CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) 2 Total pages filed:

(Residence or Business)

3 CANDIDATE/ MS / MBS / MR FIRST mi
el 7— : OFFICE USE ONLY
Nave -/ B/

NICKNAME _?_,_J.AST SUFFIX
\/75@“/ RECEIVED
a4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER ! Sl 2 v
MAILING Zrd ﬂ fos€rmze — APR 04 2019
ADDRESS Sre7 L7y TX A4 ~-32Y) o .
[] change of Address Board of Education

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER - p Date Hand-dellvared jor Date Postmarked
PHONE ( g 7') é 77 Lf—H = H

6 CAMPAIGN S / MRS / MR FIRST MI Receipt # Amount $
TREASURER —

NAME | 57 £/ / /U .................. Date Processed
NICKNAME LAST SUFFIX - - (
Date Imaged
Us b

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ‘ Y
ADDRESS /08¢ yﬂ.}m//é y

Zonf fleaTd  TK LI

Fuwiso pisrerxs Z

8 CAMPAIGN AREA CODE PHONE%JMBER / EXTENSION
TREASURER G - P
PHIONE (FH#) Z76 77
9 REPORT TYPE
30th day bef lection Runoff 15th day after campaign
D January 15 Ig ay belore elocto EI une I:l treasurer appointment
(Officeholder Only}
[] Juy1s [ 8th day betore election [] Excesdeds$500limit [ ] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED )
ad/ ez /19 THROUGH 0_37/2; /20/7
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary |:| Runoft |:| Other
Description
ﬂ_f /l o /2016 |:| General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

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 FINANCE Fl ORT COVER SHEET PG 2

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

Lo 96 ( { ’h{ K£S e/

16 NOTICE FROM THIS BOX IS FOR NDTICE 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
[] GENERAL
COMMITTEE ADDRESS
[ JsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME N
D 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 37_5‘0 (8} D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) / 7350' 0 O
Eé.IP.EEISmTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
/
4. TOTAL POLITICAL EXPENDITURES $ /Oé/é S?/
¢ '
ggFISéBEUT|ON of TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD JO Si /. (_/ é,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . G of
RG690 T

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

SELATEEAiaS = true and correct and includgs all information required to be reported by me
et FAYE DANIELS under Title 15, Electiggh
= MY COMMISSION EXPIRES |}

DECEMBER 21,2020

L /,é — )
Signature of Gandidale or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 10 64 Cy&\cﬂ(/SD A/ , this the &"‘ h

day of ,A\ﬂ [l ‘ .20 a4 , to certify which, witness my hand and seal of office.
| FA el Ex
v
Fage Vs fo Faye badie s yecat e See
Sighature of officer administering oath Printed name of offlcer administering oath Title of officer administering oath

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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [#} SCHEDULE A1: MONETARY POLITICAL'CONTRIBUTIONS $ /P, 2¢0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:| SCHEDULE E: LOANS $ 76 ?0“/)’—
5. [] SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 2/367.6 3
6. [ | SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | SCHEDULE Fa: 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 G/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: 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 explains how to complete this form. 1 ol ?ff‘ S"hed”'eg‘“)’
2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
,//:6’ / \/ﬁ(/éfj 6{)
4 ' Date 5 Full name of contributor 7] out-of-state PAC (IDi#: ) 7 Amount of contribution ($)
23ty | Lows Cords/
6 Contributor address;. | City: State; Zip Code SO
S 1oy Feacy bnllo
L T Fvirs
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot .e.tat/e PAC (ID#: ) Amount of contribution ()
g CRTHA f DLLE /l/éz. /
/2519 7 |
Contributor address City' State. Zip Code
1727 ﬂo//?w'/é:/ S50
e sy Tx  FSUS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Picha o Koty
Z2-5- /7 Contributor address; City; State; Zip Code /j )
7S Ey I, Yr cF
fret S, e PR 2
Principal occupation / Job title (See Instructlons) Employer {See Instructions)
Date Full name of contributor ﬁ] out-of:state PAC (ID#: ) Amount of contribution ($)
/ ) fet /’774 Y
Z2-5-19
ontrfbutor re State; Zip Code
B, foA S zJ
1277 % Kea?? T Fhl20

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 Gulde explains how to complete this form.

