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:

FIRST ., ¢

OFFICE USE ONLY

3 CANDIDATE/ MS /MRS / MR Ml
OFFICEHOLDER
NAME —7043 /
" oNekNaMe T BABE 1 1o e EERRE SUFFIX
:7:6650/\/
4 CANDIDATE/ ADDRESS / PO BOX: BT [ SUITE #; cITy: STATE;  ZIP CODE
‘OFFICEHOLDER 2108 0SEMI 7TE
MAILING
ADDRESS Foe+ Woe."H\‘ T FolR "59‘7'7/

[ ] change ot Address

Date Received

RECEIVED
APR 25 2013

Board of Education

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ?' é Dat Hand-dellvarad)or Date Posimarked
PHONE (8§l 290,772/ S
6 CAMPAIGN MS / MRS / MR FIRST MI Recelpt # Amount $
TREASURER 7
NAME | g . g&# L o ) Date Processed
NICKNAME LAST SUFFIX
? é Date imaged
vra D)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): i\P‘T / SUITE #; CITY: STATE: ZIP CODE
TREASURER

(Residence or Business)

ot JJetTh TX FChp-3795

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER -
PHONE (§1F) 29¢6-722/

9 REPORT TYPE

E] 30th day before election

m day before election

[:J January 15 [:' Runoff

D July 15

[] Exceeded$soolimit

(]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED Y ) L/ -
3 “2¢ 7 |9 THROUGH g4 z2g /9

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary I:l Runoff D Other

Description

@ S////a L{ ///l q mral ':l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

FNISD 7TrRuS7eT
0/5 7T 2

LIS TRUTEE
DIis7erc7 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINAN/(;/E REPORT COVER SHEET PG 2
e =
14 ‘C/OH NAME / 15 Filer ID (Ethics Commission Filers)
vt cKSe)
=

16 NOTICE FROM THIS ROX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR ROLITICAL 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
"] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
El 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), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 815 3 S.ov
$é$§Eg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
‘ UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ / ?65 7. 9
tor ex i v wmam e . Il d 0
r
: gSF:SéBEUTIQN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERICD / 43%/( fé
; ; ; AL i
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $Zd9ﬂ 5/>
) )

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes allinfGrmation required to be reported by me

LAURALITTON under Title 15, Electio
MY COMMISSION EXPIRES

s JUNE 23, 2020
~ NOTARY ID; 124966812

e
{f
Y. Blrgls,

%
r

LLLLFY

>

=9
it

bt
o
el
5
4,

5
GRS

AFFIX NOTARY STAMP / SEALABOVE

—_ ‘bé
Sworn to and subscribed before me, by the said ’7%/ Jﬂ&ésof] , this the ;?5/

day of AP}"I-/ , 20 / q , to certify which, witness my hand and seal of office.
(%W/%Z?bo Lovra Lii+on 2=
I T
Signature of officer administering oath Printed name of offlcer administering cath Title of officer administeting oath

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL'CONTRIBUTIONS $ Q 53500
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. w SCHEDULE E: LOANS $ 209095
5. [A] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $-/ 76 5’?',2.) 90
6. [ ] SCHEDULE F2: 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 | $
M. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] 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 Guide explain’s how‘ to complete this form. . Tma'y??s"he““'e Al
Il ¢
2 FILER NAME / 3 Filer l6 {Ethics Gommission Filers)
/ J 5 / K a
4 Date 5 Full name of contributor - [ out-oi-state PAC (ID#: )y | 7 Amount of contribution ($)
3219 | Saea BeaB. ... ... .| 2zsey
6 Contributor address; . Gity; State; Zip Code
/ /)’hu ’ <
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#: ) Arount of contribution ($)

Lo Lk, K/Uﬂ /s

? 2y /7 [ Gontrlbj;[; //45 p/ Clty; S‘;atle; IZip.Code 56 N Oa

Cy 7x 22/2
Principal occupation / Job fitle (See Instructions) Employer (See Insiructions)
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
/
“ > /,-'
3G |- D
Contributo dress; State. Zi Code K
g 10 f_’% /z?/ ,ﬁea/{:&% B ?(Un ol
it N2 T Z2lp)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Z gme of contribut /J / [] out-of‘state PAC (ID#: ) Amount of contribution ($)

g
3 ? rlb ﬁjress ﬂ:) State Zip Code . o /00 . bo
//f/ B Zely o

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gmdeﬁlams how to complete this form.

