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MONETARY POLITICAL CONTRIBUTIONS
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The Instruction Guide explains how fo complete this form.
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MONETARY POLITICAL CONTRIBUTIONS
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MONETARY POLITICAL CONTRIBUTIONS SCGHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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Date Full name of contributor [] out-oi-state PAC 1D#; } Amount of contribution ()
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . . dule At:
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-state PAC, please see instruction guide for additional reporiing requiremenis.

Forms provided by Texas Ethics Commissfon www,ethics.state.be.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

pi)’?,é/&. ,Za(’/'d)
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é’ . 0 h -
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i
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8 Principal occupatnon / Job title (See Instructions) 9 Empioyar (See Instructmns)

Date Full name of contribitor [] out-of-state PAC {ID#: }

Amount of contribution  ($)
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20
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AL T L Hre f, AN e D R 2l
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 2 {

2 FILER NAME | QM% - /M > Z

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS % @{0 R

5 Date 6 Full name of confributor [ out-of-state PAC (ID#:

8 Amount of ' . 9 In-kind contribution
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'/_ ll f“' ..... e G e e R
7 Contributor address; City; State; Zip Code

7" /5[" 90 ‘g éfo / Af ’ &L.f ‘C&J N M{ ﬁ’ } ,éﬂ’r / ¢ VW ‘7?‘§ﬁ’ DCheck if fravel outside of Texas. Complete Schedule T.

Contribufion § description

200 efi 0
0 /ﬁﬁ;ﬁ s we i

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

it Employer (FOR NON-JUDICIAL)} (See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL)

43 Contibutor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

16 If coniributor Is a child, law firm of parent(s) {if any} (FOR JUDICIAL)

y Amount of . In-kind contribution

Date me of contgbutar | [_] out-of-state PAC {iD#:
/I/Q

Tung alit Pecaleg
AW

Sy | 1587

Contribution $ . description gj ,
£

_______ 2,500 }ﬁé"f’ M"’W,

Contributor adadr ‘éss, City; State; Zip Code

0 y&' OCL ?f o Y‘\SH Im’ Dﬂheck i travet oulside of Texas. Compie%e Schedule T.

i

Principal ccoupation / Job title (FOR NON-JUDIC!AL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Centributor's principal occupation (FOR JUDICIAL)

Cordributor's job title (FOR JUDIGIAL) (See Instructions)

Contribulor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If eontributor is a child, law firm of parent(s) {if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, ptease see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

scHEDULE A2

The instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: ; Z

2 FILEA NAME ~ 3 Filer 1D ({Ethics Commission Filers)
WAR T Z Uueld

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
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8 Amount of o 9 In-kind contribution
Contribution $ . description

£133.37  Campois/
L Signs

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal cecupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employel

r (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal acoupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL} (See Instructions)

4 Contributor's ermployerlaw firm (FOR JUDICIAL) 5 Law firm

of contributor's spouse (if any) (FOR JURICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL}

Date Full name of contributor ] out-of-state PAC (ID#: } Amotint of . In-kind contribution
Contribution $ . description
Contributor address, City; State; Zip Code
Dcheck if ravel outside of Texas. Camplete Schedule T.
Principal ocoupation / Job title (FOR ANON—JUDICiAL) (See instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal ogoupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL} (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL)

I contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

if contributor is out-of-state PAC, please see instruction guide for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

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

Revised %/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

s RePp T pl ol pox T2l u2 ) c2l R
T4 nrm | su Bewsrs jiygs 1855

Advertlstng E_xpense EventExpense Loan RepayrentReimbursement Solicitation/Fundralsirig Expenss
Accounting/Banking Fees Oifice Overhead/Mental Expanse Transpottation Equipment & Related Expense
GCansulting Expense Food/Beverage Expanse Polling Expense Travel iz District
Coniributions/Dorafions Mads By GlitiAwardsMemorials Expense Prnting Expsnsa Travel Out Of Digtrict
Candidate/Ofticehelder/Political Sormmittes Legal Services Salarfes/Wages/Contract Labor Other (enter a categery notiisted above)
Credif Card Payment R
The Instruction Gutide explains how to complete this form,
1 Total pages Schedule Fi:| 2 FILER NAME ) 3 FRer |D {Ethics Commission Filars)
| EOOmra R b s o
4 Date 5 Payeename
AZA;-?/,:)/_’? L Rnran Sicar
& Amount (%) 7 Payee address; Ciiy;l State; Zip Code

