CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

g
.

Filer ID 2. Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (E‘h'“ Commiasion Files) 59
|
3 CANDIDATE/  [VS/MRSMR FIESE B OFFICE USESSNLY
OFFICEHOLDER Alex T -
NAME Com
NICKNAME LAST SUFFIX f‘_—; 1
Enriquez G g
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CITY STATE: ZIP CODE =5
OFFICEHOLDER —2?- o
MAILING DB oRSE Dallas X 75214 JDate Hand-delivered or mé‘;
ADDRESS B
DChange of Addresa <O
OFFICEHOLDER {214) 463-4882
PHONE
6 CAMPAIGN g FIRST I Date Pracessed
TREASURER Jennifer M.
NAME Date Imaged
NICKNAME LAST SUFFIX
Dawkins
7 CAMPAIGN STRE-E.T ADDRESS (NO PO BOX PLEASE): APT/SUITE # CITY STATE: ZIP CODE
TREASURER .
ADDRESS 5315 Vickery Blvd. Dallas TX 75206
(Rasldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (214) 684-8218
PHONE
9 REPORT TYPE Ddanuary 16 Dﬂoth day before slaction D Runoff D ;s:)hog:x]::f[:f:cme%ﬂ%zﬁrg::;r)er
July 18 DBth day before slaclion D Exceedad Modiflad D Flnal report {Altach- COH-FR)
Reporting limit
10 PERIOD Month Day Yaar Monih Day Year
COVERED 01/01/2020 THROUGH 07/15/2020
. ELECTION DATE ELECTION TYPE
11 ELECTION Month Day Year Primary ] Runoff [ Other
11/3/2020 General 1 speclal
12 OFFICE OFFICE HELD (fany) 13 ORFICE SOUGHT (f known)
Other Office: Dallas [SD Distr
GO TO PAGE 2

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

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

. Fller ID (Ethics Commiisslon Filers;

14 C/OH NAME Alex Enriquez 15 ( )

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE  OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE(S) OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ seneraL
D SPECIFIC COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Jadditanal pages COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 4 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS OR GONTRIBUTIONS MADE ELECTRONICALLY) $0.00

TOTAL POLITICAL CONTRIBUTIONS
2 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $32,683.08
EXPENDITURE 3 TOTALUNITEMIZED POLITICAL EXPENDITURES
TOTALS $0.00
TOTAL PGLITICAL EXPENDITUR
& & $32,551.67

CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE 5 OFREPORTING PERIOD $1,922.83

OUTSTANDING §  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00
18 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the accompanying report

Is true and correct and Includss all Information requlred to be reported by
me under Tille 15, Flection Gode. .
AEFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or leﬁcahnldar
{
Sworn to and subsctibed before me, by the said A\Q‘F Q ( Ef\(‘ WO , this the
) 14
] day ___J 20 Q ¢y tocertify which, withess my hand and seal of office.
i/ { o

7 IUM N s KON Nokere Peldic

ﬁgﬂ&&ﬁ'ﬁ nﬂi\ﬂw&ministerlng oalh Printéd:-name of officer administering oath Title of offickr administering oath
Farms provided by Texas Ethics Commission . wwvy.athics.slate.x.us Revised 1/1/2020

MICHOLAS NIED
Matary Public, State of Michigan
County of Washtanaw
My Gommission Expires 07-25-202‘1J\
Agtlnyg In the County of



FORM C/OH

SUBTOTALS - COH COVER SHEET PG 3
19. FILER NAME 20. FILER {D (Ethics Commission Filers}
Alex Enriquez
21. SCHEDULE SUBTOTALS SUBTOTALS
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $32,683.08
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $0.00
4, SCHEDULE E: LOANS $0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $30,760.25
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1,791.42
10.  SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0.00
11.  SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED $0.00
TO FILER )
Forms provided by Texas Ethlcs Commission www ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Gulde explains how to complete this form. K Toﬂ&%ﬂﬁ:ﬁ: el
2. FILER NAME 3. Filer ID (Ethics Commission Fllers)
Alex Entiquez
4. Date 5. Full name of contribuior [Jout-of-state PAC 7. Amount of contribution (3)
04/14/2020 Alliance of Dallas Educators United Teachers PAC $1,000.00
6. Contributor addrass; City; State; ZIP Code
334 Cenlre St Dallas, TX 75208-6504
8. Princlpal occupation / Job title (See instructions) 9 Employer (See Insiructions)
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
01/30/2020 Brad Adams $516.45
6. Contrlbutor address; City, State; ZIP Code
6728 Winton St Dallas, TX 75214-2748
8. Principal occupation / Job title (See Instructions) 9 Employsr (See Instructlons)
Healthcare Executive Southwest Transplant Alliance
4, Date 5. Full name of contributor [outor-state PAC 7. Amount of contribution ($)
02/20/2020 Brad Adams $1,032.70
6. Contributor address; City, State; ZIP Code
6728 Winton St Dallas, TX 75214-2748
8. Principal occupation / Job titte (Sea Instructions) 9 Employer (See Instructions)
Healthcare Executive Southwest Transplant Alliance
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of confribution ($)
03/02/2020 Amy Anderson $51.83
6. Contributor address; City; State; ZIP Code
6846 Chaatilly Ln Dallas, TX 75214-2718
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
stay at home mom N/A
4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
01/21/2020 Ed Antal $103.45
8. Contributor address; City; State; ZIP Cade
71 Cherry Lo Basking Ridge, NJ 07920-1109

8. Principal occupation / Job title (See Instructions) 9 Emp
Retired

loyer (See Instructions)
Retired

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addltional reporting requirements.

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

The Instruction Gulde explains how to complete this form.

1. Total pages Schedule A1:
not available

2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Alex Enriquez
4. Date 5. Full name of contributor [Jout-of-state PAG 7. Amount of contribution ($)
06/27/2020 Edward Antal $51.83
6. Contributor address; City; State; ZIP Code
71 Cherry Ln Basking Ridge, NJ 07920-1109
8. Princlpal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
4. Date 5. Full name of contributor [Joutot-state PAC 7. Amount of contribution ($)
07/01/2020 James Applegate $51.83
6. Contributor address; Clty; Sfate; ZIP Code
1409 S Lamar St Apt 953 Dallas, TX 75215-6855
8. Principal occupation 7 Job title (See Insiructions) 9 Employer (See Instructions)
Director City Year Dallas
4. Date 5. Full name of contributor [out-of-state PAC 7. Amount of contribution ($)
03/06/2020 Andrea Berman $103.45
8. Contributor address; City; Sfate; ZIP Code
6922 Currin Dr Dallas, TX 75230-3526
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Seif Employed Self Employed
4, Date 5, Full name of contributor [Jout-at-state PAC 7. Amount of contribution ($)
01/21/2020 Tyler Bexley $500.00
8. Contributor address; City; State; ZIP Code
6016 Bryan Pkwy Dalles, TX 75206-8002
8. Princlpal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Attorney Reese Marketos LLP
4. Date 5, Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
02/21/2020 Robert Blumenstock $103.45
8. Contributor address; Clty; State; ZIP Code

4044 Sperry St Dallas, TX 75214-2740

8. Principal occupatlon / Job title (See Instructions)
Self Employed

9 Employer (See Instructions)
Self Employed

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A1:
not available

2, FILER NAME
Alex Enriquez

3. Filer iD (Ethics Commission Filers)

6945 Tokalon Dr Dallas, TX 75214-3829

4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
02/07/2020 Lauren Bochner $37.37
6. Contributor address; City; State; ZIP Code
150 B 69th St Apt 3Q New York, NY 10021-5722
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)
Executive alice + olivia
4, Date 5. Full name of contributor [Jout-af-stata PAG 7. Amount of contribution ($)
03/05/2020 Robyn Boren $26.01
6. Contributor address; Clty; State; ZIP Code
8701 Southwestern Blvd Dallas, TX 75206-2700
8. Principal occupation / Job title (See Instructions) 9 Employer (Sse Instructions)
Marketing Manager Dallas Regional Chamber
4. Date 8. Full name of contributor [Jout-ot-atate PAC 7. Amount of contribution ($)
06/26/2020 Brenda Bradford $103.45
6. Contributor address; City; State; ZIP Code
6211 W Northwest Hwy Ap¢ 1101 Dallas, TX 75225-3424
8. Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Retired Retired
4. Date 5. Full name of contributor [Jout-otstate PAC 7. Amount of contribution ($)
01/27/2020 Julie Broberg $516.45
6. Contributor address; City; State; ZIP Cade

8. Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

6945 Tokalon Dr Dallas, TX 75214-3829

Homemaker SBDM Chait, Woodrow Wilson High School
4. Date 5. Fult name of confributor [Jout-of-state PAC 7. Amount of contribution ($)
03/04/2020 Julie Broberg $258.32
6. Contributor address; City; State; ZIP Code

Homemaker

8. Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

SBDM Chair, Woodrow Wilson High School

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see inslruction guide for additional reporiing requirements.

Forms providad by Texas Ethlcs Commission

www.ethics.state.ix.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this farm.

1. Total pages Schedule A1:
not available

2. FILER NAME
Alex Enriquez

3. Filer ID (Ethics Commission Filers)

4. Date
06/26/2020

5. Full name of contributor [Jout-of-state PAC
Julie Broberg
6. Contributor address; City; State;

6945 Tokalon Dr Dallas, TX 75214-3829

ZIP Code

7. Amount of contribution ($)

$532.97

8. Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Homemaker SBDM Chair, Woodrow Wilson High School
4. Date 5. Full name of contributor [Joutot-state PAC 7. Amount of contribution ($)
01/14/2020 Lindsey Bruning $103.45
6. Contributor address; City; State; ZIP Code
6501 Mccommas Blvd Dallas, TX 75214-3110
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Zelle LLP
4. Date 6. Full name of contributor [Jout-ok-state PAC 7. Amount of contributlon {$)
01/21/2020 Darryl Bundrige $26.01
6. Contributor address; City; State; ZIP Code
317 Derwyn Rd Lansdowne, PA 19050-1027
8. Principal occupation / Jab tifle (See Insiructions) 9 Employer (See Instructions)
Executive City Year
4, Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
01/28/2020 Kale Butcher $2,500.00
6. Contributor address; City; State; ZIP Code
5435 Richmond Ave Dallas, TX 75206-7149
8. Principal occupation / Jab title {Ses Instructions) 9 Employer (See Instructions)
Owner Riad Tile LLC
4. Date 5. Full name of contributor [Jout-ok-state PAC 7. Amount of contribution (5}
01/20/2020 Brian Corrigan $103.45
6. Contributor address; City: State; ZIP Code

5912 9th St N Arlington, VA 22205-1402

8. Principal cccupatlon / Job title (See Instructions)

Attorney

9 Employer (See Instructions)

Greenleaf Health, Inc.

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-slate PAC, pleass ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.sfate.tx.us

Ravised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The lnstruction Guide explains how to complete this form.

1. Total pages Schadule A1:

not available

2, FILER NAME 3. Filer 1D (Ethics Commission Filers)
Alex Enriquez
4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
01/16/2020 Janis Cravens $516.45
6. Contributor address; City; State; ZIP Code
4241 Bordeaux Ave Dallas, TX 75205-3717
8. Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Retired Self Employed
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
04/30/2020 Micah Crissey $103.45
6. Contributor address; City; State; ZIP Code
101 S Brookside Dr Apt 2012 Dallas, TX 75214-4584
8. Principal occupation / Job title (See instructions) 9 Employer (See Instructions})
Education- Head of School Incarnation Academy
4. Date 8. Full name of contributor [Jout-ct-state PAC 7. Amount of contribution (3)
02/20/2020 Amy Cuccia $258.32
8. Contributor address; City, State; ZIP Code
6442 Anita St Dallas, TX 75214-2704
8. Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Assistant Principal The Episcopal School of Dallas
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contributian ($)
06/30/2020 Amy Cuccia $103.45
8. Contributor address; Clty; State; ZIP Code
6442 Anita St Dallas, TX 75214-2704
8. Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)
Assistant Principal The Episcopal School of Dallas
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($}
01/15/2020 Jenn Dawkins $350.00
6. Contributor address; City; State; ZIP Code
5315 Vickery Blvd Dallas, TX 75206-6228
8. Principal occupation / Jab title {See Instructlons) 9 Employer (See Instructions)
PTA President
I conlribtﬁg;'.li'sAo%tloes%%Eko(yﬁ(la“asceosepel?nssirggl;H;tﬁd?%vsd%itt{;gl féspoﬂlﬁgE nguEi,rements.
Fotms providaed by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

} Schedule A1:
The Instruction Guide expfains how to complste this form. ! T°‘,?;J’§%§§b.e °
2. FILER NAME 3. Fller ID (Ethics Commission Fllers)
Alex Enriquez
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
01/21/2020 Jenn Dawkins $100.00
6. Contributor address; City; State; ZIP Code
$315 Vickery Bivd Dallas, TX 75206-6228
8. Principal accupation / Job title (Ses Instructions) 9 Employer (See Instructions)
PTA President
4, Date 5. Full name of centributor [Joutot-state PAG 7. Amount of contribution (§)
03/10/2020 Jenn Dawkins $350.00
6. Contributor address; City; State; ZIP Code
5315 Vickery Blvd Dallas, TX 75206-6228
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PTA President
4, Date 5. Full name of contributor [Coutof-state PAC 7. Amount of contribution ($)
02/19/2020 Gina Deitz $51.83
8. Contributor address; City; State; ZIP Code
6434 Kenwood Ave Dallas, TX 75214-3165
8. Princlpal occupatlon / Job title (See Instructions) 9 Employer (Sese |nstructions)
Homemaker Not Employed
4. Date 5. Full name of contributor [Joutof-state PAC 7. Amount of contribution ($)
03/01/2020 Ben DuBose $258.32
6. Contributor address; City;  State; ZIP Code
3620 Vintage Pl Dallas, TX 75214-3270
8. Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Attorney DuBose Law Firm
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ()
03/06/2020 Michael Dunagan $258.32
6. Contributor address; City; State; ZIP Code
3310 Fairmount St Apt 10A Dallas, TX 75201-1238

Attorney

8. Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions})

Jameson & Dunagan, P.C.