1 Total paﬁ S?d&ie Al:

2 FILER NAM’E

/

" %3—6’/(](_/——

3 Filer ID (Ethi’cs Commission Filers)

4 Date

3.7v 1)

5 Full name ofc;?rsbm
//) 4 '

O n,u:-phs/-ne PAC (ID#: )

6 Contrlbutorz/e;zs /[

7 Amount of contribution ($)

/ ,/’)9)—\__#

Zip Code

700 . 6O

C‘uty, State

ZL/0 5

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Gontributor address;

L] out-ol-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 ($)

ICity; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Principal occupation / Job titie (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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p“““fg’d”'e At
2 FILER NAME 3 Filer ID (.Ethics Commission Filers)
/\
/18, Iﬂ Ay,
4 Date 5 Full name of contribut [ out-oi-state PAC (ID¥: y 7 Amount of contribution ($)

\ASJM m/'ﬁ
4{ 6 /7 b5- CO?;J;;r atg'%y .. a III C‘it)lli- ‘St.at‘e;- ‘Zi-p éédé IIIIII Zyo' 09
fo T  FEllo

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narme of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
/ﬂf’ﬂﬂ .454” ......
4 7 / 9 Contributor address; City;, State; Zip Code / 2 9. @
Z Sl wod D
oo Te  zglly- e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fu"'? of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
Hto-19| - ey 5/ ok s, AR
ontribufor a res ity; tate; ip Gode
?/m b, st t6/0 4000 .00
,Fa 7‘ ¥ Fero
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] oul-o Gsllm PAG {m ) Amount of contribution ($)
q - ,b ‘f? Gontrlbulor addresg, City; Slale. Zip Cod ’
4 301 (—%waoa >
Loiad WpRTY T  F (93 T2

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Gulde ins how to complete this form. 1 Total pa%:hc"a At
2 FW \/ 3 Filer ID {Ethics Commission Filers)
htlsc)
4 Date 5 Full name of contributor 3 out-ol-siate PAC (ID#: y | 7 Amount of contribution ($)
4 |
&8 4§ /7//” .............................. J. ¢co
6 Contributor address; City; State; Zip Code
0908 S G kPr
Lt/ T Fe 123

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
4/2/7 L .\../:.4-?(”.“./4 ﬁh’)anf ..................
Contributor addregs City; State; Zip Code
JooS S ZSo. o
ART Her Z< 2[0S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor yl-ol-stalo PAC (1D#: ) Amount of contribution ($)
4/y /7 . Cc.untlr!l;ﬁadc.ire.ss', e %llﬁ ----- Zl-p Cc;de ------- 2}0, fd
7297 o7na
ar7 M-cf% T P ///
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Y 18/5 | ElnbkR flgsidkly P
Contributor address; City; State; Zip Code
713 4 tne
2 TR Fb/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Gui ow to complete this form. 1 Tm?’g'?s Senadule 213
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/14, Krer
4 Date 5 Full name of contributor ] out-of-siate PAG (jD¥; y | 7 Amount of contribution ($)

718 19 Oinne  Foweth

6 Con[rlbulor dermbf&;\, . (f|% State; le Code _ 5 'y
&,Lé-., T  Zi 24 a/

8 Principal occupation’ / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [1 out-oi-state PAC (iD#; )

WK Logovi 2

Y1547 o sawvss g g g e Zre. o

)2V A% Zefof= Z2ALE

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

Amount of contribution ($)

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

71815 | Tretoym /2:,0 .

Amount of contribution ($)

Contnbutor address; . ‘t\‘(“ Statey 'Zl‘p Code /ﬂdo . 00
/z¢ 12 Bee 7te Lo

£V /ess /y AL

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

0] out-of-state PAC (ID#: ) Amount of contribution ($)

Co tubutoﬁ ﬂ//_ﬂ 2 Slate; ‘-}lp Code - 50/” 00
Y oA To< ﬁd/f

Principal occupation / Job title (See Inspd::tlons) Employer (See Instructions)

Date Full ngme of caontrjbutor
7/?{7 . j;n’( -172- /

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

tns how to compiete this

The lnstrit;llo}gl_-d.dﬂ

form.