220 | Teore s Res ra e B T

8 (8) Catagory (See Calegorios listed at the top uf'this schedule) {b) Desocription
PURPGSE Cheak f travel outside of Texas, Complets SchedulaT,
OF D Chack ¥ Austin, TX, officeholder living expense
EXPENDITURE
9 Completa ONLY if direct Tramtidate / Officeholder name Dffice sought Office held
expenditure to berefit G/OH ) - - - . [——
Coroz 22 ALocreln Stepir = Streso )~
Date Payes name
( .
/&/’M 7~ /2&‘&’/‘4’__/4 S B
Amodht (3) Payee address; Clity; State; ZIp Code
" b -
0217/2_.5 /5?63;2;2/,‘4—&{
BRL wrnls /.S (0 T=hpts TF 520
Category (Sea Categories lisied a1 the lop of this scheduie) Description
PURPOSE GCheck firave! oulside of Texas. Complete Schadide'T,
ExXPE SI;TURE El Check i Austin, TX, officeholder living expense
plas (
TLE A /gé S g L
Complete ONLY ¥ direct Landidste/ Officehoider name Office sought Ciflcs held
expenditure ta benefit C/OH i
. v - -
2 22,9 Live o S e 27 I S b L
Date Payee nama )

Amount (5} Payee address; City; State: Zip Gode ‘
DY pf pdsons S
BI17:37 | BRowonswisle Tikids 2&52é

Category (See Calegories Hsted al the lop of this sehedula) Description
PURPOSE . [:j Check [ftravel outside of Texas. Complaie Schedule'T,
OF [ Ghecte It Austin, T, oftisshoider llving éxpanse
EXPENDITURE [z o s
C vy B o0 & J»«L)& N A
Complete ONLY if direct +Sandldate-/ Officeholder name Office sought Oifice held
‘expenditure to bensfit C/OH . e e . ' pu i
Omap L iic.n She )=/ S bess [47
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

/55, 57



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salichation/Fundraising Expense

Transportations Equipment & Related Expense

Contributions/Donations Made By

GiftyAwards/emorials Expensa

Candidate/Officeholdet/Poltical Committee Legal Services

Advertising Expense Event Expense Leoan Repayment/Reimbursemant
Accounting/Banking Fees Office Cverhead/Rental Expenss
Consultng Expense FoodMBeverage Expanse Polling Expense

Printing Expense

Travel In District
Travel Out Of District

SalariesWages/Coniract Labor Other {enter a category not lisied above)

LCredit Card Payment

The Instruction Guide explains how to eomplete this form.

1 Total pages Schedule Fi:

2FIWME
o B é 2t o S

3 Filer 1D (Ethics Commigsion Filers)

4 Date

5 a0

5 Payee name

T s e D os

6 Anfount {$)

22 o

7 Payee address; City; State; Zip Code
222 froea ¢ Ahred

7 S5 20

250 Ae
8

PURPOSE
OF
EXPENDITURE

f'?,er/ LY -V I '7;—,&’4c

)] Category [See Categories listed at the top of higs schadule}

PodiZres

:\7"»%» J’ gﬂ—-f el U Nt T D A

{b} Description
Cheek if fravel outside of Texas. Complete Schedule T,
I::] Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Serrelicate Officeholder name

O Bk Losd e /D

Office heid

Soe o ]

Office sought
S At e

==Y

Date Payee nama
\.g/ . T
SR fﬁﬁ—ﬁﬂ/ﬁx L i 47
Amdunt (%) FPayee address; City; State; Zip Code

D5 £/ Prse Read

OF
EXPENDITURE

. V- o
P N et ]
33 2. .4 B0 s o e lEXAS S 5as
Category (See Categories listed at the fop of this schedule) Description
PURPOSE D Chack if travel outside of Texas, Compleie Scheduie T.