ATTACH

DDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please sea instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule At:
not available

2. FILER NAME 3. Fller I (Ethics Commission Fiters)
Alex Enriquez
4. Date 5. Full name of contributor [outot-state PAC 7. Amount of contribution ($)
02/09/2020 Laura Duty $103.45
6. Contributor address; City; State; ZIP Code
6025 Bryan Pkwy Dallas, TX 75206-8001
8. Princlpal accupation / Job title (See Instructions) 9 Employer (See instructions)
Nonprofit Consultant Laura Duty & Associates, LLC
4. Date §. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
07/11/2020 Laura Duty $103.45
6. Contributor address; City; State; ZIP Cade
6025 Bryan Pkwy Dallas, TX 75206-8001
8. Princlpal occupaticn / Job title (See Instructions) 9 Employer (See Instructions)
Nonprofit Consultant Laura Duty & Associates, LLC
4. Date §. Full name of contributor [Jout-at-stata PAC 7. Amount af contribution ($)
01/15/2020 Harryette Ehrhardt $50.00
6. Contributor address; City; State; ZIP Code
5731 Swiss Ave Dallas, TX 75214-4638
8. Principal occupation / Job title (See instructions}) 9 Employer (See Instructions)
Retired
4. Date 58, Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
02/04/2020 Shannon Enriquez $206.70
8. Contributor address; City; State; ZIP Code
9731 Tralee Dr Dallas, TX 75218-2839
8. Principal occupation / Job title (See Instructions) 9 Employer {See Instructions}
Retired Self
4, Date 5. Full name of contributor [out-of-state PAC 7. Amount of contribution ($)
03/05/2020 Shannon Enriquez $103.45
6. Contributor address; City; State; ZIP Code
9731 Tralee Dr Dallas, TX 75218-2839

8. Princlpal occupation / Job title (See Instructions)

Retired

9 Employer (See Instructions}
Self

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Elhlcs Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEpDULE A1

The Instructlon Gulde explains how to complete this form. K T“:J,&?,%ﬁﬁﬁ: hadule At:
2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Alex Enriquez
4, Date 8, Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
06/26/2020 Shannon Entiquez $213.93
6. Contributor addrsess; City; State; ZIP Code
9731 Tralee Dr Dallas, TX 75218-2839
8. Princlpal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Self
4. Date 5. Full name of contributor [CJoutot-state PAC 7. Amount of contribution ($)
02/26/2020 Carrie Fisketjon $258.32
6. Contributor address; City; State; ZIP Code
6347 Chesley Ln Dallas, TX 75214-2120
8. Principal occupation / Job titls (See Instructions}) 9 Employer (See Instructions)
Homemaker Fisketjon
4, Date 5. Full name of contributor [Joutot-state PAC 7. Amount of contribution ($)
07/10/2020 Carrie Fisketjon $103.45
6. Contributor address; City; State; ZIP Code
6347 Chesley Ln Dallas, TX 75214-2120
8. Princlpal occupation / Job title (See instructions) 9 Employer (See Instructions)
Homemaker Fisketjon
4, Date 5. Full name of contributor [JQout-ot-state PAC 7. Amount of contribution ($)
06/22/2020 Andrew Fortin $500.00
6. Contributor address; Clty; State; ZIP Code
5116 Worth 8t Dallas, TX 75214-5350
8. Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Senior Vice President Associa
4, Date 5. Full name of contributor [out-of-state PAC 7. Amount of contribution ($)
01/28/2020 Elizabeth Furrh $103.45
6. Contributor address; Clty; State; 2IP Code
6342 Chesley Ln Dallas, TX 75214-2119

8. Principal occupation / Job title (See Instructions)
Founder- Cooking for the Crowd-Charity Catering

9 Employer {See Instructions)

Cooking for the Crowd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, pleass ses instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. i Tot:ﬂtp;%ielzb?echedule AT:
2. FILER NAME 3. Fller ID (Ethics Commission Fllers)
Alex Enriquez
4. Date 5. Full name of contributor [Joutof-state PAC 7. Amount of contribution ($)
02/20/2020 Elizabeth Fuith $258.32
6. Contributor address; City; State; ZIP Code
6342 Chesley Ln Dallas, TX 75214-2119
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Founder- Caoking for the Crowd-Charity Catering Cooking for the Crowd
4. Date 8. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
01/27/2020 Beity Galtagher $51.83
6. Contributor address; City; State; ZIP Code
5630 Gaston Ave Dallas, TX 75214-4682
8. Principal occupation / Job title (See Instructions) 9 Employer (See [nstructions)
Retired DISD
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
03/04/2020 Betty Gallagher $51.83
6. Contributar address; City; State; ZIP Code
5630 Gaston Ave Dallas, TX 75214-4682
8. Princlpal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired DISD
4. Date 5, Full name of contributor [out-ot-state PAC 7. Amount of contribution ($)
07/10/2020 Elizabeth Gallagher $26.01
8. Contributor address; Clty; State; ZIP Code
5630 Gaston Ave Dallas, TX 75214-4682
8. Princlpal occupation / Job title (Ses Instructions) 9 Employer (See Instructions)
retired teacher Self Employed
4, Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
02/20/2020 Robert Garrett $258.32
6. Contributor address; City: State; ZIP Code

3216 Jacotte Cir Dallas, TX 75214-3001

8. Principal occupation / Job title (See Instructions)

Executive

9 Employer {See Instructions)

Greenlois

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reparting raquirements.

Forms provided by Texas Ethics Commission

www.athics.state.lx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A1:
not available

1078 Wimbleton Dr Birmingham, MI 48009-7605

2. FILER NAME 3. Filer ID {Ethlecs Commisslon Filers)
Alex Enriquez
4. Date 5. Fuli name of coniributor [Jout-o-state PAC 7. Amount of contribution ($)
02/20/2020 Carrie Garst $206.70
6. Contributor address; City;  State; ZIP Code
5024 Worth St Dallas, TX 75214-5345
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Teacher The children’s center
4. Date 5. Full name of contributor out-ot-state PAC 7. Amount of contribution ($)
02/13/2020 Rosemary Goodman $51.83
6. Contributor address; Clty; State; ZIP Code
8600 Thackery St Apt 2104 Dallas, TX 75225-3928
8. Princlpal occupatian f Job title (See Instructions) 9 Employer (See Instructions)
Volunteer Self
4. Date §. Full name of contributor [Jout-of-state PAG 7. Amount of contribution ($)
03/17/2020 Aaron Gougis $26.01
6. Contributor address; City: State; ZIP Code
2906 E Kiest Bivd Apt K26 Dallas, TX 75216-2778
8. Principal occupation / Job title (See Instructions) 8 Employer {See nstructions)
Director City Year
4, Date 5. Full name of contributor [outorstats PAG 7. Amount of contribution ($)
03/09/2020 Holly Greef $103.45
8. Contributor address; City; State; ZIP Code
6665 Lakewood Blvd Dallas, TX 75214-3748
8. Princlpal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Retired Retired
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
01/21/2020 Deborah Hack $516.45
6. Coniributor address; City; State; ZIP Code

Retired

8. Principal occupation f Job title (See Instructions)

9 Employer (See Instructions)
Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commlssion

www.ethics,state.tx.us

Reviged 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1. Total pages Schedule At:
not available

5918 Worth St Dallas, TX 752144499

2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Alex Enrigquez
4. Date 5. Full name of contributor [Joutof-state PAC 7. Amount of contribution ()
03/04/2020 Deborah Hack $103.45
8. Confributor address; City; State; ZIP Code
1078 Wimbieton Dr Birmingham, MI 48009-7605
8. Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)
Retired Retired
4, Date 5. Full name of confributor [Joutot-state PAC 7. Amount of contribution (§)
03/04/2020 Deborah Hack $103.45
6. Contributor address; Clty; State; ZIP Code
1078 Wimbleton Dr Birmingham, MI 48009-7605
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
4. Date §. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
02/13/2020 Stephanie Haley $103.45
6. Contributor address; Clty; State; ZIP Code
7144 Aberdeen Ave Dallas, TX 75230-5407
8. Principal occupation / Job tltle {See Instructions) 9 Employer (See Instructions)
Volunteer Self
4, Date 5. Full name of contributor [TJout-of-state PAC 7. Amount of contribution (§)
02/20/2020 Katherine Harmon $103.45
8. Contributor address; City; State; ZIP Code
6521 Ellsworth Ave Dallas, TX 75214-2725
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired NA
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
03/21/2020 Amy And Ben Herms $309.95
8. Contributor address; City; Slate; ZIP Code

8. Principal occupation / Jab title (See Instructions)
Director of Brand Strategy

9 Employer (See Instructions)
AT&T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stata PAC, please sae Instruction guide for addilional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhlcs.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complste this form. . T°t,?‘!,pj,23§b?: heduls At;
2. FILER NAME 3. Fller ID (Ethics Commission Fllers)
Alex Entiquez
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
06/26/2020 Wendy Hatchell $103.45
6. Contributor address; City; State; ZIP Code
6123 Lakeshore Dr Dallas, TX 75214-3609
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Manager McCarthy
4, Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
02/27/2020 Cindy Hetb $51.83
6. Contributor address; City; State; ZIP Code
1516 Deer Creek Dr Desoto, TX 75115-3697
8. Principat occupation f Job title (See Instructions) 9 Employer (See Instructlons)
Retired Retired
4, Date 5. Fuli name of contributor [Tout-ot-state PAC 7. Amount of contribution ($)
03/04/2020 Cindy Herb $53.80
6. Contributor address; City; State; ZIP Code
1516 Deer Creek Dr Desoto, TX 751 15-3697
8. Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Retired Retired
4. Date §. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
02/10/2020 Thomas Hogue $60.00
6. Contributor address; Clty; State; ZIP Code
5924 Bryan Pkwy Dallas, TX 75206-8133
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
06/26/2020 Jessica Horn $51.83
8. Contributor address; City; State; ZIP Code
729 Ridgeway St Dallas, TX 75214-4454

Banking

8. Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Veritex Bank

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 Ethlcs Commlisston

www.ethlcs.state.tx.us

Revisad 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A1:
unot available

2. FILER NAME
Alex Enriquez

3. Filer [D {Ethics Commission Filers)

4, Date 5. Full name of contributor [Jout-okstate PAC 7. Amount of contribution ($)
03/08/2020 Meandy Hovland $103.45
6. Contributor address; City; State; ZIP Code
16 Seaton PLNW Washington, DC 20001-1034
8. Principal occupation / Job ttie (See Instructions) 9 Employer {See instructions}
Momager Unemployed
4, Date 5. Full name of contributor [Joutot-state PAC 7. Amount of contribution ($)
02/20/2020 Brent Huebner $100.00
6. Conlributor address; Clty; State; ZIP Code
6816 Sperry St Dallas, TX 75214-2852
8. Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Architect Devenney Group Ltd.
4. Date 5. Full name of contributor [Joutot-state PAC 7. Amount of contribution ($)
01/14/2020 James Infanzon $51.83
6. Contributor address; City; State; ZIP Code
13 Townpark Ln Apt C Charleston, SC 29412-1513
8. Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Student Student
4. Date 5. Full name of contributar [Jout-of-state PAC 7. Amount of contribution ($)
02/23/2020 Wilson Johnson $516.45
6. Contributor address; City; Sfate; ZIP Code
3613 Vintage Pl Dallas, TX 75214-3269
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Homemaker Self Employed
4. Date 5. Full name of contributor [Joutot-state PAC 7. Amount of contribution ($)
06/27/2020 Wilson Johnison $51.83
6. Contributor address; City; State; ZIP Code

3613 Vintage Pt Dallas, TX 75214-3269

8. Principal cccupation / Jab title (See Instructions)

Homemaker

9 Employer (See instructions)
Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guids for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethics.state.lx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compiete this form.

