CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 24/
— " 4
14 C/OH NAME / 15 Filer iD (Ethics Commission Filers)
/ 0 6 ' ({8 K S
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MAL. 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

Meenerae | (JEL -~ Un J.“] Ed,u(_(, {'bff A'SSOC,”\' 7190

COMMITTEE ADDRESS

Oweere | "Lapy SE Loy B20 ¥2s
| b W TN T 7hl0

COMMITTEE CAMPAIGN TREASURER NAME

X gy Sheyen hule

COMMITTEE CAMPAIGN THEASURER ADDRESS

26/ eamc 4900 SE Loop zf)#‘zao
i Bk W T A o

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /52'7/6 ) Oé
Eé?ﬁt’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ /S 2 23 /?
1
ggF;EéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD /44/ [/3
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ Zé 70 9 J

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes aiRrSrmation required to be reported by me

F 7 A=

Siglrﬁlure of Candidate or Officehoclder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ( o ‘D { J&\C M_So ?J . this the (S t
day of D,D\l \I ,20_{ ‘1 . to certify which, witness my hand and seal of office.

'fm& Cmg,q/qfq./ ,Ffé}/e DAJ:‘e, /5 g}(e tQ\_h\Jﬁ, See.

S{gné of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

.'15'/'(



CANDIDATE / OFFICEHOLDER FORM C/OH

OF SUCH EXPENDITURES.

CAMPAIGN FINANCE REPORT COVER SHEET PG 28/24/8/
14 C/OH N —_ / J 15 Filer ID (Ethics Gommission Filers)
J g r /é_)-\ ¢
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAL 3¢ POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE wANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[ IspeciFic pO ga‘ 22(714
Au37s, R 2826~ 224/

R | 706 fpc Tom Mot ] Lorle

COMMITTEE CAMPMGﬁ TREASURER NAME

& }d;itio;als- :ges @k >y e J

2 /Wp c COMMITTEE CA?GN TFIEASUFIEF! ,}EZFES
A‘U)T/./J "7,< ?Y;CJ/’Z?'fé

|
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.IE.é%i[‘gWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
; UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / \
ggl'_\‘:&éBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS 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 $
4 b

FFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompa

under Title 15, Election Code.

reportis
true and correct and includes all information require @ reported by me

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by , this the

day of .20

/

, to certify which, witness my hand and seal of offi

Sig Te of officer administering oath Printed name of officer administering oath Title of officer adw

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

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3/{|
A .

19  FILER NAME

/’ 20 File'r ID (Ethics Commission Filers)
yire dﬂﬂ %

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1o 9sS. 00
2. [g] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $4 Zc]/ 0 6
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, E SCHEDULE E: LOANS $ 24 ?0.7.)/
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/5 223. /7
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

[]

]

]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction ide ains how to complete this form. I Tatallpages S/hed“'a Ml -r'/l/é,/
2 FILER 3 Filer ID (Etl(lcs Commission Filers)
6 i KS [
4 Date 5 Full pame gc?bntribulor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
4 2%19 Sisio mTv 250.61
6 Contnbulor 8;“ Gnty State; Zip Code
.e
Py,o T+ '-‘H- (1D

8 Principal iccupation / Job title (See Instrucﬂons} 9 Employer (Sea Instructions)

Date name of Cﬁﬂtribi D Ol.ll of-state PAC (ID#: ] Amount of contribution ($)
A 24 "' A, g“ “"f"”‘- o |

. Gonmbutor ad g City; State; Zlp Code l O 00 20
40 2y ‘jﬁ:‘)
o 1« 133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Y
Yehe e
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
0’,[9 I Contrlbutor address Cny, Staté: 'Zip Gode - ZS o . b ‘)
ALY b\)faéswboo Uls
Lot WTU T HI33

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
L £ ﬁ’ » &o
1. Z‘cl c’ Q Ing . {)\a‘,\ AL o o _
Contributor,address; City; State; Zip Code
S5 Mutfoad Are S6.
%\) T~ “4t)53- 23 7—‘)

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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
150



2

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

e

The Instruction Gu w to complete this

form. 1 Total pag Schedulefﬁ\

shb/

cton Qi epBENEH
2 FILER NA /,4, (A_( " o

3 Filer ID (Ethlcs Commission Filers)

4 Date

5-1-19

5 Full name of contrlbutor

Mipexs
6 Contrlbutor Zg:s A } ! J‘ Pity State
oﬂw P10y

] out-of-state PAC

47/”;4, S@-Iﬁ&’k mﬂ

7 Armount of contribution ($)

2Z5.00

(ID#:

Z|p Code

ation / Job title {See Instructions)

8 Principal Cﬁ.l

9 Employer (See Instructions)

S pes mo

Ys 10120
[4

l]

me of contributor,

oSs1¢

Date [ out-of-state PAC

S-2-14

(o#: J Amount of contribution (%)

2S.00

?ﬂ{}il}%or/adgrass: s /

Hﬁk Uv»d-L—Z-/

gity: SET" Zjp Code
Zg,. i dJ
?%/:lﬂ

Principal occupation / Job title (See Instructions)

Employer (S8ee Instructions)

Date

5-2-19

/%ﬂac/f contribut

Gontributor address;

ulpf-state PAG (ID#: ) Amount of contribution ($)

200 .00

Cit)ll;- .Statt-a: ‘Zi.p Code

Principiicccupzing title (See Instructions)

Employer (See Instructions)

Ttvisnlt-Co o™

Date

S -2-17

\F:yame of contributor
) M€

Contnbutor add

Z"/"Mwo

[] out-of-state PAC (ID¥: ) Amount of contribution ($)

City:

i

State; Zip Code

/0. ¢

o) éf/fq

L

Zeos 5

Principal occupation / Job tltle (See Iréﬁuchons)

/L%b&

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' 9/8/2015
<0» [ |45V



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

A

The Instruction Gu ins how to complete this form. 1 Tmafa? ST"/”';_A;[' A/
2 W 3 Fller ID (Ethics Gommission Filers)
/s C 7£—¢;¢$J
4 Date FuII me of contgibutor /EI out-ol-sigle PAG (ID#: y | 7 Amount of contribution ($)
5S¢ 19 Z gp L7, ihpﬁu
6 Comribmor address City; State: Zip Codé Z 00 / . Ob
/00 f't,,tfh,.-é., 71 .
Pt Toe > S

8 Principal occugation / Job title (See Instructions)

4&/

9 Employer (See Instructions)

4

g

4 er v
Date Full name of contributor [] aut-of-state PAC (ID#: ) Amount of contribution ($)
S-2-V v é’ o " o “Z00u. €0
Gontributor address‘ Clly. State; Zip Code
Zoo /A"y&/-u LJ?
Ve
pell fo R Tx Fe/02
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
s-2-/5 | PS€r A<
Gontnbutor address; City; State; Zip Code 7 JO () . 0 ()
M SF
(74//4/1-' :; 27‘ ;:/OL

Principal occupatlon /Job title (See Instructions)

Employer (See Instructions)

Date

S-#-19

Il name of cyutor
. /r

60??31-10r ress; 60“//{__ C? / /
214

te:

A;JM 7

out Ol' slate PAQ (ID#:

Amount of contribution ($)

SHC FO004, ¢V

Zip Code

Principal occupation / Job litle (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.s

tate.tx.us Revised 9/8/2015

Goos ] 164Sb



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guige explains how to complete this form. 1 Total pag?‘?"4e l‘ / _A/{/

2 FIW/ 3 Filer ID (Ethlcs Gommsssmn Filers)
/ 15( L

4 Date 7{ name 7 contri tor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

f,” -
5‘.?_/9 ...... / . S. 40

6 Contrlbutor addre Cl te: Zip Code
/4210 Z.zr///»‘{u " :
Brve Ky, Ay 11 238-1r72)

8 .Principal occupation / Job title (S'e;‘rr:stru%ns) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: : ) Amount of contributio.n ($)
.Cc-)mrll-autor addréss; - . éity; -St-at-e; .Zip.Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
ICon'rlributof addréss; o Clt)-l, - -St-até, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D#: ) Amount of contribution ($)
Contribufon; addrésls; o .C‘ity; .St.at‘e; 2ip Cdde
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 9/8/2015

8S*/ J045sS



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Sch?d?;e: , L /J__A A/

2 FILER NAME

/"5’ (_/4_6_/(!&/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ 723.23

5 pate i 6 Full name of contributor [ out-of-state PAC (ID#:

8 Amount of 9 In-kind contribution

Contribution $ descriptjon
- TS 74 - C .
S1-1 | TSTh - PH | | 723.23 /ruty
7 Contributor addrass élty. State; Zip Code
s7/L N /e P rpPres Sy 1/ J—jj
h 37 /o ’ 7 v 7? ?.J' 5 [:I Check if travel outside of Texas. Complete Schedule T.
ruchons) T Employer (FOR NON-JUDICIAL) (See Instructions)