1 TW gmdule Al:

2 FILER NA /Jg ; AKS},

3 Fnlel/D (Ethics Commission Filers)

4 Date

91519 |

ull name)of conltribulg

7 )oS#
B Gaoy CEN &
L) T FELSFR S0

[ out-of-state PAC

2 v TR€

Clty,

State;

7 Amount of contribution ($)

5_00. )

(ID#: )

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAG4(ID#: ) Amount of contribution ($)
2"4‘5,\/ PN mr%& so0. 0o
%ZJ ’/9 Contributoggaddress; City; State; Zip Code
ok K270

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

§4f 0
Contri é,addres

J Z/

Date

4.25-44 G

f&-
ZL b2

/Gbme PAC (IDg: )

Sta!.a‘,

Amount of contribution ($)

Zilp t‘-ode ‘

ZS. 04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7-25-19

out-of-slate C

Contrlbutor address; City; State;

Crat Schils Gt (7 SPAC

(1D4: ) Amount of contribution ($)

500. 00D

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 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pag?%n;dule E:

//0,5,,:%,0&_5“/

N
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S 2090.75

5 Date of loan

Z-(2-]7

6 Is lender
a financial
Institution?

Y

/i@/

8 |ender address;

Zre &

Lo F

7 Nameof len [] gut-of-state PAC (IDi#: )

- CL

City;

7om’éstate¢;‘/ZiD Code \
JIth T AN T

9 LoanAmount ($)

76 50. 95

10 Iptmro=t =

11 Maturity date

74

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

I:' none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[ not applicable

17 Name of guarantor

18 Guarantor address;

. (_‘,.ty

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Insiructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[ out-of-state PAC {IDi: )

City; State; Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address;
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
Guarantor 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Offlce Overhead/Rental Expense Transportatlon Equipment & Related Expense
.ConsulungExpanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Experse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
\Credit Card Payment
The Instruction Guide explains how to complete this form.
o
1 Total p es Schedule F1:[ 2 FILER NAME j 3 Filer ID (Ethics Commission Filers)
1 lo 181 Jac &y,
Gk
?"/7 eacan Stre St 570/
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF W/L /éﬂ D Chack i Austin, TX, officeholdsr living expense
EXPENDITURE j [
Cinkae Lhoe
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
4-7-%19 miche) Edens”
Amount ($) Payee address; City; State; Zip Code

E4Z§;0{)

Category (See Categories listed at the top of Lhis schedule) Description
PURPOSE W& //: Z ) [:__I Check if travel outside of Texas. Complete Schedule T.
OF [ I Check if Austin, TX, officeholder living expense
EXPENDITURE

Qr-/Z«pJ Q/ﬂm

Complete ONLY if direct Candidate / Offlceholder hame Office sought Office held
expenditure to benefit C/OH

Date Payee name
4-13-20/9 M/o/wg {u%/
Amount ($) Payee address; City; State; Zip Code

$0.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE { z / [:I Check if travel outside of Texas. Complete Schedule T.
OF W & [:I Check if Austin, TX, officeholder living expense
p
EXPENDITURE %V,
o - /

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Accounting/Banlking ‘Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense

{Cansulting Expe:nse Food/Beverage Expense - Polling Expense Travel [n District

‘Contributions/Donations Made By GilvAwardsMemorials Expense Primting Expense Travel Out Of District
‘Candidale/Officehaolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

'Credit Card Payment

The Instructlon Guiwplalns how to complete this form.

1 Tc? pag&Schedule F1:12 FILER NAM K 3 Filer ID (Ethics Commlssion Filers)
_//7?«6 DN —————

Yo || PMZZW Stalt Srales pis

6 Amount ($) 7 Payee address; City; State; Zip Code

G0, 10

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
[:] Check il travel outside of Texas. Complete Schedule T.