1. Total pages Schedufe A1:
not available

2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Alex Eariquez
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of cantrlbution ($)
02/26/2020 Margaret Karnowski $51.83
6. Contributor address; City; State; ZIP Code
5921 Worth St Dallas, TX 75214-4456
8. Principal occupation / Job tille (Sea Instructions) 9 Employer (See Instructions)
Counselor Richardson ISD
4, Date 5. Full namae of contributor [Jout-ot-state PAC 7. Amount of contributlon ($)
01/26/2020 Greg Kimber $26.01
6. Contributor address; City;  State; ZIP Code
5342 Miller Ave Dallas, TX 75206-6423
8. Princlpal occupation / Job title (See Instructions}) 9 Employer (See !nstructions)
Bus driver DISD
4. Date 5. Full name of contributor [Jout-of-atate PAG 7. Amount of contribution ($)
02/07/2020 Dawn Kossmann $51.83
6. Contributor address; City; State; ZIP Code
6024 Bryan Pkwy Dallas, TX 75206-8002
8. Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Administrative Assistant City of University Park
4. Date 5. Full name of contributor [ Jout-of-state PAC 7. Amount of contribution ($)
02/20/2020 Eric Kraft $516.45
6. Contributor address; Clty; State; ZIP Code
7039 Lakeshore Dr Dallas, TX 75214-3553
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Banker Comerica
4. Date 5. Full name of contributor [out-of-state PAC 7. Amount of contribution ($)
02/07/2020 Seth Kranz $103.45
8. Contrlbutor address; City: State; ZIP Code

5829 Richmond Ave Dallas, TX 75206-6837

8. Principal occupation / Job title (See Instructions)

sales

9 Employer (See Instructions)
Kronos

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor Is out-of-state PAC, please sea instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx,us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A1:
not available

2. FILER NAME 3. Filer ID (Ethics Commisston Fllers)
Alex Enriquez
4. Date 5. Full name of contrlbutor [Joutof-state PAC 7. Amount of contributfon ($)
02/07/2020 Kathleen Lewis $258.32
6. Contributor address; Clty;  State; ZIP Code
5595 E Arroyo Verde Dr Paradise Valley, AZ 85253-4252
8. Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
4, Date 5. Full name of contributor [outot-state PAC 7. Amount of contribution ($)
07/13/2020 Michae} Lombardo $206.70
6. Contributor address; City; State; ZIP Code
548 Market St # PMB98100 San Francisco, CA 94104-540t
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions})
Executive BookNook Ine
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution (§)
02/20/2020 Chris Loper $258.32
6. Contributor address; City; State; ZIP Code
4324 Santa Barbara Dr Dallas, TX 75214-2841
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
self employed self employed
4, Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
03/03/2020 Jan Mallett $516.45
6. Contributor address; City, State; ZIP Cade
7007 Northaven Rd Dallas, TX 75230-3504
8. Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions}
Professor SMU
4, Date 5. Full name of contributor [Joutof-state PAG 7. Amount of contribution ($)
01/28/2020 Pete Marketos $5,000.00
8. Confributor address; City; State; ZIP Cade
7189 Greentree La Dallas, TX 75214-1928
8. Principal occupation / Joh title (See Instructions} 9 Employer (See instructions)
Attorney Reese Marketos LLP
I coniaia 12 SOk s P e cbatn Patunton poits v SANGrE! FoRing RgTemsns.
Farms provided by Texas Ethics Commission www.ath|cs.state.tx.us Revisad 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form. - T°‘:'§ﬁ,av§ﬁ§b?e°h°d”'° At:
2. FILER NAME 3. Filer ID {Ethics Commission Fllers)
Alex Enriquez
4. Date 8. Full name of contributor [Jout-or-state PAC 7. Amount of contrlbution ($)
01/24/2020 Gia Marshello $103.45
6. Contributor address; City; Stata; ZIP Code
6224 Oram St Unit 3 Dallas, TX 75214-3980
8. Principal occupation / Jab title (See Instructions) 8 Employer (See Instructions)
Realtor Self Employed
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution (§)
07/12/2020 Carly Allison McCullar $26.01
6. Contributor address; City; State; ZIP Code
2414 Driftway Dr Dallas, TX 75228-5910
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Substitute Teacher for Dallas ISD DISD
4. Date 5. Full name of contributor [(Jout-of-state PAC 7. Amount of contribution ($)
01/29/2020 Casey McCullar $51.83
8. Contribufor address; City; State; ZIP Code
1511 Flemming Dr Longmont, CO 80501-1010
8. Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Manager Vaisala
4, Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
07/11/2020 Dawn McCullar $51.83
8. Contributor address; Clty; State; ZIP Code
2414 Driftway Dr Dallas, TX 75228-5910
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Teacher DISD
4. Date 5. Full name of contributor [Joutor-state PAC 7. Amount of contribution ($)
07/11/2020 Terry McCullar $26.01
6. Contributor address; City; State; ZiP Code
2414 Driftway Dr Dallas, TX 75228-5910

Executive

8. Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Mesquite Chamber of Commerce

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting raquiraments.

Forms provided by Texas Ethics Commission

www,athics.state.b.us

Raviged 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

The Instruction Guide explains how to complete this form, 1. T°t:(',tpa?,2§§b?f hedule Af:
2. FILER NAME 3. Filer {D (Ethics Commission Filers)
Alex Enriquez
4. Date 5. Full name of contributor [Jout-or-state PAC 7. Amount of contribution ($)
02/20/2020 Tina Meazell $103.45
6. Contributor address; City; State; ZIP Code
6544 Lange Cir Dallas, TX 75214-2489
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Advertising Self Employed
4, Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
03/08/2020 Elayna Mitchell $51.83
6. Contributor address; City; State; ZIP Code
5323 Tremont St Dallas, TX 75214-5045
8. Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Self Employed Self Employed
4. Date 5. Full name of contributar [Joutof-state PAC 7. Amount of contribution ($)
07/10/2020 Nick Nepveux $103.45
8. Contributor address; City; State; ZIP Code
718 Dumas St Dallas, TX 75214-4915
8. Principai occupation / Job title (See Insfructions} 9 Employer (See Instructions}
Architect Glenn Partners
4. Date 5. Full name of contributor [TJout-of-state PAC 7. Amount of contribution ($)
07/10/2020 Kristin Newby $26.01
8. Contributor address; City; State; ZIP Code
7038 Fairdale Ave Dallas, TX 75227-5727
8. Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Attorney SSJM Law
4. Date 5, Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
01/31/2020 Martha Norton $309.,95
6. Contributor address; Clty;  State; ZIP Code
7220 Tokalon Dr Dallas, TX 75214-3560

8. Principal occupation / Job title {See Instructions)
Occupational Therapist

9 Employer (See Instructions)

First Unitarian Church of Dallas

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f contributor is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission

www.sethics,state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDuLE A1

The Instruction Guide explains how to complete this form. 1 Tmf;ﬁi%ﬁﬁb?f hedule A1:
2. FILER NAME 3. Fller ID (Ethics Commission Filers)
Alex Enriquez
4. Date §. Full name of contributor [Jout-oratate PAC 7. Amount of contribution ($)
01/27/2020 Larry Offutt $258.32
6. Contiributor address; City; State; ZIP Code
6038 Bryan Pkwy Dallas, TX 75206-8002
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
risk manager self
4, Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
02/07/2020 Lany Offutt $258.32
6. Contributor address; City; State; ZIP Code
6038 Bryan Pkwy Dallas, TX 75206-8002
8. Principal occupation / Job title (See Instrugtions) 9 Employer (See Instructions)
Risk Manager Self
4. Date §. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution {$)
03/12/2020 Larry Offutt $155.08
6. Contributor address; City;  State; ZIP Code
6038 Bryan Pkwy Dallas, TX 75206-8002
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
risk manager self
4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
06/27/2020 Larry Offutt $103.45
6. Contributor address; City; State; ZIP Code
6038 Bryan Pkwy Dallas, TX 75206-8002
8. Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
risk manager self
4, Date 5. Full name of contributor [ Joutot-stats PAC 7. Amount of contribution ($)
07/10/2020 Larry Offutt $103.45
6. Contributor address; City; State; ZIP Code
6038 Bryan Pkwy Dallas, TX 75206-8002

8. Principal occupation / Jab title (See Instructions)

tisk manager

9 Employer (See Instructions)

self

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-stata PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethics.state.x.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHeDpuLe A1

1. Total pages Schedule A1;

The Instruction Gulde explains how to complete this form. not available
2. FILER NAME 3. Filer ID (Ethics Commission Filers})
Alex Enriquez
4. Date 5. Full name of contributor [Joutckatate PAC 7. Amount of contributlon ($)
02/13/2020 Suzee Oliphint $51.83
6. Contributor address; Clty; State; ZIP Code
5754 Belmont Ave Dallas, TX 75206-6802
8. Principal occupation / Job title (See Instructions) 9 Employer (Ses Instructions)
Retired NA
4. Date 5, Full name of cantributor [Jout-of-state PAC 7. Amount of contribution ($)
07/10/2020 Lora Owens $51.83
6. Contributor address; City; State; ZIP Code
5600 Victor St Dallas, TX 75214-4733
8. Principal accupation / Job title {See Instructions}) 9 Employer (See Instructions)
Educator Dallas 1SD
4. Date 5. Full name of contributor [Jout-ofstate PAC 7. Amount of contribution ($)
02/13/2020 Carla Percival-Young $50.00
8. Contributor address; City; State; ZIP Code
6335 W Northwest Hwy Apt 1217 Dallas, TX 75225-3548
8. Principal occupation / Job title {(See Instructions}) 9 Employer {See Instructions})
Retired Retired
4. Date 8. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
02/13/2020 Margaret Phife $51.83
8. Contributor address; City; State; ZIP Code
6029 Oram St Dallas, TX 75206-7233
8. Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
NA NA
4, Date 5. Full name of contributor [Jouta-state PAC 7. Amount of contribution ($)
01/21/2020 Neset Pirkul $2,500.00
6. Contributor address; Clty; State; ZIP Code

655 Kessler Reserve Ct Dallas, TX 75208-0100

8. Principal occupation / Jab titie (See Instructions)

Principal

9 Employer {See Instructions)

Cedar Springs Capital

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruclion guide for additional reporting requiremants.

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDUuLE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A1;
not available

2. FILER NAME 3. Fiter ID (Ethics Commission Filers)
Alex Enriquez
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution {§)
01/15/2020 Angelica Potiflo $20.85
8. Contributor address; City; State; ZIP Code
6808 Skillman St Apt 1319 Dallas, TX 75231-5805
8. Principal accupation / Job title (See instructions} 9 Employer (See Instructions)
Director Dallas Afterschool
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
03/04/2020 Angelica Portillo $20.85
6. Contributor address; Clty, State; ZIP Code
6808 Skillman St Apt 1319 Dallas, TX 75231-5805
8. Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Director Dallas Afterschool
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contrlbution {$)
04/30/2020 Angelica Portillo $26.01
8. Contributor address; City; State; ZIP Code
6808 Skillman St Apt 1319 Dallas, TX 75231-5805
8. Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Director Dallas Afterschool
4, Date 5. Full name of contributor [ Jout-of-state PAC 7. Amount of contribution ($)
06/30/2020 Angelica Portillo $31.18
6. Contributor address; Clty; State; ZIP Code
6808 Skillman St Apt 1319 Dallas, TX 75231-5805
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)
Director Dallas Afterschool
4, Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
02/20/2020 Donna Rainey $103.45
6. Contributor address; City; State; ZIP Code
7182 W Circle Dr Dallas, TX 75214-1942
8. Principal occupaticn / Joh title (See Instructions) 9 Employer (See (nstructions)
Sales Fff
O O TS SO EDULE AS NEERED, o
Forms provlded by Texas Ethics Commisslon www.ethics,slate.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A1:
not available

2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Alex Enriquez
4. Date 5, Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
02/12/2020 David Rutenberg $1,032.70
6. Contributor address; City; State; ZIP Cade
155 Lexington Ave New York, NY 10016-8154
8. Principal occupation / Job title (See instructlons) 9 Employer (See Instructions)
Attorney DOL
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
06/27/2020 Mindy Satterwhite $51.83
6. Contributor address; City; State; ZIP Code
6960 Tokalon Dr Dallas, TX 75214-3828
8. Principal occupation / Job title (See Instructions) 8 Employer (See [nstructions)
Self employed Mindy Satterwhite
4, Date 5. Full name of contrlbutor [Jout-of-state PAC 7. Amount of contribution ($)
01/25/2020 Lindsay Sims $51.83
8. Contributor address; City; State; ZIP Code
6005 Bryan Pkwy Dallas, TX 75206-8001
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Speech pathologist Pate rehab
4. Date 5. Full name of contributor [Jout-of-state PAG 7. Amount of contribution (§)
02/25/2020 Lindsay Sims $103.45
8. Contributor address; City; State; ZIP Code
6005 Bryan Pkwy Dallas, TX 75206-8001
8. Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Speech pathologist Pate rehab
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
01/22/2020 Patty Shutsky $26.01
6. Contributor address; City; State; ZIP Code

807 S 6th St Philadelphia, PA 19147-3001

8. Principal oceup
Executive

atlon / Job title (See Instructions)

9 Employer (See Instructions)
Catchafire.org

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHepUuLE A1

The Instruction Gulde explains how to complete this form.