P L

{:3 Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiure to benefit C/OH

~Gandidate-/ Officeholder name

@/77,4& -Aé/ci/'d:’

Office sought Office held

S Sesps fop N b A s

OF
EXPENDITURE

Date Payee name
//D vy Ty TawveT U e T op
Amount ($) Payee address City; Siate; Zip Cods
_ pom | 2205 £/ LDoAge do
w2 I Rlovicbov b re o T EXpS TP 75
Category (See Categories listed at the top of thig schedule} Description
PURPOSE [:j Check If fravel outside of Texas. Complete Schedule T,

/c’.?‘c_ll/'/

[:i Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o bensfit C/OH

Aandidate / Officcholder name

o L Zf Lt o 2D

Office held

S e vz 2

Office sought

N B e e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemesnt Solicitation/Fundraising Expensa
Accounting/Banrking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expensa
Consuiing Expense Food/Beverage Expense Polling Fxpense Trave! In District
Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travef Out Of District
Candidate/Officeholder/Poiitical Commitiee Legal Services Salaries/Wages/Contract Labor Other {erier a category not listed above)
Credit Card £: i
™ e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
p PRl [ i e D
4 Date 5 Payeename .
Ll fa Coden Cae depros. 27 Pube f70
6" AmdGn: {$) 7 Payee address; City, State; Zip Code
— ] - “ - .
o OS e ALY
)
- e . T . [ - .
= 0L, IR AAE e p o LSS T ZTH S EE2.
a8 (a) Category {(See Categories listed at the top of this schadule) {b) Description
PURPOSE ) Check if travel outside of Texas. Complete Schedule T.
OF /: @ 2 “/-:-—- gfff. ale Ju 7 D Check # Austin, TX, officeholder living axpense
EXPENDITURE
o s S~/ Z

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

expenditure to benefit C/OH \ - —
& oy 22 / L LE Ly BN N P Nl g =
Date Payee name
o P OBy €A R A =
2 f o0
Amount ($) Payee address; City; State; Zip Code
2 S Chdmp Lo w e .
- i . n
=l 22, SRR A s ) e TE x2S TFS 2 O
Calegory (See Categories listed at the top of This schedule) Description
PURPOSE l:‘ Gheck if travel outside of Texas. Complate Schedule T,
OF D Check if Austin, TX, officahelder living expense
EXPENDEITURE

A<

Compiete ONLY if direct Saadidate. Officeholder name Office sougit Office held
expenditure to benefit C/OH

O e L ttei S fcar /s S e, s

Date Payee name

—-5" ) Z;,[{r?“/t’r/m /'D.-’Q/I/‘l/’f"ﬁ‘ s i
7 7

Amount ($) Payee address; City; State; Zip Code
« | AIST S 27T ey sty 2y
7o /’ﬁ" B poeinns pwille, Tirxpgo TS 2

Category {See Categaries listed at 1he’€;p of this schedule) Description .
PURPOSE [:] Check f travel outside of Texas, Complete Schedule T.
OF ,:l Chesk If Austin, TX, officeholder living expense
EXPENDITURE
S/ TN
Compiets ONLY if direct Samdidate./ Cfficeholder name Office saughi Office held

axpenditure to bensfit C/OH .
& e A 4: 2t Sheo i i0= Shew s £
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Y30



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expenses

Accounting/Banking

Conslifting Expanse

Centributions/Donations Made By
Candidate/Officeholder/Political

Credit Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymenVReimbursemeant Solicitation/Fundratsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pofiing Experise Fravel in District

GifYAwards/Memorials Expanse
Legal Services

Printing Expense

Travel Out OF District
SalaresWages/Contract Labor

Committee Other {enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CQM/?'/&.-# AMC’—/’C’

3 Filer ID (Bthics Commission Fiters})

EXPENDITURE

4 Date 5 Payee name
dw/// 6?(/;2& [ e AR A AR
6 Afmount (%) 7 Payee address: City; State; Zip Code
. PR S e A /”f(@’)c/d/;:,rm;*a,q/ A1 o i
i -
S A 3L L oo A A//"//»*,',‘?' X AL A EELRY
8 (a) Category (See Categories Jisted at the top of this schacula) (b} Description
PURPOSE
OF

Zrl Audys

(e) D Check if ravel cutside of Texas. Complste Scheduls T. I:l Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Lamdigater! Officeholder name

e, Y2 A2 L & & i

Office sought
Sben o

Office held
S e 2 A

Date Payee name
& /v
= y
] -
22 NR & - Ep.g
Amount () Payee address; City; State; Zip Code
TPO L EXpResw by
ey ri 2 S)p s T 78 55
4 Category (See Calaﬁr'm'as listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE / Lo AP A
: D Check iftravel aulside of Texas, Complete Schedule T. |::| Chesk If Austin, TX, officeholder living expense