PURPOSE
OF M/L)—' //é/_ i:] Check il Austin, TX, officeholder living expense

EXPENDITURE 6’ ’?A/ﬂ / Z&AL

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

Date Payee name

4- /4» /9 76 oty Migrsca

Amount ( Payee address; Cily; Stale; le Code

Sty 4 677Zos S E3y
2003.29 byot P FIF/

Category (See Categories listed at the top of this schedule) Description
geildtes 4{ Nl / 74 Ll El Check if travel outside of Texas. Complete Schedute T.
OF I____| Check If Austin, TX, officeholder living expense
EXPENDITURE v A Cs2 S
P0b.le I3

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7- 4517 /71/{/4/7 Yisrcr
Amount ($) Payee aﬁdress;’ City; State; Zip Code

¢ Si5# Brozs s FFS
$I85.75 Gsrr. T« Fple/

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

[:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE
EXPED?[l)-—ITURE m&l /t—r‘ l:l Check if Austin, TX, officeholder living expense
Jnodca Epg- 752~

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising ' Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Offlce Overhead/Rental Expense Transportation Equiprent & Related Expense

[Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

|Credit Card Payment

The Instructlon Guide exp s how to complete this form.

1 Total s Schedule F1:]2 F'LEW/ 3 Filer ID (Ethics Gommission Filers)
é i, . S —

5 Payee name

M/& u// C(t,/ykf'

6 Amount ($) 7 'Paye'e address; City; State; Zip Code

290

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE W / I:] Check if travel outside of Texas. Complete Schedule T.
OF 4’& D Check il Austin, TX, officeholder living expense
EXPENDITURE //&7'/

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

//
Date Payee naine
4-22-19 bckre  Norng
Amount ($) Payee address; City; State; Zip Code
S779.04
Categary (See Categories listed at the top of this schedule) Description
PURPOSE é«/ é/‘_c [ 4 AL_ D Check if travel outside of Texas. Complete Schedule T.
OF ~ D Check if Austin, TX, officeholder living expense
EXPENDITURE
sl /@

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

Date Payee name

- - ‘ \
q-21-17 &M&u %/ %é/-u
Amount ($) Payee address; City; State; Zip Code -

4Y96. 00
Category (See Categories listed at the top of this schedule) Description
PURPOSE f l:l Check iftravel outside of Texas. Complete Schedule T.
EXPEI?I;TURE &»‘_ﬂé/d—&/ A; D Check if Austin, TX, officeholder living expense
gl

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



&POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Advertising Expense . EventExpense Loan Repayment/Relmbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel [n District

Conftributions/Donations Made By Gift/Awards/Memarials Expense Prinling Expense Travel Out Of District
GCandidate/Officeholder/Political Committee Legal Services ries/Wages/Contract Labor Other (enter a category not listed above)

i Cond e The Instructio xplains how to complete this form.

1 TotaI ges Scﬁedule F1:|2 FILER 3 Filer ID {Ethics Gommission Filers)
4 b e 5 F’ayeenarne
J-22-5 M( g

6 Amount ($) 7 Payee address, City; State; Zip Code

210

8 (@) Category (See Categories listed at the 1op of this schedule) (b) Description
PURPOSE / é/ D Check it travel outside of Texas. Complete Schedule T.
OF W D Chaeck 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
424 /9 ///&A e/ c('Va/h yall
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE E] Checlc if travel outside of Texas. Complete Schedule T.
OF // &/ é_/ l:] Check If Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name

4-79-/9 y//ﬂ/ S 1C 2

Amount ($) Payee? ef ﬁ State; Zip Code
2
/#5350 Aoy e ’7%

Category (See Categories listed al Lhe top of this schedule) Descrlption

PURPOSE d/ é I:l Check it travel outside of Texas. Complete Schedule T.
OF /6 1 / W"(’ 4 o

!:I Check if 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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftyAwardsMemarials Expense

Candidate/Officeholder/Political Commiltee Legal Services

Loan Repaymeant/Relmbursement
Office Overhead/Reqtal Expense
Polling:Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

|Credit Card Payment i
The |nstruction Guide/ﬂains how to complete this form.

3 Filer ID (Ethics Commission Filers)

S «—

1 Total 375 SchedUIe F1:|2 W
f /y;r

4 Date 5 Payee name

.4')'/ (Y s

/ 27’/7 (/f

6 Amount ($) 7 Payee Clty, State; Zip Code
L ey Eonees
K‘SXZ Yé iv,r/w />
(a) Category (See Catagories llsted at the igp of this schedule) (b) Description

E’ Check if travel outside of Texas. Complete Schedule T.

PURPOSE g_eé,( p ‘_‘/ 77
”73//&{

I__-l Check il Austin, TX, olficeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [_] check if Austin, TX. officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al lhe top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
OF D Check if 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
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