1. Total pages Schedule At:
nof available

2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Alex Enriquez
4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of cantribution (§)
02/12/2020 Laura Smith $155.08
6. Contributor address; City; State; ZIP Code
700 Baylor St Austin, TX 78703-4934
8. Principal accupation / Job title (See Instructions) 9 Employer (See instructions)
Retired attorney Retired
4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
06/27/2020 Doug Stanglin $51.83
6. Cantributor address; City; State; ZIP Code
1600 N Oak St Apt 1225 Arlingten, VA 22209-2767
8. Principal accupation / Job title (See Instructions) 9 Employer (Ses Instructions)
Writer Gannett
4. Date 5. Full name of contributor [TJoutof-state PAC 7. Amount of contribution ($)
02/29/2020 Susan Stich $26.01
8. Contributor address; City, State; ZIP Code
5211 Victor St Dallas, TX 75214-5446
8. Princlpal occupallon / Job title (See Instructions) 9 Employer (See Instructions)
Seles manager Alaska Airlines
4. Date 5. Full name of cantributor [Jout-ot-stats PAC 7. Amount of contribution ($)
02/05/2020 Chad Stockton $103.45
8. Contributor address; Clty;  State; ZIP Code
6102 Gaston Ave Dallas, TX 75214-4326
8. Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Creative Director/Writer/Founder Caprock Creative
4, Date 5. Full name of contributor [Jout-of-stats PAC 7. Amount of contribution ($)
02/07/2020 Christy Tabor $103.45

6, Contributor address; State;

Clty;
5015 Victor St Dallas, TX 75214-5440

ZIP Code

8. Principal occupation / Job title (See instructions)

Attorney

9 Employer (See Instructions)
CalAtlantic Title Group

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reparting requirements,

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx,us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule At:
not available

360 W 43rd St Apt N7B New Yotk, NY 10036-6463

2. FILER NAME 3. Fiter |D {Ethics Cotnmission Filers)
Alex Enriquez
4. Date 5. Full name of contrlbutor [Jout-ot-state PAC 7. Amount of contribution ($)
01/27/2020 Christina Trotter $103.45
6. Contributor address; City; State; ZIP Code
5108 Tremont St Dallas, TX 75214-5319
8. Principal accupation / Job title (See Instructions) S Employer {(See Instructions)
Consultant Self Employed
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
02/20/2020 Bm Turner $100.00
6. Contributor address; Clty; State; ZIP Code
6312 Chesley Ln Dallas, TX 75214-2119
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contrlbution ($)
03/09/2020 Dm Turner $200.00
8. Contributor address; City; State; ZIP Code
6312 Chesley Ln Dallas, TX 75214-2119
8. Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Retired
4. Date 5. Full name of contributor [Jout-of-stats PAC 7. Amount of contribution ($)
02/19/2020 Brian Walker $1,032.70
6. Contributor address; City; State; ZIP Code
6840 Southridge Dr Dallas, TX 75214-3161
8. Principal occupation / Job title (See instructions} 9 Employer (See Instructions)
Congultant Energy Edge
4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution ($)
01/27/2020 Penny Welsh $26.01
6. Contributor address; City; State; ZIP Code

Business

8. Principal occupatlon / Job title (See Instructions})

8 Employer (See Instructions)
LiveRamp

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEpuLE A1

The Instruction Guide explains how to complete this form. 1' TO?A,‘:,?,%:S: hedule Al
2. FILER NAME 3. Filer ID (Ethics Commission Fllers)
Alex Enriquez
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
02/11/2020 David Whitley $258.32
6. Contributor address; City; State; ZIP Code
718 Nesbitt Dr Dallas, TX 75214-4442
8. Princlpal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Self Employed Self Employed
4, Date 5. Fult name of contributor [[Jout-of-state PAC 7. Amount of contribution ($)
02/19/2020 Amy Wilk $51.83
6. Contrlbutor address; Clty; State; ZIP Code
6363 Mercedes Ave Dallas, TX 75214-3007
8. Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Social Worker NA
4, Date §, Full name of coniributor [Jout-ot-state PAC 7. Amount of contribution ($)
02/19/2020 Amy Witk $51.83
8. Contributor address; City; State; ZIP Code
6363 Mercedes Ave Dallas, TX 75214-3007
8. Princlpal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Social Worker NA
4. Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
02/19/2020 Chris Wilroy $1,548.95
6. Contributor address; City; State; ZIP Cade
6921 Delrose Dr Dallas, TX 75214-3503
8. Principal occupation f Job title (See Instructions) 9 Employer (See Instructions)
Hotel Executive Hilton
4, Date §. Full name of contributor [Jout-ot-siate PAC 7. Amount of contribution ($)
02/21/2020 Tamara Woodchek $103.45
6. Contfributor address; City; State; ZIP Code
7040 Hiilgreen Dr Dallas, TX 75214-1930

Homemaker

8. Principal occupation / Joh title (See instructions)

9 Employer (See Instructions)

Unemployed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guids for additional reporting requirements.

Forms provided by Texas Elhics Commission

www.ethlcs.state.tx.us

Revlsed 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A1

The Instruction Gulde explalns how to complste this form.

1. Total pages Scheduls A1:
not available

2. FILER NAME 3. Fller ID (Ethics Commission Filars)
Alex Enriquez
4, Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contribution ($)
02/10/2020 Lydia Wright $309.95
6. Contributor address; City; State; ZIP Code
5347 Miller Ave Dallas, TX 75206-6422
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Lakewood Veterinary Center
4. Date 5. Full name of contributor [Jout-ot-state PAC 7. Amount of coniribution ($)
02/10/2020 Lydia Wright $200.00
6. Contributor address; City, State; ZIP Code
5347 Miller Ave Dallas, TX 75206-6422
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Lakewood Veterinary Center
4, Date 5. Full name of contributor [Jout-of-state PAC 7. Amount of contributlon ($)
06/29/2020 Lydia Wright $103.45
6. Contributor address; Clty, State; ZIP Code
5347 Miller Ave Dallas, TX 75206-6422
8. Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Owner Lakewood Veterinary Center
4. Date 8. Full name of contributor [Jout-ot-state PAC 7. Amount of contribution {$)
02/10/2020 Stephan Zane $20.00
8. Contributor address; City, State; ZIP Code

6614 Sunnyland Ln Dallas, TX 75214-3125

8. Principal occupation / Job: title (See Instructions)

Attomey

9 Employer (See Instructions)
Andrews Kurth, LLP

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 Commisslon

www.athics,state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By Gift/Awards/Memorlals Expense Salaries/Wages/Conlract Labor

Candidate/Officeholder/Polltical
Commiltee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Office Overhead/Rental Solicitatlon/Fundraising Expense

Feas Polling Expense Transportation Equlpment & Related
Food/Beverage Expense Printing Expense Expense

Travel In Dlstrict

Travel Out of District

Other (enter a categary not listed above)
The Instruction Gulde explains how to complete thls form.

Legal Services

1. Total pages Schedule F1:

2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Alex Enriquez

4 Date 5 Payee name
03/10/202¢ 2020 Friends of Lakewood Golf Tour
6 Amount 7 Payee address; Clty; State: Zip Code
$1,040.58
--- Dallas, TX 75214
8 (a) Catedory (see catagortes listed at the tap of this scheduls)  |{B) Description
PUBESSE Advertising E; Sponsorship
OF g Expense
EXPENDITURE

DChack If ravel outside of Texas, complete Schedule T I:] Check If Austin, TX, officaholder living expansa

9 Camplete ONLY If direct Candidate/Officehofder name Office sought Office held

expenditure to beneflt C/OH
4 Date 5 Payee name

03/10/2020 2nd Annual Friends of Lakewood Cornthole Tournament
6 Amount 7 Payee address; City: State: Zlp Code

$1,000.00
--- Dallas, TX 75214
g (a) Categary (ses catagories isted at the top of this schedule)  |(B) Description
PURPOSE Advertisi Sponsorship
OF vertising Expense
EXPENDITURE

DCheck If traval outslde of Texas, complete Schedula T DCheck if Austin, TX, officeholder llving expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

02/19/2020 Advocate Publishing
6 Amount 7 Payee address; Clty; State: Zlp Code

$1,369.00
630} Gaston Ave Ste 820 Dallas, TX 75214-6291
d (a) Category (ses caisgortes fisted at Ihe top of this schedule) | () Description
PURPOSE . Advertising
OF Advertising Expense
EXPENDITURE

D Chack If (ravel outslde of Texas, complete Schedute T D Check if Austin, TX, officeholder llving expense

9 Camplete ONLY if direct Candidate/Officeholder name Offlce sought Office held
expenditure to benefit C/QH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commisslon www.ethlos.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Office Overhead/Rental
Accounting/Banking Fees Polling Expense

Consulting Expense Food/Baverage Expense Printing Expense Expense

Solleltation/Fundraising Expense
Transporation Equipment & Related

Contributions/Donations Made By GlfVAwardsfMemorials Expense Salaries/Wages/Contract Labor

Travel In District

Candidate/Officeholder/Political
Commiltee

Credlit Card Payment

Legal Services

Travel Out of District
Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1. Total pages Schadule F1:

2. FILER NAME
Alex Enriquez

3. Filer ID (Ethics Commlssion Filers)

4 Date 5 Payee name
06/12/2020 Advocate Publishing
6 Amount 7 Payee address; City; State: Zlp Cade
$2,000.00
6301 Gaston Ave Ste 820 Dallas, TX 75214-6251
8 {a) Category (see catagoriss listed at the top of this schedute) |(D) Description
PURPOSE Advertis Advertising
OF vertising Expense
EXPENDITURE
DCheck if travel outslde of Texas, complete Schedule T DCheck if Austin, TX, offlcaholder (lving expense
9 Complete ONLY If direct Candidate/Officeholder name Offlce sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
02/14/2020 Avant Garden
6 Amount 7 Payee address; Clty; State: Zip Code
$211.09
4254 A Oak Lawn Ave Dallas, TX 75219-2312
8 PURPOSE (a) Category (see categories listed at the top of this achedule) (t'gv?nfscrlpuon
OF Event Expense
EXPENDITURE

[T]heck if travel oulsida of Texas, complate Schedute T

D Check if Austin, TX, officaholder llving expense

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

expendliure to benefit C/OH
4 Date 5 Payee name

06/09/2020 Alexandra Brooks
6 Amount 7 Payee address; Clly; State: Zip Code

$300.00
--- Dallas, TX 75228
8 (a) Catedory (ses categories listed at the lop of thie scheauley  |(b) Description
PURPOSE Consulti Consulting
OF onsulting Expense
EXPENDITURE

D Chack if travei outside of Texas, complete Schedule T

DCheck if Austin, TX, offtceholder llving expense

9 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 Commisslon

www.athics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense

Contributiens/Donatlons Made By Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Pciitical
Commilttes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Qverhead/Rental
Polling Expense
Printing Expense

Sollcitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In Dislrict

Trayel Out of District

Olher (enter a category not listed above)
The instruction Gulde explains how to complete this form.

Evenl Expense
Fees
Food/Beverage Expense

Legal Services

1. Total pages Schedule F1:

2. FILER NAME 3. Fiter ID (Ethics Commission Filers)
Alex Enriquez

4 Date 5 Payse name
07/08/2020 Alexandra Brooks
6 Amount 7 Payee address; Clty; State: Zip Code
$600.00
-- Dallas, TX 75228
8 (a) Category (ses catagories listed at the top of this schadule) | (9} Description
PURPOSE c Consulting
OF onsulting Bxpense
EXPENDITURE
DCheck If travel outside of Texas, complete Schedule T DCheck If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Offlce sought Gfflce held
expendlure to benefit C/OH
4 Date 5 Payee name
06/30/2020 Buffer Publishing
6 Amount 7 Payee address; City: State: Zlp Code
$75.00
2443 Fillmore St # 380-7163 San Francisco, CA 94115-1814
8 (a) Category (ses categories listed at the top of this schedute)  |(b) Description
PURPOSE Adverti Social Media
OF vertising Expense
EXPENDITURE

[:] Check [ travel oulside of Texas, complete Schedule T D Check If Austin, TX, officaholder living expense

9 Complete ONLY If diract Candidate/Officeholder name Office sought Offlce held

expendiliure to benefit C/OH
4 Date 5 Payee name

02/04/2020 Claire Cahoon
8 Amount 7 Payee address; Clty; State: 2ip Code

$1,500.00
1800 N Hali St Apt 515 Dallas, TX 75204-4170
8 (a) Category (ses categories listed at the top of this schadute)  |(I2) Description
PURPOSE Consul Consulting
OF onsulting Bxpenge
EXPENDITURE

D Chack if iravel outslda of Texas, completa Schedule T DCheck If Austin, TX, officeholder living expense

9 Complete CNLY 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 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By Glit/Awards/Memorlals Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Political
Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Office Overhead/Rental
Feas Polling Expense
Food/Beverage Expsnse Prlnting Expense

Solicitatlon/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of Districl

Other (enler a calegory not listed above})
The Instruction Guide explains how to complete this form.