10 rmc:i al ncrupatio /d trll N KJ.JUD L)(Seg In
e/

12 Contrlbutors pnncnpal occupatlon 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 contrioutor ] out-of-state PAC (ID#: )

A vee Lvapmoot

Contributor addrass City; State, Zip Code
J3al e
Lt é}: ’ﬁ j"( ?(’ /o

Amount of in-kind contribution
Contribution $ description
- AOVERTLI W
35¢7.83 7

I:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Aecovn Af

Employer (FOR j{vﬁclyjee Instructions)
Licn 7#y E

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
It 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 9/8/2015



LOANS SCHEDULE E

D

P

The InslruWo complete this form. 1 Pag75cr‘adu'e E: A
/1] L isht/

// 3 Filer |DIEthICS Gommission Filers)
/61 _ _Jecks )

2 FILER NAME

-
4 TOTAL OF UNITEMIZED LOANS =
Y26 %.95
5 Date of loan 7 Nameoflender out-of-state PAC (ID#; ) 9 LoanAmount ($)

7-23-12 | T /i AU 2690.45

10 Interest rate

"; :ﬁgﬁi.ra 8 |Lender address; ity State;  Zip Code J

In;titutionl? Z/OQ %Ij M - Matuﬁdate/é

i m { rﬂ’fﬂ AN J??“/ J0 Q’Héd[ma4fg'{u.\'bé
12 Principal occupation / b title (Se Instr%ﬂsif 13 Em er (Sge Inslruclmns)
E\ecvrve Difec ,/ fﬁ

14 Description of Collateral 15 Check it personal funds were deposited into political
account (See Instructions)
M none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
w not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code MISIOSAt
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gl-Jara-ntor address; City; State; Zip Code
(] not applicabte
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 9/8/2015



POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS scHebuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVRaimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

Theprlalns how to complete this form.

1 Total pagey Schedule E1- W /(/ ‘ 3 Filer ID (Ethics Commission Fllers)
] /j:ﬁ/)/ Ly, <SS, D

4 Date 5 Payeename v
4.29. 19 | Moeydy NsICH
6 Amount ($) 7 Payee address; City; State; Zip Code

C15-# g4y tay SE S 30Y

S0, °6 6"57.’“: =

8 (@) Category (See Gategories listed at Ihe tap of this schedule) (b) Description
PURPOSE .Iu) 01 CF 20 , r 7ﬂ I:I Check it travel outslde of Texas: Complete Schedule T.
OF !:’ Chack if Austin, TX, officeholder llving expense

EXPENDITURE Cinsal J"‘} C)gp.L\s,c__

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
.29. 19
.29 Mord ty Nz icp.
Amount ($) Payee address; City; State; Zip Code

(wrkm > Sk Zo"f
%"ifug ’-57,<

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

S6o. LD

PURPOSE I:I Checkif fravel outside of Texas. Complete Schedule T.

EXPEr?I:':lTURE A(\JU f/y'h) fa J |:| Check If Austin, TX, officehalder living expense
2015~ 33( K

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

A4-24-19 | Mooty Magier

Amount ($) Payee address; City; State; Zip Co
CON Brressi Se3oy
3('7-(13 FudTerv |, [

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
.OF & A ) v ’4“\‘] EY‘/ 'z D Check if Austin, TX, officeholder living expense

EXPENDITURE

Twe? 20)9-35¢

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

13¢2.63




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Oui Of District

Other (enter a category not listed above)

1 Total rages Schedulss.F*I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

sl |
4 Date!

4-24-19

5 Payee name

EMCop S l—ru,s' g’}YA’LS;‘LS

6 Amount ($)

Gib.oD

7 Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed al the 1op of this schedule)

S lories / eyt / (andracd L2l

(b) Description

Check it travel outside ol Texas. Complete Schedule T.

l.___l Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

S §0.0¢

Date Payee name
£30.19  |[Michoe ( Euiy
Amount ($) Payese address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Selories o 33 Cen?ri
LL‘-ﬂL/ ¢

Description

Check if travel outside of Texas. Complete Schedule T.
[___l Check It Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to beneflt C/OH

Office sought

Office held

'5550 Ot

Date Payeg nAme
4.30.19 LIk Ko ld
Amount ($) Payee address; City: State; Zip Code

1250 /AL b, Dr
LK B 7L F)12

PURPOSE
OF
EXPENDITURE

Category JSee Ca}egmies listed at lhe 1op of this schedule)

ra 94)7/

Description

D Check it travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, oficeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

}?IDL .