1 Total page %:pe’dule Al:

2 FILER NAME“" 5

/J!'

pekse)

‘3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor

2-7-19

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

7 Amount of contribution ($)

6 Contributor address; . City; ' .State; Zip Code
G913 Le Lsecntr/ Z2o0
LA f L 7> #E/T

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution (%)
/ S. #rnSe~ (um oZ« /”ﬂ
2.4~ 9 Contributor addrjs City; State; Zip Code _? oD
74973 sarey)
Lan A’/um % Ferog
Principal occupation / Job title (See Instructions) Employer (Se ns rucllons)
Fs e oo & Lon /

Date Full name of co ntyl

ec 4‘5’7
%ntrlhutor addr ;;, ), 7 2

/75/74./ [Mé Z(

tor

K/./
7-51)

] out-of-state PAC (ID#:

Amount of contribution ($)

2S00

City; . 'State;

Zg /17

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contri ‘ty

r address

Date
Contribu
Ve AT4 /q;ba ,yv

- ’f
ol /xw(./w VZS

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

Amount of contribution ($)

S o

Clty;

01D

State; Zip Code

Principal occupation / Job ‘nﬁe (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 repotting 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. i Tma' Sl ;}"d”'e At
2 FILER NAME T 3 Filer ID Ethlcs Cammission Filers)
4’ - (" L LS o
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)

> /7 [ /W&”f’h//"{"/”‘e ......... y
4 ./? /7 6 Comr[;l;?;dm}i 6,4‘/ fGIty State fode ' /0 O
o T FE/eh

8 Principal occupation / Job tltle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ~— Z out-ot-state PAC (ID¥: ) Amount of contribution ($)
Wlt, Jyreid

C‘%r}tj‘?u/tj' addrzf/sjﬂ/%f//olty, State, Zip Code I fO
7o /. , T Y5

Principal occupation / Job title (See i?structions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T // ,, Z/é/ﬁ/

Z/}/j

Gontrlbmcr address; Gity; ISfaté: Zip Code 3 o &

§17 Sturte 2525t (£
fry  TX F7/ /&

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

Date Full name of aentﬂ%r / E out-ol-state PAC (ID#; ) Amount of contribution (%)

V{24 “r e/

Z /7— ’7 C‘,omrlb tor address City; State; Zip Code . ‘f 0
ey 24

/?/r 7>/ 7620

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 recuirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide t?plﬁns how to complete this form.
"

1 Total pages SchedulgAl:
o

2 FILERNAME -

=~ /14, S o)

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor /j out-of-state PAC (ID#:
Loepve EMelais Kol

6 Contributor agdress;

) City; State; Zip Code
Zoeo Themss Flei
ir TX ZL/ 6 F

Z I+

7 Amount of contribution ($)

/0.0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: Amount of contribution ($)
|
éf-rfh/e/a// _ /00
7 r Contribdtor address; City; State; Zip Code
1317 | "Gy G nes
L T P S
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
2 / K’ ﬁ . Cdnfrlbufor éddress; ,é . Gity; Stéte; Zip Code
37/ J/ Hvia -/&
VYN Y

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Date Full name 2 cor?uto
2.8 15| st/ erd
Contributor address; City; State; Zip Code
Gorp OO Pnk L3l 2 g7 )
/ey T AC/IS

Amount of contribution ($)

So

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 recuirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedul $

S =

2 FILER NAME

e ':/,a/mru

The Instruction Guide explains hg}(ﬂbmplete this form.

3 Filer ID (Ethics Commission Filers)

4 Date

Z 1519

6 Contribtor addres

5 Full name of contributor i out-of-state PAC (ID#: )
¢ Lok bee

44@7%,

S5iy Dt
G T FEN 2

7 Amount of contributlon ({$)

SO

State; Zip Code

8 Principal occupation / Job title (See lnstructions)

9 Employer (See Instructions)

Date

2654 3

fmhﬁm f contributor
ki lanh Bonid,
Tip s oy 7
LEH T Zg Jet

[ aut-ot-state PAC (ID#: )

S~

Amount of contribution ($)

State; féip Code

2J0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Z 219
Contrlbufc? adéress;é
FZ!'2 [/ -

. Gity;
7 Z L
/&//A S 7)’

- out-of-state PAC (ID#: )
r/z'mz_f /V @,}/

FI2Y

Amount of contribution ($)

State;  Zip Code

S0

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

72//j

Full name of contributor

Contributor address;