Legal Services

1. Total pages Schedule F1: |2. FILER NAME 3. Filer ID (Ethics Commission Filers}
Alex Bariquez
4 Date 5 Payse name
02/18/2020 Claire Cahoon
6 Amount 7 Payee address; Clty; State: Zlp Code
$93.00 :
1800 N Hall St Apt 515 Dallas, TX 75204-4170
8 {a) Category (see catagories listed at the tep of this schadute)  |(D) Description
PURgFOSE Event Expense Reimbursement for event supplies
EXPENDITURE

DCheck Il ravel autside of Texas, complete Schedula T DChsck If Austin, TX, offlceholder living expense

9 Compiete ONLY if direct Candidate/Officeholder name Offlce sought Office held

expendlture to benefit C/OH
4 Date 5 Payee name

03/12/2020 Claire Cahoon
6 Amount 7 Payee address; Cily; State; Zip Code

$1,500.00
1800 N Hall St Apt 515 Dallas, TX 75204-4170
8 (a) Category (ses categorles listed al the tap of this schedule) (b) Description
PURPOSE c ; Consulting
OF onsulting Expense
EXPENDITURE

Dcnok If travet oulelde of Texas, complete Schadule T L__]Chack If Austin, TX, officehalder living expense

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

expendlture to benefit C/OH
4 Date 5 Payee name

05/11/2020 Claire Cahoon
8 Amount 7 Payee address; Cliy; State: Zip Code

$3,000.00
{800 N Hall St Apt 515 Da_l]as, TX 75204-4170
8 (a) Category (see categories listed at the top of this schedute) |(b) Description
PURPOSE Consultin Consulting
OF onsulting Bxpense
EXPENDITURE

':]cneck It travel autside of Texas, complate Schedule T DCheck If Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit C/0H

Candldate/Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics,state.tx,us Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounling/Banking
Consuiting Expense

Candldate/Officeholder/Political
Committee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Polling Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

Contribullons/Donalions Made By Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services

The Instruction Guide explalns how to complete this form.

Soiicitatlon/Fundralsing Expense
Transportation Equipment & Related
Expsnse

Travet In District

Travet Out of District

Other {enter a category not listed above)

1. Total pages Schedule F1:

2. FILER NAME
Alex Enriquez

3. Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
06/05/2020 Claire Cahoon
6 Amount 7 Payee address; City; State: Zip Code
$1,500.00
1800 N Hall St Apt 515 Dallas, TX 75204-4170
8 (a) Category (sea categorias llsted at the top of this schedule) | () Description
PURPOSE Consulti Cousulting
OF onsulling Expense
EXPENDITURE
[:lcheck If travel outstde of Texas, complete Schadute T Dcheck if Austin, TX, officeholder living expeanse
9 Complets ONLY if direct Candidate/Officeholder name Office sought Offlce heid
expendlture to benefit C/OH
4 Date 5 Payee name
07/08/2020 Claire Cahoon
6 Amount 7 Payee address; Clity, State: Zlp Code
$1,500,00
1800 N Hall St Apt 515 Dallas, TX 75204-4170
8 (a) Category (see categorles sted at the top of this schadule) | (b) Description
PURPOSE I Consulting
OF Consulting Expense
EXPENDITURE

DCheck If ravel outslde of Texas, complete Scheduie T

[Ceneck If Austin, TX, officahotder fiving expense

9 Camplete ONLY if direct Candidate/Officeholder name Offlce sought Office held

expenditure to benefit C/OH
4 Date 5 Payes name

03/10/2020 Call Time Al
6 Amount 7 Payee address; City; State; Zip Cade

$175.00
2627 E College Ave Visalia, CA 93292-3205
8 {a) Category {Sas calegories llsted at the top of this schedula) {b) Description
PURPOSE Soliciati . Fundraising
OF olicilation/Fundraising Bxpense
EXPENDITURE

D Chack If travel oulskie of Texas, complate Schedule T

Bchsck if Austin, TX, officeholder living expense

9 Camplete 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 Elhlcs Commlssion

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Office Overhead/Rental
Accounting/Banking Fees Polling Expense
Consulting Expense Food/Beverage Expense Printing Expense

Contributions/Donalions Made By Gifi/Awards/Memorials Expense Salaries/Wages/Conlract Labor

Event Expense

Sollcilation/Fundraising Expense
Transportation Equipment & Relaled
Expense

Travel In District

Candidate/OHlcenolder/Politicat
Commiiltee

Credit Card Payment

l.egal Services

The Instruction Guide explains how to complete this form.

Travel Out of District
Other {anfer a categoty not listed above)

1. Total pages Schedule F1:

2. FILER NAME
Alex Enriquez

3. Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
04/13/2020 Call Time Al
6 Amount 7 Payee address; Clty; State: Zip Code
$175.00
2627 E College Ave Visalia, CA 93292-3205
P {a) Category (ses calegories llstad at the top of this schaduley  |(b) Description
PURPOSE SEIEIE - Fundraising
OF ollcitation/Fundraising Expense
EXPENDITURE
Dcheck if travel outside of Texas, complete Schadule T [:Ichack If Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate/Offlceholder name Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
05/11/2020 Call Time AL
6 Amount 7 Payee address; Clty; State: Zlp Cade
$175.00
2627 E College Ave Visalia, CA 93292-3205
2 (a) Category (see categories listed at the top of this schedule) (b) Description
PURPOSE o y Fundraising
OF Solicitation/Fundraising Expense
EXPENDITURE

DCheck if \raval oulsida of Texas, complate Schedula T

[CJcheck if Austin, TX, officahelder living expense

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

expendiiure to beneflt C/OH
4 Date 5 Payee name

06/10/2020 Call Time Al
6 Amount 7 Payee address; Clty; State: Zlp Code

$175.00
2627 E College Ave Visalia, CA 93292-3205
8 (a) Category (see categories listed at the lop of this achedule) |(b) Description
PURPOSE Salici . Fundraising
OF olicitation/Fundraising Expense
EXPENDITURE

|:| Chack if travel outslde of Texas, complete Schedula T

[Jcheck If Austin, TX, officeholder living expanse

9 Complete ONLY If direct
expendlture to benefit C/OH

Candidate/Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethlcs Commisslon

www.ethics.state,lx,us

Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributlons/Donalions Made By Gifi/Awards/iMemorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Office Overhead/Rental
Fees Polling Expense
Food/Beverage Expense Printing Expense Expense

Legal Services

Sallcitatlon/Fundraising Expense
Transportation Equipment & Related

Travel In District
Travel Out of District

Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1. Total pages Schedule F1:

2. FILER NAME

3. Filer ID (Ethics Commission Filers)

Alex Enriquez

4 Date 5 Payes hame

07/13/2020 Call Time Al
6 Amount 7 Payese address; City; Slale: Zlp Code
$175.00

2627 E College Ave Visalia, CA 93292-3205

8 (a) Category (see catagories llsted at the top of this schedule) | (D) Description

PURPOSE . L Fundraising
OF Solicitation/Fundraising Bxpense
EXPENDITURE

(] check i travel outaide of Texas, comptate Scheduta T

[_Jcheck if Austin, TX, officeholder iving expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

06/11/2020 Canva
6 Amount 7 Payee address; City; State: Zlp Cade

$12.95
2/2 Lacey Street Surry Hills, NSW 2-010
8 PURPOSE |(a) Cates?tfry (See categatles listed at the lop of this schadule) (tgli:f:fipﬂon
OF Advertising Expense
EXPENDITURE

D Chack if lravel oulside of Texas, complate Schedule T

[C]check if Austin, TX, officaholder living expsnsa

9 Complete ONLY If direct Candidate/Officeholder name Offlce sought Office heid

expenditure to benefit C/OH
4 Date 5 Payee hame

07/13/2020 Canva
6 Amount 7 Payee address; City; State: Zip Code

$12.95
2/2 Lacey Street Surry Hills, NSW 2-010
8 {a) Category (see categorias llsted al the top of this schedul (b} Description
PURPOSE , Ll peeme
OF Advertising Expense
EXPENDITURE

DCheck If travel oulslde of Texas, complete Schedule T

DCheck It Austin, TX, officeholder fiving expsnse

9 Complete ONLY if direct
expendlture to benefit C/OH

Candldate/Cfficeholder 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 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Office Overhead/Rental
Accounting/Banking Fees Polling Expense
Consulting Expense Focd/Beverage Expense Printing Expense

Conlributlons/Donations Made By Gift/Awards/Memorials Expense Salaries/Mages/Contract Labor

Expense

Solicitation/Fundralsing Expense
Transportation Equipment & Related

Travel In District

Candldate/Officeholder/Political
Commiltee

Credit Card Payment

Legal Services

The Instruction Guide explalns how to complete this form.

Travel Out of District
Other (enter a category not listed above)

1. Total pages Schedule F1:

2. FILER NAME
Alex Enriquez

3. Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/18/2020 City Newspapers
6 Amount 7 Payee address, Ciy: State: Zlp Code
$1,440.00
750 N Saint Paul St Ste 2100 Dallas, TX 75201-3214
g (a) Category (ses categariss llsted at the top of this scheduis) |(b) Description
PURPOSE Advertisi Advertising
OF vertising Expense
EXPENDITURE
{"Jcheck f travel outslde of Texas, complete Scheduls T [CJcheck if Austin, T, officeholder living expense
9 Complete ONLY If direct Candidate/Officeholder name Offica sought Offtce held
expendlture to beneflt C/OH
4 Dats 6 Payes name
03/24/2020 City Newspapers
6 Amount 7 Payee address; City; Slate; Zip Code
$1,440,00
750 N Saint Paul St Ste 2100 Dallas, TX 75201-3214
8 () Category (ses categortes listed at he top of this schedute) |{b) Description
PURPOSE Advertisi Advertising
OF vertising Expense
EXPENDITURE

DCheck if traval oulskie of Texas, complete Schedule T

[CJcheck if Austin, T, officahotdar living expenss

9 Complete ONLY ifdirect  [Candidate/Officaholder name Office sought Office held

axpenditure to benefit C/OH
4 Date 5 Payase name

02/10/2020 Megan Doyle
6 Amount 7 Payee address; City; State: ZIp Code

$172.50
--- Dallas, TX 75205
8 (a) Category (see categories listed at the fop of this schedule) |(b) Description
PURPOSE Consulti Consulting
OF onsulting Expense
EXPENDITURE

E] Check If travel outside of Texas, complels Schedule T

[Tl check if Austin, TX, afficaholder living expense

9 Complete ONLY if dlrect
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.athics.state.lx.us

Revisad 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Office Overhead/Rental
Accounting/Banking Fees Polling Expense
Consulting Expense Food/Beverage Expense Printing Expense

Contributions/fDonatiens Made By Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Expense

Salicitatlon/Fundraising Expense
Transportation Equipment & Related

Traval In Dislrict

Candidate/Officeholder/Political
Commities

Credit Card Payment

l.egal Services

The Instruction Guide explains how to complete this form.

Travel Qut of District
Other (enler a category not listed above}

1. Total pages Schedule F1: [2. FILER NAME 3. Filer ID (Ethics Commisslon Filars)
Alex Enriquez

4 Date 5 Payee name

03/13/2020 Megan Doyle
6 Amount 7 Payee address; Clty; State: Zip Code
$540.00

--- Dallas, TX 75205

8 (a) Category {Ses calagorles listad at the top of Ihis schedule) (b) Description

PURPOSE Consulting Ex Consulting
OF onsulting Expense
EXPENDITURE

DCheck if traval oulside of Texas, complete Schedule T

[Jcneck If Ausiin, T, officeholder living expense

9 Complete ONLY if diract Candidate/Officeholder hame Office sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

06/01/2020 Megan Doyle
6 Amount 7 Payea address; City; Slate: Zip Code

$187.50
--- Dallas, TX 75205
8 () Catedory (3ee categortes listed at the top of this schedule) | (0) Description
PURPOSE Consulti Consulting
OF onsulting Expense
EXPENDITURE

DCheck if traval oulside of Texas, complete Schadule T

[T chack if Austin, TX, officaholder living expanse

9 Complete ONLY if direct Candidate/Officeholder name Offlce sought Oftice held

expenditure to benefit C/OH
4 Date 5 Payee name

03/09/2020 EB 2020 Hillcrest High School
6 Amount 7 Payee address; City; State: Zlp Code

$1,038.19
--- Dallas, TX 75230
8 {a) Category (see categories listed at the top of Inis scheduls) | {b) Description
PURPOSE Advertisi Sponsorship
OF vertising Expense
EXPENDITURE

D Chack if travel outslde of Texas, complete Schedule T

[ Jcheck it Austin, TX, officsholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

CandlIdate/Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.eothics,state.tx,us

Revised 1/1/2020



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Advertising Expsnse Event Expense
Accounting/Banking Feas
Consulling Expense Food/Beverage Expense

Palling Expense
Printing Expense

Candidate/Officeholder/Palitical  (egal Services
Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Office Overhead/Rental

Contribuilons/Donations Made By Glft/Awards/Memorials Expense Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solcitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Qut of District

Other (enter a category not listed above}

1. Total pages Schedule F1: |2, FILER NAME
Alex Enriquez

3. Filer ID (Ethics Cammission Filers)

4 Date 5 Payee name
02/24/2020 EB Dallas Mays St Patricks Day Parade
6 Amount 7 Payee address; Clty; State: Zip Code
$338.15
—- Dallas, TX 75206
8 (a) Category (sea categories listed at the top of this scheduls) |{} Description
PURPOSE Ad Sponsorship
OF vertising Expense
EXPENDITURE
DCheck If trevel outsids of Texas, complete Schedute T DChack If Austin, TX, officaholder llving expanse
@ Complate ONLY If direct Candidate/Offlceholder name Offlce sought Office held
expenditure to baneflt C/OH
4 Date 5 Payee name
06/30/2020 Lily Ellis
6 Amount 7 Payee address; City; State: Zlp Code
$100.00
--- Dallas, TX 75214
8 (a) Category (see categorias listed at the fop of this scheduley  |{b) Description
PURPOSE o— Mailer art
OF vertising Expenso
EXPENDITURE