| #+0o

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

-43@.6

NP0 Je///w

Adverlising Expense Evenl Expense Loan Repayment/Reimbursemen Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poliing Expense Travel In Disfrict
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofticeholder/Political Committee Logal Services Salaries/Wages/Conlract Labor Other (enter a category notlisted above)
Credit Card Payment
The lnsl);tiun Guid ains how to complete this form.
1 Total pages Sghe ulg Fi:|2 FILER 3 Filer ID (Ethics Commission Filers)
7 5r Sk
4 Date 5 Payeggame

6 Amount ($)

7 Payee address; City; State; Zip Code

Fey-555~ 4t

£59.49

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed ai the 1op of this schedule)

/f—f’l?}’q)

(b) Description
Check If ravel outside of Texas. Complete Schedule T.
I:] Chack If Ausiin, TX, officeholder living expense

'/f’d'A-}

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S-1-17 /7&1//// Nhgrcd
Amount ($) Payee address; City; State; Zip Code
Cira Lrnzes st edoy
6056.85 | pabe Z
Category (See Categories fisted at the top of Ihis schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
°Fr|' Zd”u ’Z O/ Check it Austin, TX, officeholder living expense
EXPENDITURE
i:rc’m C)ﬂ"“ .

Complete ONLY If direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Oftfice held

Date Payee name
S -/- /9 %&(// 4
4 7
Amount ($) Payee address; City; State; Zip Code
5 | T Bwas SF IH Py
/ 45’ /e 237 /0 i
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE ; / l:l Checkif travel oulside of Texas. Complete Schedule T,
EXPEB?I;TUFIE UM ’ D Check If Austin, TX, officcholder living expense
Mr./;')r7 / olor

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 nrowide-t"* e fommission www.ethics.state.tx.us Revised 9/8/2015

888649, 98T, 12



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evanl Expansa Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhend/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Gift/AwardsMemorials Expeﬁse
Legal Services

Printing Expense
Salaries’'Wages/Coniract Labor

Travel Qut Of District
Other (enter a category not listed above)

Credit Card P: t
araraymen The Instructl uI)explams how to complete this form.

1 Total pages Sgped%e Fi; / 3 Filer ID (Ethics Commission Filers)
y / D ¢ i A r (27K (

4 Date 5 Payee ngme,

$-2-/9 I PUTS 0N aye

6 Amount ($) 7 Payee address; City; State; Zip Code
D60. o
o
8 (@) Category (See Calegories lisled at the top of this schedule) (b) Description
Check if ravel autstde of Texas. Complete Schedulo T.
PURPOSE v
OF aN “/ & t Ap / Et7lfl‘j I:l Chack if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name / // J
Amount ($) Payee address; City; State; Zlp Code
939.07-
Category (See Calegories listed atthe lop of this schedule) Description
PURPOSE / Check if travel outside of Texas, Complete Schedule T.
OF ﬁ /. 2L e [ chock if Austin, TX, officeholdor living expense
EXPENDITURE
/e,v STEN S

Complete ONLY if direct Candldate / Officeholder name

expendilure to benelit C/OH

Office sought Office held

Date Payee name
~
< - ‘/-/? z?é?—fm/ J@A%Aj/{/
Amount ($) Payee address; City; State; Zip Code
/970. 0y
Categcry (See Cate nos listed at th Iop of this schedule) Description
PURPOSE Mfg D Check if ravel oulside of Texas. Complete Schedule T,
E OF I:] Check If Austin, TX, officeholder living expense
XPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursément 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/Denations Macde By GifvAwards/Memorials Expense Prigting Expense Travel Out Of District

Candidate/Officehalder/Political Committee Legal Services

: i ries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

Thé lnstruétidn Guide ex s how to complete this form.

1 Total pafgs dul 112 FILE — ’\) 3 Filer ID (Ethics Commission Filers)
/s /8, ALS
4 Date 5 Tma /
C-4-/9 ALY A b Shvem
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
I:l Check it travel outside of Texas. Complete Schedule T.
PURPOSE Lo
OF &U/m7 W l____| Chack i Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
c-Y-19 /Wfdea/gug,nf
vAmount ($) / Payee address; City; State; Zip Code

/7S. 00

Category (See Categories listed at the top of this schedule) Description
PURPOSE ; ﬂJ : f E] Check if travel outside of Texas, Complete Schedule T.
OF & L l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Otficeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
S-2-15 Loris | PR sen
Amount ($) Payee address; City; State; Zip Code
/80, 60
Category (See Categories |jsted al he top of this schedule) Description
PURPOSE C‘ 4& d L__] Check if travel outside of Texas. Complete Schedule T.
OF , o I:] Check it Austin. TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Frrme “‘:wded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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