Cr 2o fenco

L < F67Y

[] out-af:state PAC (ID#: . : )

Zr/ C.ity; I

Amount of contribution ($)

=le

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 Wwﬁg how to complete this form.
/

1 Total pages Schedulg A1:
A

2 FILER NAME </

/M' < /}MIKDM)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Il name of contributo

2 2019

6 Contrlbutor address;

/403 gRltloe)
Bl

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

; Gity;

A P 00

7 Amount of contribution ($)

S0

State; Zip Code

y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

‘é Avu é! A ]éL 0 (’/
Contrlbutor address.
2208 Solleresf D

Al /: 124

Date

2217

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

City.

Amount of contribution ($)

25

Zip Code

2 AN/

State;

Principal occupation / Job [ilré (See Instructions)

Employer (See Instructions)

Full name of contributor
e Aoy

Contributor address;

2299 ,,
Lo T /O

Date

2209

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

City ;

Amount of contribution ($)

State; Zip Code ._f 0

Principal occupation / Job iitle (See Instructions)

Employer (See Instructions)

Date

22119

Full name of contriputor

ﬂy/u% :»Lr/u/

I)Q.Dm dress (‘L
o 7 x

[___] out-of‘state PAC (ID#: . )

£ Cty;

A e~

Amount of contribution ($)

S0

State; Zip Code

Principal occupation / Job titte (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 ey}atﬁi how to complete this form.

1 Total paggs Schedule A1:
Z =/

2 FILER NAME _

-~

3 Filer ID (Ethics Commission Filers)

— [of. T heer—
o 5 Full name of contributor . [ out-of-state PAC {IDi#: 7 Amount of contribution ($)
Z el Brad, ﬁ/"v ,,,,,,, §0
6 Contributor address . City; State; Zip Code

Z2r¢ LaEo
/oy T Zer23

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

722 rj

Full name of contributor [ out-ot-state PAC (ID#:

)’/éei/v/_r Z/c roJ

Contributor address, Glty, State; Zip Code

2 pze Mt T L)~
feq #/x 7-—5/,/_)

Amount of contribution ($)

S0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z/f/7

Full name of contribut %«m t-ofsstate PAC (ID#:
,&}n By Lo

Ibutor addras City; 'Staté: Zip Code
rdi Do
ﬁ/ ﬁ L)

Amount of contribution ($)

S o

Principal occupation / Job title (See Instlructions)

Employer (See Instructions)

Date

Z 2/

Full name of contributor [ out-of:state PAC (ID#;
Jo / - /ﬁ tr/ "
Contributor address; City; State; Zip Code

- Peo £, ZEIr25
S A e

Amount of contribution ($)

SZ0

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.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total p?eﬁcye?'(ﬂ1:

2 FILERhw_E/? ;"’I 7%
Jehe  <AelSd)

3 Filer ID (Ethics Cammission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
| £/;zzL o d jjm @hnu
2 2/ /? 5 Contributor address {/ i ?uty State; Zip Code 50 o, 20
2217 Jov 7,
£ T Zf /10—/#C )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full pame of contributor i| out-ot-state PAC (1D#: ) Amount of contribution ($)
Gontributor address Cny; State; Zip Code S« 0o. L
Fors £ (,f/ v o She 2237 :
Cpe T FHI07

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

Date Full name of contr::ut/ [ out-oi-state PAC (ID#: ) Amount of contribution ($)
\/5',@ /4{(‘5 /»é\,_
zzl 9 iy A o I
Contributor addres City; State; Zlp Code cSe-¢,
II57 R horms B
S 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of:state PAC (ID#: ) Amount of contribution ($)
72105 | Supd Balbre
Contriburor address City; State; Zip Code 7 f “.Cy
500 5 /o £ %, SZe /77
ﬁ// -

Principal occupation / Job nﬂle (See Instructlons) 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 Gﬂgg e

ins how to complete this form.