DCheck If traval outslde of Texas, complete Schadule T

DCheck if Austin, TX, officeholder living expense

D Check if travel outside of Texas, complate Schedule T

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

axpenditure to banefit C/OH
4 Date 5 Payee name

03/19/2020 Facebook
6 Amount 7 Payee address; City: State: Zip Cade

$25.00
{ Hacker Way Menlo Park, CA 94025-1456
8 (a) Category (see categortes listed at the lop of this schadule) |(D) Deseription
PURPOSE Advertisi Advertising
OF verlising Expense
EXPENDITURE

[:] Check If Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candldate/Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributlons/Donations Made By Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Polltical
Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Offica Overhead/Rental

Event Expense
Fees Polling Expense
Food/Beverage Expense Printing Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Traval In District

Travel Out of Dislrict

Other (enter a category not listad above)

1. Total pages Schedule F1: |2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Alex Enriquez
4 Date 5 Payee name
03/23/2020 Facebook
6 Amount 7 Payee address; Clty; State: Zip Code
$25.00
1 Hacker Way Menlo Park, CA 94025-1456
8 (a) Category (See categories listed at the top of this schedula) (b) Description
PURPOSE Advertisi Advertising
OF vertising Expense
EXPENDITURE
l:] Checl if travel outside of Texas, complete Schedule T Dcheck if Austin, TX, officehotder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendlture to benefit C/OH
4 Date 5 Payee name
03/23/2020 Facebook
6 Amount 7 Payee address; City; State: Zip Code
$25.00
I Hacker Way Menlo Park, CA 94025-1456
8 (a) Category (see catsgories listed at the top of this schedute)  |(1?) Description
PURPOSE Advertisi Advertising
OF vertising Exponse
EXPENDITURE

I check f travel outslde of Texas, complete Schedule T

D Check If Austin, TX, offlceholder llving expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

03/27/2020 Facebook
6 Amount 7 Payee address; City, State: Zip Code

$35.00
[ Hacker Way Menlo Park, CA 94025-1456
8 (a) Category (sea catagories lisled at the top of this schedule) |(B) Description
PURPOSE Advertisi Advertising
OF vertising Expense
EXPENDITURE

|:| Chack If ravel oulslds of Texas, complete Schedule T

] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate/Officeholder name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,elhics.slate.tx,us

Revised 1/1/2020




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By Glit/Awards/Memoarials Expense Salaries/Wages/Contract Labor

Candldate/Oflceholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Office Overhead/Rental

Event Expense
Fees Poliing Expense
Food/Beverage Expense Printing Expense

Legal Services

The Instruction Gulde explfains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Relaled
Expense

Travel In District

Travel Qut of District

Other {anter a category not listed above)

1. Total pages Scheduls F1:

2. FILER NAME
Alex Enriquez

3. Flter ID (Ethics Commission Filers)

4 Date 5 Payee name
04/06/2020 Facebook
6 Amount 7 Payee address; City; State: Zlp Code
$50.00
1 Hacker Way Menlo Park, CA 94025-1456
B (a) Category (see catagories listad at the top of this schaduig) | (5) Description
PURPOSE Advertisi Advertising
OF vertising Expense
EXPENDITURE
I:I Chack if travel outaide of Texas, complefe Schedule T DCheck If Austin, TX, officeholder fiving expense
9 Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
04/17/2020 Facebook
6 Amount 7 Payee address; City; State: Zip Code
$47.90
1 Hacker Way Menlo Park, CA 94025-1456
8 (8) Category (ses categories llstad at the top of this schedule) |{b) Description
PURPOSE Advestisi Advortising
oF vertising Exponse
EXPENDITURE

DCheck Il travet oulstde of Texas, complete Schedule T

|:|Chsck It Austin, TX, officsholder living expense

9 Complate ONLY if direct Candidate/Offlceholder name Office sought Office held

expendlture to benefit C/OH
4 Date 5 Payee name

05/01/2020 Facebook
6 Amount 7 Payee address; Clty; State: Zip Code

$75.00
| Hacker Way Menlo Park, CA 94025-1456
8 (a) Category (see categorles listed at the top of this schadule) | (b) Description
PURPOSE Advertisi Advertising
OF vertising Expense
EXPENDITURE

Dcheck If travel outslde of Texas, complete Schedule T

DCheck If Austin, TX, officeholder llving expense

9 Complete ONLY if direct
expenditure to banefit 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 1/1/2020




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Offlce Overhead/Rental
Accounting/Banking Feas Polling Expense

Consulting Expense Food/Beverage Expense Printing Expense
Contributions/Donations Made By Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor
Candidate/Officeholder/Polltical Legal Services

Commiittee

Credit Card Payment

Event Expense

Expense

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related

Travel In District
Travel Out of District

Other (enter a category not listed above)

2. FILER NAME
Alex Enriquez

1. Total pages Schedule F1:

3. Filer ID (Ethlcs Commission Filers)

4 Date 5 Payee name
05/18/2020 Facebook
6 Amount 7 Payee address; City; State: Zip Code
$4.77
1 Hacker Way Menlo Park, CA 94025-1456
8 (a) Category (see categorles listed at the top of this scheduls)  |(b) Description
PUROPFO SE Advertising Expense Advertising
EXPENDITURE

[_—_| Chacl If travel aulside of Texas, complete Schedule T

[ ] check if Austin, T, officsholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

05/18/2020 Facebook
6 Amount 7 Payee address; Clty; State: ZIp Code

$75.00
1 Hacker Way Menlo Park, CA 94025-1456
8 (a) Category (ses categories llsted at the lop of this schedule)  [(P) Description
PURPOSE Advertisi Advertising
OF vertising Expense
EXPENDITURE

[[Icheck If wave! autside of Texas, complate Schadute T

Dcheck if Auslin, TX, afficeholder llving expanse

9 Complete ONLY If direct Candidate/Officehclder name Offlce sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

05/29/2020 Facebook
6 Amount 7 Payee address; City; State: 2ip Cade

$75.00
| Hacker Way Menlo Park, CA 94025-1456
8 (a) Category (see categories listed at the lop of this schedula)  |{D) Description
PURPOSE Advertisi Advertising
OF vertising Expense
EXPENDITURE

[C]check If travel outside of Taxas, complate Schadule T

DCheck if Austin, TX, offiesholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldats/Offlceholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethlcs,.stale.ix.us

Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense

Conlributions/Donations Mads By GifYAwards/Memorials Expense Salaries/Yages/Contract Labor

Candldate/Officeholder/Polltical
Commiillee

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Office Overhead/Rental
Fees Palling Expense
Food/Beverage Expense Printing Expense

Legal Services

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Other {enter a category not fisted above)

1. Total pages Schedule F1;

2. FILER NAME

Alex Enriquez

3. Filer ID (Ethics Commission Filers)

4 Date 5 Payse name
06/15/202¢ Facebook
6 Amount 7 Payee address; City; State: Zip Code
$75.00
1 Hacker Way Menlo Park, CA 94025-1456
8 (a) Category (ses calegorias llsted at the top of this schedule) | (0} Description
PURPOSE : Advertising
OF Advertising Expense
EXPENDITURE
DChaok If travel oulside of Texas, completa Schedule T DCheck If Austin, TX, officeholder [Iving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Offlce held
expenditure to benefit C/OH
4 Date 5 Payee name
06/17/2020 Facebook
6 Amount 7 Payee address; Clty; State: Zlp Code
$14.85
1 Hacker Way Menlo Park, CA 94025-1456
8 {a) Category (see categories listed at the top of this schedule) |(b) Pe@scription
PURPOSE — Advertising
OF vertising Expense
EXPENDITURE

D Check If traval oulsidae of Texas, complete Schedule T

[Jcneck If Austin, TX, officehelder Iving expense

9 Complete ONLY if diract Candidate/Officeholder name Offlce sought Office held

oxpenditure to benefit C/OH
4 Date 5 Payee name

07/01/2020 Facebook
8 Amount 7 Payee address; City, State: Zip Code

$75.00
1 Hacker Way Menlo Park, CA 94025-1456
8 (a) Category (sae categorias listed at the top of this schedute) | (D) Description
PURPQSE e Advertising
OF verlising Expense
EXPENDITURE

D Chack [f travel oulside of Texas, complete Schadule T

D Checlc If Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate/Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

Contributlons/Donations Made By GiftfAwards/iMemorials Expense Salaries/Wages/Contract Labor

Candldale/Officeholder/Political
Caommittee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees Polling Expanse
Food/Beverage Expense Printing Expense

Legal Services

Office Overhead/Rental

Sollcitation/Fundralsing Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Other (enter a category not listed above}

Tha Instruction Gulde explains how to complete this form.

1. Total pages Schedule F1:

2. FILER NAME
Alex Enriquez

3. Filer ID (Ethics Commisslon Filers)

4 Date 5 Payee name
02/03/2020 Friends of Mata
6 Amount 7 Payee address; City; State: Zip Code
$500.00
—- Dallas, TX 75223
8 (a) Category (see catagories listed at the top of this scheduie) |(D} Description
PURPOSE S Sponsorship
OF verlising Expense
EXPENDITURE

[Jchack it traval outelde of Texas, complate Schedule T

[CJcheck if Austin, TX, officsholder living expense

9 Complete ONLY if direct Candldate/Offtceholder name Office sought Office held

expenditurs to benefit C/OH
4 Date 5 Payee name

02/05/2020 Frost Bank
8 Amount 7 Payee address; City; State: Zlp Code

$26.00
6312 La Vista Dr Dallas, TX 75214-4357
8 PURPOSE (a) :aterry (See categories llted at the top of ihis schadule) (tgh‘::f;l:zrsg
OF ot
EXPENDITURE

[ chack i travet aulside of Texas, compiate Schedule T

[]Check Iif Austin, TX, officeholder living expense

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

expendiiure to benefit C/OH
4 Date 5 Payee name

04/02/2020 GoFundMe Mapie Lawn
6 Amount 7 Payee address; City; State: Zip Code

$100.00
--- Dallas, TX 75235
8 (a) Category (see catagories listed at the top of this schedule) |(D} Description
PURPOSE S . Donation
OF Eontlz}ll)ut[gl\ls/Dolna.hJonangde By )
EXPENDITURE o FtioHlomesitics

DChsck If wavel outside of Texas, complele Schedule T

[C]cteck If Austin, T, officehotder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate/Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhsad/Rental
Palling Expense
Printing Expense

Adverlising Expense
Accounting/Banking
Consulting Expanse

Evenl Expense
Fees
Food/Beverage Expense

Conlributlons/Donations Made By Glft/Awards/Memorlals Expense Salaries/Wages/Conlract Labor

Candidate/Officeholder/Political
Committee

Credlt Card Payment

Legal Services

The Instruction Guide explains how to complste this form.

Saiicitation/Fundraising Expense
Transportation Equipmant & Rslated
Expense

Trave! In Disirict

Travel Out of Disfrict

Other (enler a category not listed above)

2. FILER NAME
Alex Enriquez

1. Total pages Schedule F1:

3. Filer ID (Ethics Commission Fliers)

4 Date 5 Payee name
07/02/2020 Google G Suite
6 Amount 7 Payee address, City; State: Zip Code
$115.14
1600 Amphitheatre Pkwy Mountain View, CA 94043-1351
8 (a) Category (ses calegories llstad at the top of this schaduie) | (0) Description
PURPOSE Email
OF Office Overhead/Rental Expense
EXPENDITURE

DChack if travel oulside of Texas, camplete Schedula T

[_]check If Austin, T, officaholder living expense

9 Complete ONLY if direct Candidate/Officeholder name Offlca sought Offlce held

expenditure to benefit C/OH
4 Date 5 Payee name

03/23/2020 Greenville Avenue Pizza
6 Amount 7 Payse address; City; State: Zip Cade

$66.29
1923 Greenville Ave Dallas, TX 75206-7438
8 BURRGSE (a) Category (see categories listad at the top of this scheduls) (bE)v?:scripﬁon
OF Bvent Expense
EXPENDITURE

[Jcheck irtravel outsida of Texas, complete Schedule T

D Chack If Austin, TX, officeholder llving expanse

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

expenditure to benefit C/OH
4 Date 5 Payee name

02/04/2020 Home Depot
6 Amount 7 Payee address; City; State: Zlp Code

$56.90
6000 Skillman St Dallas, TX 75231-7721
8 (a) Category (see categortes listad al the lop of this schedule) | (b) Description
PURPOSE . Signage
OF Advertising Expense
EXPENDITURE

D Check if travel outslde of Texas, compiels Schedule T

[CJeheck i Austin, TX, officehalder Hving expense

9 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 Commisslon www.eathics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accaunting/Banking
Consulting Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Salaries/WWages/Contract Labor

Candidate/Officeholder/Palitical
Commiltes

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Renital
Polling Expense
Printing Expanse

Event Expense
Feas
Food/Beverage Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundraising Expense
Trangportation Equipment & Related
Expense