Scamtiitste/ Officeholder name

25T 5T

Compilete QNLY if direct Office sought Office held
expenditure to benefit C/OH
" . . o [ |
(7 139 vz 2 £ Lo &L 2D \S_/lg_ﬂ Ay S/é{;é//l—-/——l'
Date FPayee name
L by
RO w//c) 7 @ < oy ya
Amount ($) Payee address; 4 City; State; Zip Cede

BRI 5wy TEs m < De e

Em

‘/"7/05’&.%»1"—73 ,4&-":(,‘9,5,__;42_?,3;;

PURPOSE
OF
EXPENDITURE

z > —t
Category (See Catagories listed athe top/at this schedule) Description

7‘:/§057"ZS

E:l Check # travel outside of Texas. Complate Schedule T. m Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

"CandriEy / Officeholder name Office held

dm;ﬂ . K Ll & s S B LI Sherz s ~uf

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

L3 /3o S

www.ethics.state tx.us Revised 9/26/2019

e
4




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEPULE F1

Advertising Expensa
Ascourting/Banking
Consuliing Expense

Gandidate/Cliiceholder/Poitical
Credit Card Payment

Conributicns/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrentReimbursement Soliciatlon/Fundralslig Expense
Fees Citice: Qverhead/Rental Expanse “Transportation Equipment & Related Expanse
Foor/Beverage Expsnse Fualling Expensa Travel in District
GitAwards/Mernorials Expense Printing Expense Travel Out Qf Bristrict
Comyritiee Legal Services Salarles/Wages/Contract Labor Other {enter a category natlistad above)

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:

2 FILER NAME ‘
Lo ol L oo ;2

3 Filer 1D {Ethics Commission Filers)

4 Daie 5 Payee name
4/2/5‘-‘3’ e TR Z 2
6 Amafnt (%) 7 Payee address; City; State; Zip Code
27 PROVISSond ) PRoO Lpoo par shed 4
-_— —
70 /2:2&‘4*_)4/’5;////,_; TE Y sy THE2/
8 (a) Category (See Categoriss Hsted at the lop of thls schedule} {b) Description
PURPOSE Check i travel outside of Toxas. Complete Schedula T,
QF D Chaok if Austin, TX, offiecholder living expense
EXPENDITURE

e

9 Complata ONLY if direct
expenditure to bensfit C/OR

Gartitate Officeholder name
Lmiga. L iles O

Office spught

S A el o

Office haid
SAes s L

PURPOSE
OF
EXPENDITURE

Cate Payea name ,
<, s A /ewss L et
/;lp
Armount ($) Payee address; Gity; State; Zip CGude _
. PR EES S0l Prodees 4unl sz <Ll 2

* . F pa—
O 5H. -~ Ehplars v lte, 747085 T Fa g
° ' Category {Ses Categorles listed at the top of this schedule) Description

Gheckiflrava: cutside of Texas. Complete SchedulaT.
B Check if Austin, TX, officeholder living axpsnse

St

Complate ONLY if direct viandidate Officehoider nams Office sought Office held
expenditure ta benefit C/OH p - ) .
. g F — - —
Ll BA. L by el o Ny Sfoen/ o0E
Dale Payee name )
“p2/ 28 | a7 Eronphre Ades o
Amount’ {§) Payee addrBss; City; State; Zip Gode -
2 2 &919; ,Z""/ Adﬁﬁ?—c/z:ﬁ
w e . - F7 e
/RO k X RpNM b Ve go P gxas T78E DS
Category (Ses Galegorles llsted at the top of this schedule) Description
PURPOSE I:] Checkf lravel outside of Texas. Complete Schedule T,
OF "
EXPENDITURE l:] Gheck If Austin, TX, ofifceholder Tiving axpense
AL, 2Ly

Complate ONLY it ‘direet Gandidae, / Officeholder name Office sought Cffice held
‘expenditure to benefit C/OH . -} i .
O e Loilesp S her) A Shep

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

!