-

1 Total pafey’ Schedule¢1:
L

2 FILER ﬂmE-- — %,
é - LS </

‘3 Filer ID (Ethics Commission Filers)

4 Date

2ezrlyg

5 Full name of contributor

SO Croge—

6 Contrlbutor addres

9;/ P4 W-“ff{zf‘,z 4#1...-4
2 [ H /2

] out-of-state PAC (ID#:

7 Amount of contribution ($)

2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ZZ//j

Full name of contributor
= s
Gontrlbutor addrass.

o #Fe  7 ‘474
h T~  Z5070

] out-ot-state PAC (ID#:

State;

Amount of contribution (§)

Zip-Code /J’Z

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

22019 /?//C /@/)J

[ out-of-state PAC (ID#:

Amount of contribution ($)

)

2zl

Contributor a

;lof Zom,
2 Ty /72

ty,. State; Zip Code
/&// ﬂ

Contrlbutor address; City; State; Zip Code
ity [res K G
LS Z Z//!
Principal occupation / Job titfe (See Instructions) Employer (See Instructions)
Date Full name of con ﬁ Z ] out- ur a PAC (ID#: ) Amount of contribution ($)
Z/ Y 2e / N / &

/00

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 Guide explains how 1o complete this

I 1 Total pages Sch?l‘e Al

O —

2 FILER NAME— ‘
T e s

3 Filer ID (Ethics Commission Filers)

4 ' Date

Zz7r/}j

5 Full name of contributor 1 out-oi-state PAC

6 Contributor ress; Gity; .

6ver fzxfﬁe—c/
A 77 7 /L

State;

7 Amount of contribution ($)

/00

(1D#: )

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of gontributor, %nul-m‘slate PAC
Aoy & /% e

contony atlas e &

=24 Z/os

Date

22/7

City; State; Zip Code

(10#%: )

Amount of contribution ($)

/ey

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAG
/;y/j‘ s/

zarjy | T
Contributor address;

TS Che o
S T FANAY

' ¢ity; ' ISt'ate: pr Code
Aot

(ID#: ) Amount of contribution ($)

i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

72707

Full name of contributor

Al L

Contributor address; Clty;

7..?5///4"'4'77 %
7

State

. Zip Code

o A

D#: ) Amount of contribution (8)

4

72

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}ldg e/pléﬁ'ls how to complete this form.

1 Total pages Schedule A1:

™

2 FILER NAME

/”J// / %( KSe

3 Filer ID. (Ethics Goammission Filers)

6 Contrlbutor a.ddress
Zr1z ’7’?&[9,,”}

A Ix  Sp[/2

4 Date 5 Full name of contrila -0f-
2209 j Z/‘ ik

City;  State; Zip Code

out-of-state PAC (ID#:

7 Amount of contribution ($)

7S5

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor (|

02/ /5 67 ks

A1) Tzc G /32

aut-of-state PAC (ID#:

i ; Z
C?r\:rr;uéor ﬁess{ J’L/ A’Z(( Jb State ip Code

Amount of contribution ($)

S o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of coptributor O
G?g;r:}:;?r dressf/
A T~  Ztr3

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

S0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full ngg:le-al (%:tor |
zzeirly //"/ rirf
Contrsbmor addrﬁ/ /

ﬂv T /2

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

S

Principal occupation / Jab 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 Guide explains how

gf,eomplete this form.

1 Total pages Schedule A1:

22 ~r5

= "

2 FILER NAME

/f'/ g(@/ ooy

3 Filer ID  (Ethics Commission Filers)

4 Date 5 Full name of comributor

/7/

6 Contributor address y

u/:*j’f? fd—-hj
g lis TE

i

[7] out-ol-state PAC (ID#:

/}__,

i/t e

7 Amount of contribution ($)

S0

Gity State.

A%

le Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2oty [ LK IFg AT - o
Contributor address Clty State. Zip Code
713 cSigre Lrre

P 2583400 T

?fﬁi

Principal occupation I’Job title (See Instructlons)

Employer (See Instructions)

Date

ZI5 /5
.Gomributor

2208
/b T

Full name of cantrlbuwout -of-state PAG (ID#: )
y I
APl

Amount of contribution ($)

S

‘City; State; Zip Code

P

Principal occupation / Job tltle féee Instructions)

Employer (See Instructions)

Date Full name of yutor
_/rpzy / »r7 -

227/5 o
55 A

Contributor

ar) /

;/p/-(;ity; State; Zip Code
i L RS T

Amount of contribution ($)

S

[J out-of:s1ate PAC (1D#: )

A/

Principal occupation / Job titie (See Instructions)