Travel In District

Travel Qut of District

Other (enter a category not listed above)

1. Total pages Schedule F1:

2. FILER NAME
Alex Enriquez

3. Filer ID (Ethics Commission Fllers)

4 Date 5 Payee name
03/02/2020 Home Depot
6 Amount 7 Payee address; City; State: Zip Code
$96.41
6000 Skillman St Dalias, TX 75231-7721
8 SURPOSE {a) Cates?cfry (Saa calagories listed at the fop of this schadule) (bs)i ;:::fipﬂon
OF Advertising Expense
EXPENDITURE
DCheck if travel outside of Texas, complete Schedule T Dcheck If Austin, TX, officeholder [lving expense
9 Complete ONLY If direct Candidate/Officehalder name Offlce sought Office held
expendlture to benefit C/OH
4 Date 5 Payee name
03/02/2020 Kendall Creative
6 Amount 7 Payee address; City; State: Zip Code
$899.98
17120 Dallas Pkwy Dallas, TX 75248-1144
8 (a) Category (sas categorias iisted at the top of this schedule) | (b) Description
PURPOSE Ad Paraphemalia
OF vertising Expense
EXPENDITURE

D Chack if travsl outalde of Texas, complete Schedule T

D Chack [f Austin, TX, offlceholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/30/2020 Kendall Creative
6 Amount 7 Payee address; Clty; State: Zip Code

$205.59
17120 Dallas Pkwy Dallas, TX 75248-1144
8 (a) Category (ses categoriss listed at the top of this schedule) | (b} Description
PURPOSE Advertisi Paraphernalia
OF vertising Expense
EXPENDITURE

{"]cneck If travel autsida of Texas, complete Schedula T

|:| Chack If Auslin, TX, offlceholder llving expense

9 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 Elhles Commlgslon

www.ethlcs.stafe.tx,us

Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donalions Made By Glft/Awards/Memorials Expense Salaries/\Wages/Contract Labor

Candldate/Officsholder/Polifical
Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Poliing Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

l.egal Services

The Instruction Guide explains how to complate this form.

Sollcitation/Fundraising Expense
Transportation Equipment & Relaled
Expense

Travel In District

Travel QOut of Distrlct

Other {enter a category not listed ahove)

1. Total pages Schedule F1:

2. FILER NAME

Alex Enriquez

3. Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/27/2020 Mavich Branding Qroup
6 Amount 7 Payee address; Clly; State: Zip Code
$260.83
525 Commerce St Southlake, TX 76092-9190
8 (a) Category (ses categorles listed at the top of this schedute) |{b) Description
PURPOSE dverist Hand sanitizer
OF Advertising Expense
EXPENDITURE

D Chack If iravel autélde of Texas, complete Schedula T

[Jcheck If Austin, T, officahalder (lving expense

9 Complete ONLY If direct Candldate/Offlceholder name Offlce sought Offlce held

expendlture to banefit C/OH
4 Date 5 Payee name

06/04/2020 Nathaniel Ogren
6 Amount 7 Payee address; City; State: Zip Code

$200.00
--- Dallas, TX 75211
8 (a) Category (See categorles llsled at the tap of this schedule} {b) Description
PURPOSE Consulti Consulling
OF ‘onsulting Expense
EXPENDITURE

[[]check Iftravel outsids of Texas, complete Schedule T

[T]check it Austin, T, officeholder living expanse

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

expenditure to benefit C/OH
4 Date 5 Payee name

07/08/2020 Nathanicl Ogren
8 Amount 7 Payee address; City, State: Zlp Code

$156.00
--- Dallas, TX 75211
8 (a) Category (see calegories llsted at the lop of Ihis schedule)  |(D) Description
PURPQOSE Consulii Consulting
OF onsulting Expense
EXPENDITURE

D Check If Iravel qutside of Texas, complate Schedule T

"] check If Austin, TX, officehotder living expense

9 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 Elhics Commission

www.ethics.state.tx,us

Revised 1/1/2020



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Office Qverhead/Rental
Polling Expense
Printing Expense

Adventising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Candidate/Officehalder/Pofitical
Caommitlee

Cradit Card Payment

l.egal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By Glft/Awards/Memorials Expense Salaries/Mages/Conlract Labor

The Instruction Guide explains how to complete this form.

Sullcitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Trayel Out of District

Other (enter a categary not listed above)

1. Total pages Schedule F1: |2. FILER NAME
Alex Enriquez

3. Filer ID (Ethics Commisslon Filers)

DCheck |f travel autside of Texas, complete Schedule T

4 Date 5 Payee name
02/04/2020 Paragon Solution
6 Amount 7 Payee address; Clty; State: Zip Code
$190.15
2141 E Broadway Rd Ste 202 Tempe, AZ 85282-1895
8 (a) Category (sse catagorlas listed al the top of (s scheduta) | (b) Description
PURPOSE R Processing fees
OF ees
EXPENDITURE

DChack If Austin, TX, officehclder living expanse

D Chack If leaval outside of Texas, complate Schaedute T

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

expanditurs to benefit C/OH
4 Date 5 Payee name

03/02/2020 Paragon Solution
6 Amount 7 Payee address; City; State: Zlp Code

$496.38
2141 E Broadway Rd Ste 202 Tempe, AZ 85282-1895
8 PURPOSE (a) lf:ategory {See categorias listed af (he top of this schedule) (t;’)rzce;;réptg;n
OF i
EXPENDITURE

[C] check it Austin, TX, officsholder living expense

DCheck I travel outslde of Texas, complete Schedule T

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/02/2020 Paragon Solution
6 Amount 7 Payee address; City; State: Zlp Code

$146.36
2141 E Broadway Rd Ste 202 Tempe, AZ 85282-1895
8 {a) Category (sea categories lsted at the op of this schedule) |(D) Description
PURPOSE . Processing fees
oF CES
EXPENDITURE

Dchock {f Austin, TX, officeholdsr living expernse

9 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 Ethlcs Commisslon www.ethics,state.bi.us

Revised 1/1/2020




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By Gifl/Awards/Memorials Expense Salarles/Wages/Contract Labor

Candidate/Offlceholder/Poitical
Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Office Overhead/Rentat
Feos Polling Expense
Food/Beverage Expense Printing Expense

Legal Services

The Instructlon Guide explains how to complaete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Qut of District

Other (enier a category nat listed above)

1. Total pages Schedule F1:

2. FILER NAME
Alex Enriquez

3. Fiter ID (Ethics Commission Filers)

4 Date 5 Payee name
05/04/2020 Paragon Solution
6 Amount 7 Payee address; Clty, State: Zip Code
$9.02
2141 E Broadway Rd Ste 202 Tempe, AZ 85282-1895
8 (a) Category (see categories listed at the top of this scheduley  |(D) Description
PURPOSE F Processing fees
OF ces
EXPENDITURE
DCheck If travel outside of Toxas, complete Schedule T |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate/Officeholder name Office sought Office held
axpenditure te bensfit C/OH
4 Date § Payee name
06/02/2020 Paragon Solution
6 Amount 7 Payee address; Clty; State: Zlp Code
241
2141 E Broadway Rd Ste 202 Tempe, AZ 85282-[895
8 (a) Category (sea categaries listad al the top of thls schedule) |{D) Description
PURPOSE R Processing fees
OF €es
EXPENDITURE

[]check if ravet outsida of Texas, complete Schedute T

[ check it Austin, TX, officsholder living expense

9 Complste ONLY Ifdirect  |Candldate/Officeholder name Office sought Offlce held
expenditure to benefit C/OH
4 Date 5 Payee name
07/02/2020 Paragon Solution
8 Amount 7 Payee address; City; State: Zlp Code
$73.01
2141 E Broadway Rd Ste 202 Tempe, AZ 85282-1895
8 (a) Category (ses categories listed at the top of this schedute) |(B) D@scription
PURPOSE P Processing fees
oF ces
EXPENDITURE
D Check If travel outslde of Texas, complele Schadule T D Chack If Austin, TX, officsholder living expense
9 Complete ONLY if dlrect Candldate/Offlceholder name Office sought Office held
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Adveriising Expense
Accounting/Banking
Consulting Expense

Contributlons/Donations Made By Glft/Awards/Memorlals Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Political
Committes

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Polling Expense
Printing Expense

Event Expense
Fess
Food/Beverage Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Cther (enter a category not listed above)

1. Total pages Schedule F1:

2. FILER NAME
Alex Enriquez

3. Filer 1D (Ethics Commisslon Filers)

4 Date 5 Payee name
02/07/2020 Pre-Geneva Association
6 Amount 7 Payee address; Clty; State: Zlp Cods
$1,000.00
--- Dallas, TX 75206
8 {a) Category (ses categorles lsted at the top of this schedule) |{P) Description
PURPOSE Advertisi Sponsorship
OF vertising Expense
EXPENDITURE

Dcheck If iravel outelde of Texas, complate Schedule T

DCheck if Austin, TX, officeholder living expense

8 Complete ONLY If direct Candidate/Offlceholder name Office sought Cfflce held

expendlture to bensfit C/OH
4 Date 5 Payee name

01/27/2020 Signage Systems Dallas
8 Amount 7 Payea address; City; Slate: Zip Code

$389.70
7900 Ferguson Rd Dallas, TX 75228-6354
8 PURPOSE (a) Categ,o,ry {See catsgorias lsted at the top of this schedule) (bs)i;:::fipﬁon
OF Advettising Expense
EXPENDITURE

I:I Check If trave] oulside of Texas, complate Schedule T

D Chack If Austin, TX, officoholder living expense

9 Complete ONLY if diract Candidate/Officehalder name Office sought Office hald

expenditure to beneflt C/OH
4 Date 5 Payee name

02/04/2020 Signage Systems Dallas
6 Amount 7 Payee address; City, State: Zip Code

$668.99
7900 Ferguson Rd Dallas, TX 75228-6354
8 (a) Category (see catagories listad at the tap of Ihis schedute}  {(D) Description
PURPOSE - Signage
OF Adventising Expense
EXPENDITURE

DCheck If trave! aulside of Texas, camplate Schedute T

[_]Gheck it Austin, TX, officehiolder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate/Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commisslon

www.athics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Palilical
Commiltes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Renlal
Palling Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

Sollcitation/Fundraising Expense
Transportation Equipment & Related
Expanse

Travel In District

Travel Qut of District

Other (enter a category not lIstad above)
The Instruction Guide explains how to complete this form.

Legal Services

1. Total pages Schedule F1:

2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Alex Enriquez

4 Date 5 Payee name
02/27/2020 Signage Systems Dallas
6 Amount 7 Payee address; Clty; State: Zlp Code
$506.61
7900 Ferguson Rd Dallas, TX 75228-6354
8 (a) Category (sea categorles listed al the top of this schedute) |{b) Description
PURPOSE - Signage
OF Advertising Expense
EXPENDITURE
[:] Chack If travel oulside of Texas, complete Schadule T DChack If Austin, TX, officeholder living expanse
9 Complste ONLY If direct Candidate/Officeholder name Offlce sought Office held
expendlture to benefit C/OH
4 Date 5 Payee name
03/25/2020 Signage Systems Dallas
6 Amount 7 Payee address; City; State: Zip Code
$558.57
7900 Ferguson Rd Dallas, TX 75228-6354
8 PURPOSE (@) Categt?ry (See categorles lIsted al the lop of his schadula) (bs)igDn:gS:ﬂPlion
OF Advertising Expense
EXPENDITURE

I:]cneck If travel outslda of Texas, complete Schadule T Dcheck If Auslin, TX, olficeholder living expanse

9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditurs to benefit C/OH
4 Date 5 Payee name
04/14/2020 SquareSpace
6 Amount 7 Payee address; Clty; State: Zip Code
$28.15
225 Varick St New York, NY 10014-4304
8 (a) Category (see categorles fisted at the top of this schedule) |(b) Description
PURPOSE Website
OF Fees
EXPENDITURE
[:] Chack If travel outside of Texas, complete Schedule T D Chack IF Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethlcs Commlssion www.ethlcs.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contribullons/Donations Made By Gift/Awards/Memorials Expense Salarles/Wages/Contract t.abor

Candidate/Offlcehotder/Pdlitical
Committes

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Office Overhead/Rental

Event Expense
Fees
Food/Beverage Expense

Poliing Expense
Printing Expense

Legal Services

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Other (enler a category not listed above)

1. Total pages Schedule F1: [2. FILER NAME 3. Filer ID (Ethics Comimisslon Filers)
Alex Enriquez
4 Date 5 Payes name
05/18/2020 SquareSpace
6 Amount 7 Payee address; Clty; State: Zip Code
$28.15
225 Varick St New York, NY 10014-4304
8 PURPGSE (a) Category (see categories listad at the lop of this scheduts) (t;)vi‘:if:fipﬂon
OF Fees
EXPENDITURE
Dchsck if travel oulside of Texas, completa Schadule T [:] Check If Auslin, TX, officaholder living expense
9 Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
06/15/2020 SquareSpace
6 Amount 7 Payea address; City: State: Zip Code
$28.15
225 Varick St New York, NY 10014-4304
8 PURPOSE (a) Category (Ses categorles listed al the top of lhis achedule) (tg/g:?:ﬂpﬂm
OF Fees h
EXPENDITURE

