule T,
OF D Gheck il Austin, TX, officehiolder fving expense

PoSrael

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Cfflceholder name Oitice sought Office held

Date Payeae name
. & <
5l Uus¥s
Armount {$) J"- Payee address; City; State; Zip Code
s
o | 9370 & H & Foo v
: B o . ‘ v
37 Mnsvn Hot X Foo o
Category (Ses Calegorias lisied at the lop of this schedule) Description
PURPOSE Checkif ravel outslde of Texas, Gomplete Schedule T,
EXPESSTURE ? (&a Y (] Ghesk it ustin, T, ofticenoldar sving expense
/) -

Gomplete ONLY 1f direct
axpenditure to benelit GIOH

Candidate / Officeholder name Cifice sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission
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Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contsibutions/Donalions Made By
Cardidale/Officehelder/Potitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FooxdiBevarage Expensea
GitAwardsiMemorials Expanse
Legal Services

Loan RepaymentRelmbursement
Office Ovarhead/Renial Expense
Polling Expense

Printing Expense
Salarjies/Wages/Contract Labor

Salicitation/Fundralsing Expense
Transportafion Equipment & Aelaled Expensa
Travel In Distriot

Trave] Qut Of Bistrict

Other (enter acalagory notlisted above)

CreditGarg Payment
4 The Instruction Guide explaing how to complete this form.

1 Tolal pages Schedule F1:{2 FIE\E 3 Filer 1D (Ethics Commlssion Filers}

3047, Heed Tezamer
4 DatéB// 3 5 Pgyeepame . ‘
6 Amount (%)

SaxzL. DO\an
0.

City; <Sthte; Zlp Code
8 (a) Category [See Categories listed at the top of this schedule)

7 I;ayee addrass;

6?07/( l:ga,\{. é’ . )._H,;\er, il ;{ﬂ‘o’—]’ (=

(b} Description

PURPOSE Chacki travel aulside of Texas, Comglele Schadule T,

EXPENDITURE V@fr(/’( Y] ﬂf'} 'D/

CI Gheck it Auslin, TX, olficeholder living expense

Candidate / Officeholder name Office sought CHfice held

9 Complete QNLY if direct
expendilurs to benefit C/OH

Dale Payes name
i~ \.CD:L’& Mio e Y
: . ) : v
At D OfTve E \ "DcMoo
Amount (%) Payee addrazs; City; State; Zip Code
. V04S besorer MoPen TL TP
Category (See Categories listed al the lop of this schedule) Description
PURPOSE Checkif travel oulside of Texas, Complete Schedule T,
OF _ M{/(&W' D Check if Auslin, TX, officeholder living expense
EXPENDITURE WAs B AVPAN, & {

Candidate / Officeholder name Office sought Office held

Complete ONLY it direct
expenditure to beneilt C/OH

Cate Payae name

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

Category [See Galegaries listed 4t tha top of this schedule) Description

PURPOSE Check if ravel outside of Texas, Complate Schedule T,

OF "
EXPENDITURE m Check If Austin, TX, officgholder lving expanse

Candidate / Officeholder name Qffice sought Office held

Gomplete QNLY If direct
expendlture to bengfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethles Commission www, ethics.state. tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how to complete this form. 1 Total pages Schedule A£€ J,
2 FILER NAME Ld 3 Filer ID {Ethics Commlssmn Filors)
‘. (A"/?;ﬂ/}/)’ldét.
4 Date 5 Full name of contributor [} aut-of-state PAS (1D#: 3 T Amount of contribution (§)

1S
6 Contributor address; City; State; Zip Code

L. g >
Al!ﬂ’/l @ Pypate Nawpootr 2,100.
19525 B L Ml& Do Halheny T q@w

8 Principal ocoupation / Job title (See lnstruc!ions) 9 Employer (See Instructions)

Date Fuli name of confibutor [:] out-ol-state PAC (1D¥; )

y | D
6 /’ ,(b . .Cét}n:;f.m‘; ........... (.m;,.l .S‘.at.a.. .z'mlc;)dle ....... % ZQ“' i
(4ol S&M’ éff“fi b Halkom TX FH043

Amount of contribution ($)

Principal occupation / Job title (See [nstructions}) Employer (See Instructions)

Date Full narme of contributor [[] aut-oi-state PAC {ID#; } Amount of contribution (§)
" Goninbuior sdrass; Gy simer Zpoose ’

Princlpal occupation /7 Job title (See Instructions) Empicyear (See Instructions}

Date Full name of contributor [} out-al-siate PAS (ID#: ) Amount of contribution ($)
. .C(;nt.rii-)u;or: Bl.dl;h’!;S;; ....... City.; . .St.at;a;' lZilp éoldelz .......

Principal occupation / Job title (See Instructions) Empioyer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please sea instruction guide for additional reperting requirements,

Forms provided by Texas Ethics Commission " www.ethics.state,x.us Revised 9/8/2015




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

The Instruction Guide expiains 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}
Moe\ Lezapa
3 SIGNATURE o

| do not expect any further political contributions or political expenditures in connaction with my candidagy, Vunderstand that designat-
ing a report as a final report terminates my campaign treasurer appaintment. 1 also understand that | f 7 not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on file

{‘ga’ﬁa// Officeholder

SignWCa

AN

4 FILER WHO IS NOT AN OFFICEHOLDER

Complete A & B below only if you are not an officeholder, -«

A. CAMPAIGN FUNDS

Check only one:
s I do not have unexpended contributions or unexpended interest or income earned from political conkributions.

{1 Ihave unexpended contributions or unexpendsd interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended Interest or income earned on political contributions to
personal use. [ also undersiand that | must file an annual report of unexpanded contributions and that | may not retain
unexpended contributions of unexpended interest or income earned on political contributions longer than six years after filing
this final report, Further, | understand that [ must dispose of unexpended palitical contributions and unexpended inierest or
income earned on political contributions in accordance with the requirements of Election Gode, § 254.204.

B. ASSETS

Cheok only one:

t do not retain assets purchased with political contributfons or interest or other income from political cgntsibutions.

[ 14do retain assets purchased with political contributions or interest or other income from polifical/Ggntiiputions. | understand
that | may not convert assets purchased with political contributions or interest or other incopne frpm political ¢ontributions to
personal use. | also understand that 1 must dispese of assets purchased with political coni(ifutions In [accordance wit the
requirements of Election Code, § 254.204.

5 OFFICEHOLDER

«« Complete this section only If you are an officeholder -

[1 tam aware that | remain subject fo filing requirements applicable to an officeholder who does noi have a campalgn treasurer on
file, 1am also aware that | will be required to file reports of unexpanded contributions if, after filing the fast required report as an
officeholder, | retain political contributions, interest or other income from palitical contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provide'd by Texas Ethics Commission wwaw,ethics, slate.tx.us Revised 9/8/20156