Emplaoyer (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 explaiy,ho/ W to complete this form. i) ot Bpapeh SChe"/me A):
2 FILERNAME __— : .3 Filer ID (Ethics Gommission Filers)
P 2 //5’, VAR
4 Date ull naghe of contributor [7] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
zzas IS /4/?-1’”047"“ ............ At o
' 6 Cantrlbumr address: Gity; State; ZipCode . § AN
Z70JS f(f{wu-//ﬁs-»- 1
L T Ztres A
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
- R, d s
z2z/ /7 Contributor addres fity: State;  Zip Code / Cr . b0
G54 1 Aofs B
S% Fyol H K Zg/cS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID: ) Amount of contribution ($)
z2 /) {} _ C;;-//.» ﬂ S, .
Contributor address; City; State; Zip Code -
brzr /’JF‘
Jis T P/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of:state PAC (ID#: ) Amount of contribution ($)
21515 Fleca %W | Z252
Contributor address: Clty; State; Zip Code )
Loy dbiboul P
2, F< /S

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 Guide explains ho /w to complete this form.

1 Total ;}/St;hadu!

2 FILERNAME /
_ /// L TBKL

3 Filer ID (Ethics Gommission Filers)

= 1
4 Date oul -of-state PAC (ID#:

y | 7 Amount of contribution (8$)

5 (Eull name of ceritributo
249/ ] J7 = 147
. i IB- Cc;m-ributor éd- was C‘.lty State. Zl
74&:/%

Fr2s
L. T Zé/f/;

SO0

P Cude

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [:1 aut-of-state PAC (ID#:

) Amount of contribution ($)

22/_/7 W///‘/

State;

Zz.20)

Contributor address;

City;

Zip CGode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor
4’ ”ﬂ;q ﬁ%f

Contributor address.

Date

27719

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

o

Zﬁ ; // A(/‘y jt% Zip Code
3/&/:/:// // />/

FSold

) Amount of contribution ($)

SISO

Principal occupation / JT)b title (See Ingf;uctians)

Employer {(See Instructions)

Date

2.29-1%

,/2«472

y/f co‘?uty [ out-of:state PAC (ID#:

trlbutor addre S; Cltywe, Zip Code
Z,@'//ﬁ//ﬂ

/e 2—

) Amount of contribution ($)

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide axw to complete this form. 1 Total P/‘}EE% SC‘;ed“ Al
2 FILER NAME ‘F,_‘_——*-”"/”’ 3 Filer ID (Ethics Gommission Filers)
—
4 ' Date 5 Fullpame of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
) 15 /4’% S f
Z ZC /f ....................
’ 6 Contributor address; City, State; Zip Code S o
5L 28 ElStnonme
2 T ZL /12
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
Z22/5 g’/)«//(/np/bﬂ
ntributor adedres / City; State; Zip Code
0
fu j / & Z2)
2 TX ?{/o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of con:r?::/or/ ] out-of-state PAC (ID#: ) Amount of contribution ($)
/f PO
2.2> If | Seres _ N Zoeo
Contributor address; 17_{_ L/_(.3Ity: State; Zip Code
Fire WS
L7270 VK

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

G, T

Date Full name gf cont CJ t-otislate PAC (ID#;
£ IR F"“
J 219 Ny
Contributor address; Clty State
/2 C /Z‘ e 1y s #/

¢(/02

Amount of contribution ($)

X

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



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

1

To/laéxages Schedule A1:

2 FILER NAME

,/ /ﬂgr

The Instruction Guide %[Wplete this form.
— ¥

ko

3

Filer ID (Ethics Commission Filers)

4 Date

2217

5 Full name o, r:mlr

C.:

S/CZ"DZI

J/Lf /7
2%

p i
/G Fs

/4/

] out-of-state PAC (ID#: 7

State Zip Code
Ao e/ 0

. Gi

Amount of contribution ($)

So o

8 Principal occupation / Jcb title (See Instructlons)

9 Employer (See Instructions)

Date

](/}

Fuli name of co riztr/

2 [ A/

. Czép&,r a%‘_‘}?i‘ifj Z‘?/}lﬁr. Stase. le Code

D out-of-state PAC (1D#:

Amount of contribution ($)

/e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor
Z b I 4 % z
IContribuior address; I
(e

zc (oo
R

Date

3¢5

S

[ out-of-state PAC (ID#:

State:  Zip Code

-

Amount of contribution ($)

SO

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of:state PAC (ID#: ) Amount of contribution (%)
Frls gl Prmed. S
Contributor address, City; State; Zip Code
S 273 Vally P
o2 T  Zz /r?