D Check If travel outside of Texas, complete Schedule T

[[]check if Austin, TX, officaholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

02/18/2020 Texas Democratic Party
6 Amount 7 Payee address; Clty; State: Zip Code

$1,000.00
1106 Lavaca St Ste 100 Austin, TX 78701-2170
8 (a) Category (See categories listed at the lop of Ihis schedule) {b) Description
PURPOSE OTHER . Field data
OF (enter a calegory not listed above)
EXPENDITURE

[:] Check If travel oulside of Texas, complete Schedule T

|_—_]Check if Austin, TX, officeholdar living expsense

9 Complete ONLY if diract
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.othics.state.tx.us

Ravised 1/1/2020



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consuiting Expense

Contribulions/Donations Made By GlfttAwards/Memarials Expense Salaries/Wages/Contract Labor

Candidate/Officehoider/Polllical
Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Polling Expense
Printing Expense

Solicitation/fFundraising Expense
Transportation Equipment & Related
Expenss

Travel In District

Travel Out of District

Other {enter a category nat listed above}
The Instruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense

l.egal Services

1. Total pages Schedule F1:

2. FILER NAME 3. Filer ID (Ethics Commisslon Filers)
Alex Eariquez

4 Dato 5 Payee name
02/20/2020 Trophies Inc Dailas
6 Amount 7 Payee address; Clty; State: Zip Code
$25.87
4321 Live Oak St Dallas, TX 75204-6716
8 {a) Category (ses categorlss listad at the top of this schedute) | (b) Description
PURPOSE AR Nametag
OF vertising Expense
EXPENDITURE
Dcheck If travel oulstde of Texas, complete Schedule T D Check If Austin, TX, officaholider living expanse
9 Complete ONLY If direct Candidate/Officehotder name Offlce sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
01/27/2020 Truck Yard
6 Amount 7 Payee address; City; State: Zlp Code
$377.16
5624 Sears St Dallas, TX 75206-7118
8 —— () Category (see categories listad at the top of this schedule) (t;)v(:netscription
OF Event Bxpense
EXPENDITURE

D Chedk if travel oulside of Texas, complete Schedule T |:| Chack If Austin, TX, officeholder llving expanse

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/02/2020 Woodrow Wilson Robotics
6 Amount 7 Payee address; City; State: Zip Code

$100.00
--- Dallas, TX 75214
8 (a) Category (see categorics listed at the top of this schedule) | (b) Description
PURPOSE . . Donation
OF Contributions/Donations Made By
EXPENDITURE o

D Chack If travel outside of Texas, complete Schadule T |:|Chsck If Austin, TX, officeholder living expense

S 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 Elhlcs Commisslon

www.elhlcs.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES &
MADE FROM PERSONAL FUNDS SCHEDULE

Commiltee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donatlons Made By  Gift/Awards/Memorials Expense Printing Expense Travel In District
Candidate/Officeholder/Palitical Legal Services Salaries/Wages/Contract Labar ~ Travel Out of District

Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.

1. Total pages Schedule G:

2. FILER NAME 3. Fller ID {(Ethics Commission Fllers)
Alex Enriquez

$77.70

Reimbursement from
polltical conlributions

4 Date 5 Payee name
05/11/2020 Canva
6 Amount 7 Payee address; City; Slate; Zlp Cade

2/2 Lacey Street Sty Hills, NSW 2-010

expendlture to beneflt C/OH

Intendad
8 PURPOSE (a) Category (Ses categorias listad at the top of this scheduls) |(b) Description
OF Fees Advertisi
EXPENDITURE Ve
(C) DChack If travel outslde of Texas, complate Scheduls T I:]Check If Austin, TX, officeholder living expense
Complate ONLY If direct Candidate/Officeholder name Office sought Office held

expenditure tc benefit C/OH

4 Date 5 Payee name
01/09/2020 City of Dallas
6 Amount 7 Payee address; City; State; Zip Code
$275.00
1500 Marilla St Dallas, TX 75201-6318
Relmbursement frem
political contribullons
inlended
8 PURPOSE (a) Category (Sea calegoriss listed al the top of this schedule) |(b) Description
OF Evenl Expense Park Rental f t
EXPENDITURE et en” Breven
) DCheck If travel outside of Texas, complele Schedule T E]Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate/Officeholder name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www,ethles.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES e
MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcltation/Fundralsing Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donallons Made By  Gift/Awards/Memorials Expense Printing Expense Travel In District
CandidatefOfficeholder/Pdlitical Legal Sarvices Sa]ariestageS[Con“aC[ Labor Travel Out of Districl

Gommittee Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1. Tofal pages Schedule G: 2. FILER NAME 3. Fller ID {Ethics Commission Fllers)
Alex Bariquez
4 Date 5 Payee name
04/02/2020 Google G Suite
6 Amount 7 Payee address; City; State; Zip Code
$128.98

1600 Amphitheatre Pkwy Mountain View, CA 94043-1351

Relmbursemant from
[:] political contributions

Intended
8 PURPOSE (a) Category (See calegories listed at the top of this scheduls)  |(b) Description
OF Office Overhead/Rentol Expense Einail
EXPENDITURE
(C)D Check If travel oulside of Texas, complate Schedule T E] Checlt If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
01/09/2020 Mavich Branding Group
6 Amount 7 Payee address; City; State; Zip Code
§162.35

525 Commerce St Southlake, TX 76092-9190

Reimbursement from
polltical contributions

Inlended
8 PURPOSE {a) Category {Ses categorles listed at lhe lop of this schedule) |(b) Description
OF Advertising Expense B
EXPENDITURE -
(c) DCheck If travat aulside of Texas, complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate/Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion www.ethics.state.bx.us Ravised 1/1/2020




POLITICAL EXPENDITURES .
MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicllation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By  Gift/Awards/Memorials Expense Printing Expense Travel In District
Candidate/Officeholder/Paolilical Legal Services Salaries/Wages/Contract Labor  Travel Qut of District

Commiltes Other (enter a category not listed above}

Credit Card Payment
) The Instruction Guide explains how to completa this form.

1. Total pages Schedule G: |2. FiLER NAME 3. Filer ID {Ethics Commisslon Fllers)
Alex Enriquez
4 Date 5 Payee name
01/22/2020 NGP Van Inc.
6 Amount 7 Payee address; Clty; State; Zlp Code
$150,00

1101 15th StNW Ste 500 Washington, DC 20005-5006

Relmbursement from
paliitcal conlributions

Intended
8 PURPOSE (a) Category (Ses catagories listed at the top of this scheduie} |(b) Description
EXP ENOI;:ITUR E Fees Organizing software
(c) D Check if travel outside of Texas, complete Schedule T I_—_]Check If Auslin, TX, offlcehalder living expanse
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date § Payee hame
02/01/2020 NGP Vean Inc.
6 Amount 7 Payes addrass; Clty; State; Zip Cods
$150.00
1101 15th St NW Ste 500 Washington, DC 20005-5006
Reimbursement (rom
[Jpolitical contributions
Intanded
8 PURPOSE (a) Category (See categorias listed at tha top of this schedule) |(b) Description
EX PED?[':ITURE Fees Organizing soRware
(c) E] Chack if travel oulslde of Texas, complele Schedule T |:|Chsck {f Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rslated

Cansulling Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By  Gift/Awards/Memorials Expense Printing Expense Travel In District

Candidale/Offlceholder/Political Legal Services Salaries/Mages/Contract Labor  Travel Out of District

Committee Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1. Total pages Schedule G: |2. FILER NAME

3. Fller ID (Ethics Commission Filers)

expenditure to benefit C/OH

Alex Enriquez
4 Date 5 Payee name
03/01/2020 NGP Van Inc.
6 Amount 7 Payee address; Clty; State; Zlp Code
$150.00
1101 15th St NW Ste 500 Washington, DC 20005-5006
Reimbursement from
[Jpotiticat contributions
Intended
8 PURPOSE (a) Category (See categortes lisled at tha top of tls achedule} |(b) Description
EXPE}?I;:ITU RE Fees Organizing software
{c)[:]cn
ack if lravel oulslde of Texas, complete Schedula T DCheck if Auslin, TX, officehalder living expense
Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date 6 Payee name
04/01/2020 NGP Van Inc.
[6 Amount 7 Payes address; City; State; Zip Code
$150.00
1101 15th St NW Ste 500 Washiagton, DC 20005-5006
Ralmbursement from
[Jpotitical contributtons
Intended
8 PURPOSE (a) Category (See calsgorles isted at the top of this schadule) (k) Description
EXPEF‘?[I;TU RE Fees Organizing software
(c) [:icheck It travel quislde of Texas, complete Schedule T DCheck If Austin, TX, officaholder llving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.athics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense
Acgounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related
Constuilling Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By  Gift/Awards/Memorials Expense Printing Expense Travel In District
Candidate/Officeholder/Palitical Legal Services Salaries/Wages/Contract Labor  Travel Out of Dislrict

Commiltee Other (enter a categary nof listed above)

Credit Card Payment
The Instruction Gulde explalns how to complete this form.

1. Total pages Schedule G: |2. FILER NAME 3. Fller ID (Ethles Commisslon Filers)
Alex Enriquez
4 Date § Payee name
05/01/2020 NGP Van Inc.
6 Amount 7 Payee address; Clty; State; Zip Code
$150.00
1101 15th St NW Ste 500 Washington, DC 20005-5006
Relmbursement from
political contributions
intended
8 PURPOSE (a) Category (See categories listad al the top of this scheduls) |(b) Description
EXP Eh?llJ:lTURE Fees Organizing Software
(C)DCheck If travel outside of Texas, complete Schedule T DCheck if Austin, TX, offlcehalder living expense
Complete ONLY If direct Candidate/Officeholder name Cfflce sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
06/01/2020 NGP Van Inc.
6 Amount 7 Payee address; City; State; Zlp Cade
$150.00
1101 I5th St NW Ste 500 Washington, DC 20005-5006
Reimbursemant from
pallitcal contributions
Intended
8 PURPOSE (a) Category (Sea calegorles listed at the top of this schedule) |(b) Description
EXPEI‘?ngU RE Fees Organizing software
(C)DChack if travel outside of Taxas, complets Schedule T |:|Chack If Austin, TX, offfceholder lving expense
Complefe ONLY if direct Candidate/Officeholder name Offlce sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethlcs.stata.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES o
MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportalion Equipment & Related
Consuiling Expense Foad/Beverage Expense Polling Expense Expensa

Contributions/Donatlans Made By  Gift/Awards/Memorials Expense Printing Expense Travel In District
Candidale/Officeholder/Patitical Legal Services Salaries/Wages/Contract Labor Travel Out of District

Commitiee Olher (enter a category not listed above)

Credlt Card Payment

The Instruction Guide explains how to complete this form.

1. Total pages Schedule G: |2, FILER NAME 3. Fller ID (Ethics Commission Filers)
Alex Enriquez
4 Date 5 Payee name
07/01/2020 NGP Van Inc.
6 Amount 7 Payee address; City; State; Zlp Code
$150.00 '
1101 15th St NW Ste 500 Washington, DC 20005-5006
Relmbursement from
Dpnllﬁcal canttibutions
Intended
8 PURPOSE {a) Category (See categorles listad at the lop of this schedule) |(b) Description
OF Fees Organizing software
EXPENDITURE
(C)DCheck If traval outslde of Texas, completa Schedule T DCheck If Auslin, TX, efflceholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendiiure to benefit C/OH
4 Date § Payee name
03/14/2020 SquareSpace
6 Amount 7 Payee address; City; State; Zip Code
$84.45
225 Varick St New York, NY 10014-4304
Relmbursement from
political contributions
Intended
8 PURPOSE {a) Category (See categories listed at tha top of this schedule) |(b) Description
OF Fees Websit
EXPENDITURE o
(c)[]cneck If travel autside of Texas, complete Scfedule T [Jcheck Ir Austin, TX, officeholder living expense
Complate ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure to beneflit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics,state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Accounting/Banking Feas Offlce Ovarhead/Rental Expense Transportation Equipment & Related

Consulting Expense

Food/Beverage Expense Palling Expense

Contributions/Donatlons Made By  Gift/Awards/Memorials Expense Printing Expense

Candidate/OHficeholder/Political
Commiltee
Cradit Card Payment

Legal Services Salaries/Wages/Contract Labor  Travel Out of District

The Instruction Guide explains how to complete this form.

Expense
Travel In District

Other (enter a category not listad abovs)

1. Total pages Schedule G:

2. FILER NAME
Alex Enriquez

3. Filer I (Ethics Commission Filers)

4 Date 5 Payee name
01/14/2020 Trophies Inc Dallas
6 Amount 7 Payee address; Clty; State; ZIp Code
$12.94
4321 Live Oak St Dallas, TX 75204-6716
Relmbursemant from
[[Jpoliticat contributions
Intended
8 PURPOSE (a) Category (See calegorles listed at the top of this schedule) |(b) Description
EXPENofl;lTU RE Advertising Bxpense Campaign paraphematia

C
( )I:]Check If travel oulside of Texas, complets Schedule T

Dcheck If Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate/Offlceholder name

Qifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethlcs.state.ix.us

Revised 1/1/2020