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 Guide explai

how to complete this form.

1 Total pages Schedule A1:

/

2 F[LERN#)\/E.H""‘ [,
/(gf (A{/{_I-:_/

3 Filer ID (Ethics Commission Filers)

4 Date

7 Amount of contribution ($)

3/1/}

728

5 Full name of coyz jm;:l)! state,PAC (ID#:
s gler~

6 Contributor addpess; Gity
7‘

State; le Code
23 e dap

/LD

2/ 5

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Oover %,

Contrlbutor address;

Srys L liid)
%7:( 22

Date

?/f/j

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

)%/r /
ﬁlty /Stge g Z|

Amount of contribution ($)

Ig Scp

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

217 /7

Full ngme of
Fin

/J //a/ z3

tributor / [ out-of-state PAC (ID#: )
Contributor addr City; { State; Zip Code
) 2_ / cl é; e

Amount of contribution ($)

)

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

Date Full na:; of ?uibutor
/ n2rr S
35S &

Contriputor addresé:
/)3 22 10
T IS

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

/ﬁ,/ -C.ity;l State; Zip Code
7

Amount of contribution ($)

Y

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 ScHeEDULE A1

-

The lnstrucﬂ?n.Guia"e_-explrins how to complete this form. 1 Total p?es 332?"‘9 Al

-

2 FILER N.A_ME"/ 3 Filer ID. (Ethics Commission Filers)

7 -
/ff_/fv'( < /-?/{/(5 L/

4 Date 5 Full name tcon!rlbutor [ out-oi-state PAC (iDé: ) | 7 Amount of contribution ($)
3119 e Zjeo
6 Contributor address; Gify; State; Zip Code :
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-statg PAC (1ID#: ) Amount of contribution ($)
325,9 J/r), ﬁ‘“/@"’jm ﬂ
Contrlbutor addre City. State;  Zip Code f O
W oeosdget #
,%, 7)( Zz /£
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full na; of co;t}lbutor ] out-of-state PAC (ID#: ) Amount of contribution ($)
» Zore /N1y P
3es /5 | S 'y :
Contrlbutor addres J City; State; le Code / ¢ e 0
2272 &
4 T % 4
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of:state PAC (ID#: ) Amount of contribution ($)
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 9/8/2015



LOANS SCHEDULE E

. . R . 1 :
The Instruction Guide explalyhow to complete this form. Total pages:&chedule B

il /7

z ==

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o
e D,

4 TOTAL OF UNITEMIZED LOANS $ (;é, 6(;{ L/)/
5 Date of loan 7 Name of lender [[] out-of-state PAC (ID#: ) 9 LoanAmount ($)

247/ | Tia, St %%y

6 Isf!ender | 8 Lender address; é(g;éy State;  Zip Code 10 Interef:t rate
a financial - - L5 / g/
Institution? 106 ¢ JJZM’ 7
>, 7‘ - e 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) )
Ex i SHrC
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
N none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
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)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- .Gﬁa.ra}lt;:Jr‘aAd-re.ss; S Clty 'Staie;' -Z-ip dode .....
] 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



T O TS W S S N
""_ PR SR A I £ P

i : ;
; e e
{PouTECAL EXRENDITURES MADE G
FRD‘M POLITICAL CONTRFBUTIONS £ - scHepuLe F1
i EXPENDITURE CATEGORIES FOR BOX 8(a)
; ,IEVBntExansfa __ .Loanﬁapewmﬁnﬂﬁéln‘bursem © - Sdlicitation/Fundraising Expense
i ., ‘Fees e i ‘Office Overhead/Rental E:tpeﬂse .. Transportation Equipment & Related Expensa
5 ~ Food/Bever. \Expeq;e “ .. . 'PolingExpense . Fravel In District
s ! GifvAvren Expense PriningExpense ' " TravelOut Of District
o oahﬁlder.fpoliuaamommluae  Legal Sen.rioas | SalarlestVages/CafitractLabor - Other (shfer a category not listed above)

The lns!ruclim Gulde uxplalns how to complete this form.

fffq.lal a'ges Suhpdule F1' 2 FELW l{ 3 Filer ID ‘(Ethics Commissian Filers)
i3 'q /fJ ’ KL : _ ]

B [TH4 oo

6 Amount ($) 7 'Payee address, City; Stats; Zip Code
/ i 6 i Jrﬁaq:’{ 7 ,Z/;/,/
8 (@) Category [S/ & Categories listed al the top of this schedule) (b) Description
PURPOSE 7 ' D Checkif travel outside of Texas. Complete Schedule T.

OF 1:/' D Chack il Austin, TX, officeholder living expense
EXPENDITURE . 99 7 7e/

9 .Complete ONL‘!’ if direct Candidate / Officeholder name Office sought Office held
‘expenditure to benefit C/OH -
. Date Payse name
e /9
Z Zc L2
Amount ($) Payee adgirass; City; State, le Code

. gr5 A Brras L St Feof
o 2 .Z.Mv/

Category (See Categories listed:at the top of this-schedule) Description
D Check iftravel outside of Texas. Complata:Schedule T.

PURPOSE )
EXPESI;TURE lél’f v %&/ %}& D Check If Austin, TX. officeholder living expense

A 2015 632 Tpeere *
Complete ONLY if direct Candidate / Officeholder mame Office sought " Offige hetd
expenditure to benefit C/QH

Date Payee name
= P
Arrount ($) Payee address; Ui amee e
. Category (See Categories listed at the top of this schedule) Description
PURPOSE : = D Checkif travel outside of Texas. Complete Schedule T.
EXPESI;TURE I:I Check it Austin, TX, officeholder living expense
Complete ONLY I direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian 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/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
:Gomu!urp_g Expernse Food/Beverage Expense Polling Expense Travel [n District

Contributions/Danations Made By Gift’Awards/Mernorials Expense Printing Expense Travel Out Of District

Gannida!erO[fioehnlderfPoliﬁcal Committee Legal Services ' SalariesWages/Contract Labor Other (anter a category not listed above)

{Credit Card Paymant E g A

i ' The Instruction Guide explains how to complete this form.
1:1?';1-013;;;;3;;@3 Schedule F1:|-2 FILER NAME— 3 Filer ID (Ethics Gommlssion Filers)
0 > f —

w1 S18 + SBLLID
4 Date 5 Payee name
222 1) vy Mo it
r

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

2703.9) §1S 2 Erores S£

ASF o T 778/
8 (a) Category (See Categories listed al the {op of this schedule) (b) Description
PURPOSE / 'f‘ Check if travel outside of Texas. Complete Schedule T.
OF 12 <74 7}\.4/ Chack i Austln, TX, olficeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Offlce held

9 Complete ONLY if direct
expenditure to benelit G/OH

Date Payee name

7 21 19 QMZWQ/%

Amount ($)

e/éﬁd. ),

Payee address; City; State; Zip Code

727 Ao 1y S
e Do T fe 2

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

Description

PURPOSE D Checlcif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check If Austin, TX, officeholder living expense

Lo ptit 2 Loy 2

27 2, )

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee nhame
22z O on Ay 2z 4%/
Amount ($) Payee address; /7 City; . Zip Cdde

/G AL ol
Fh 7 ZesL6
Category (See Calegor\iea listed al the top of this schedule)

e {{/{(/ — M/

EXPENDITURE

5¢. 29

Description
|:| Check iftravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FRO'M POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Advertising Expense

Event Expense Loan Repayment/Reimbursement Soalicitation/Fundraising Expense
Accounting/ Fees Office Overhead/Rertal Expernse Transportatleh Equipment & Related Expense
(Consulting Food/Beverage Expanse Palling Expense Travel [n District
comnmn‘fansfoonamns Mads By GiftrA emorials Expense Printing Expense . Travel Out Of Distfict
Candqdale.torﬁcahuldem’uhucal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
l‘.%redl’t Card Payment

The Instruction Guide explains how to complete this form.

1. Totat bﬂges;scﬁﬁﬂulé R RILER N Z‘
3.,5 % (&5

4 Date

2 2t 19

6 Amount ($)

3 Filer 1D (Ethics Gommission Filers)

5 Payeename . ‘
He De 1dn

City; State; Zip Code

7 Payee address;

250.0p

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

(b) Description

PURPOSE P h 4’!— vl ! { Check it ravel outside of Texas. Complete Schedule T.
v
OF ‘0 P I:] Chack il Austin, TX, olficeholder living expense
EXPENDITURE

CeB 20 2019 everT Adu

Candidate / Officeholder name

Office sought Cifice held

9 Complete ONLY if direct
expenditure to beneiit C/OH

Date Payee name

2 2¢ /9 ﬂ?wpé N /¢ 2-
Amount ($) Payee address; { City; State; Zip Code
B370.09 FIT # Srees JZ 7C
. ST v 7x 25 78/

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

Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE = -~ . -
e m ‘:] Check if Austin, TX. officeholder living expense
EXPENDITURE ? (S-/é’ﬁ/_f

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Fayee name

51 /
3 / /9 fészu; v /-
Amount ($)

Payee address; 2 jte Zip Code
/ / & 4 L f/&&g‘ ! o_p

EFty  Tx Zgrré-

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

GJ5.co

Description

PURPOSE Check it travel outside of Texas. Complete Schedule T.

OF f/g z&/ '(z/)n ,,./n /ﬂ}z
EXPENDITURE
rz/ 4,”/ ,azw.w@

Candidate / Officeholder name

D Check if Austin, TX, afficeholder living expense

Office sought Office held

Complete ONLY if direct
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

!'FHO‘;M POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘Advertising Expense Event Expense Loan Repayment/Relmbursement Salicitation/Fundraising Expense

Acmunt_rnngan!dng ‘Fees . Offlce Overhead/Rerttal Expense Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Prinﬁng Expense Travel Qut Of District
Candidate/Officehalder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethlcs Gommission Filers)

1.Total pages Sghedule F1:[2 FILER N
I & 7N /18

; Kse
4 Date 5 Payee name !
3-5-/9 e ph, Helrce
6 Amount ($) i 7 Payee add’ess; / City; State: Zip Code
| /6’/2/7 o
: bushko > F57/

8 (@) Category (See Categories llsted at the top of this schedule) (b) Description
PURPOSE /p/_},ﬂ( W20 [ ] Checkittravel outside of Texas, Complete Schedule T
OF )é D Chack if Austin, TX, officeholder living expenss
EXPENDITURE ﬂ/é—,m WJ 40'7-((/ ”/

Candldate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

2-1/-/9 /7&///9 Narrey
Amount ($5 Payee address; City; State; Zip Code
Worh by | | T L T shiy

Geizse T Zpze!
Category (See Categories listed at the top of this schedule) Description
\:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX. officeholder living expense

EXPEB?[;:ITURE /ﬂﬁ/A J/&ﬁ/ &/h/./ /{2/

Complete ONLY if direct Candidate / Otficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee hame

22 - /70/ A S
22249 / 7 /z/df/Cg

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

PYr # Smes 2tV
brsipe 7 257/

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

PURPOSE Milr

EXPENDITURE

5999, 25

Description
\:I Check if travel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 EXPENDITUR

FROM POLITICAL CONTRIBUTIONS

ES MADE
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
‘Accounting/Banking ‘Fees . Oiflce Overhead/Rental Expense Transportation Equiprnent & Related Expense
(Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee

Legal Services
‘Credit Card Payment :

Thé Instruét,ion Gulde explains how to complete this form.

Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedyle F1:

2 FILER E
— /<, %@w

3 Filer ID (Ethics Commission Filers)

1!5-.__/
4 Date

3-29 | el

A/u: W %J %Jﬂw Hg;a/ J%-;/z‘/

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:,] Check it (ravel outside of Texas. Complete Schedule T.
OF I:l Check il Austin, TX, officeholder living expense

W llery —

EXPENDITURE

Lirdbod /o Los

9 Complete ONLY if direct Candidate / Officeholtd

expenditure to beneiit C/OH

er name Office sought Office held

Sl Bl

Date Payee name
3=l 19 A/&/Z/,L G- /rw/ /-L /f'& %J(‘é/u
Amount ($) Payee address; City; State; Zip Code

LY. 6o

PURPOSE
OF
EXPENDITURE

/>

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

Description
D Checlcif travel outside ot Texas. Complete Schedule T.
[:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3-25-19 Wellt. s /77/«:/3@/ Ccm/
Amount ($) Payee address; City; State; Zip Code
10.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Z& ’74 / -{J//(@ [:l Check if travel outside of Texas. Complete Schedule T.
EXPEhcl)l;:ITURE D Check if Austin, TX, officeholder 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

www.ethics.state.tx.us Revised 9/8/2015