waw.ethics.state.bi.us Revised 9/8/20H5



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX B(a)

Adve rtis ing E_xpe nse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulling Expense Fuod/Beverage Expense Polling Expense Traved In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out OF District

Candidate/Officehoider/Political Committae Legal Services Salaries/Wages/Contract labor Other (enter a category not listed above)
Credit Card Paymesnt . .
The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fi- 2 FILER NAME 3 Filer I (Ethics Commission Filers)
P 222 L D
4 Date: 5 Payee name
- Lg—— e w's
%'43’/5&0 S AE ST P T g0
Amaufit () 7 Payes address; City; State; Zip Code
S 2
L8 - San (e P <, T I X S VP o
8 ’ (a) Category (See Gategories listed at the ( top of ihis schedule) {b) Description
PURPOSE
OF
EXPENDITURE APl Yo
{c) [:] Check if travel cutside of Texas. Camplete Schedule T, m Check If Austin, TX, officeholder living expense
9 Comptete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%
24 /2.0 Do ez
Amount’ ($) Payee addrass; City; State; Zip Code
s /7( I’ '2 /1 w’
Lo - gt
L5 R e By e, T 2k P
Category (Sea Categories fisted at the top of this schedule} Description
PURPOSE
oF
EXPENDITURE 3 o/ 7 A C i f::yr.av’r:_'?“',«'a
D Checkifiravel oulside of Texas. Complete Schedula T, D Check if Austin, TX, officehalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit G/OH

Data Payee name
<42
é@ 5 /7 2
Amount ($) Payee address City; State; Zip Code

" LB DS Lyt oD
2/ OREw  HT L

Category (See C’ ategories listed at the top of this schedule) Desgription
PURPOSE
EXPENDITURE y2 P
m Checkif travel culside of Taxas. Complete Scheduie T, I:] Check if Austin, TX, officenclder living expense
Complete QONLY if direct Landidaie / Officeholder name Office sought Office held _‘

expenditure to benefit C/OH . _ )

Cndl Lo defe  Spes;ir  She e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 9/26/2019

JEL Y, P




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Gift’/AwardsMemorials Expense
Legal Services

Printing Expense
SalariesfWages/Gontract Labor

Adve rti'sirzg E.xpe nse Bvant Expense Loar Repayment/Reknbursement Solicitation/Fundraising £xpense
Aocuunglng/Bankmg Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Polling Expense Travet In District

Trave} Out Of District

Other (enter a category not listed above)
Credh Gard Payment

The Instruction Gulde explains how to complete this form.

2 FILER NAME
L2374 ,19 Ll f 22

5 Payeename

f ’ ) P 2
Friontees derndee Teecs
7 Payee address; City; State; Zip Code

e28 & . PRz e R
RRp e V568 f Lo T8 v TES I

{a) Category (See Categories hsted at the fop of this schedule) {d} Desecription

1 Total pages Schedule Fi: 3 Filer 1D (Ethics Commission Filers)

4 Date

¢ L 2/3e

8 Amount ,{5;)

/C, 4, (G
8

PURPOSE E:l Check ¥ ravel outside of Texas. Complete Schedule T.
oF

|:] Check If Austin, TX,’ “officaholder living expense
EXPENDITURE

oS P T

sEaritdates Officehoider name
(2?27 £

9 Complete ONLY if direct

Office sought
expenditure to benefit G/OH

‘7/7;#;(’ £

Office held

S e 2s

Yy

Date Payee name
%?{/Qf’ ;32‘/,1\/'7—&&5 Lorder f'?f{’cj‘s
Armount ($) Payee address; City; State; Zip Code

2L &£ FPRjce KL

BIL wiors witle TelRS P55 a2 )

Category (See Categories listed at the {op of this scheduie) Description

://'..?M& RAF

PURPOSE I:I Gheckif travel outside of Texas. Complste Scheduls T.
CF

D Gheck # Austin, TX, officeholder living expense
EXPENDITURE

sl Lo 7

JLrandidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Cffice held

ﬁo_f‘ﬂaj’é_ 4 Lhe? S Shers 15 < A R Imr

Payee name

Date

Yage,

) /,@L/_/ﬁ Cp HID 2 RN 2 G ST AL
Amount ($) Payee addres£; City, State; Zip Code®
1370 S & Omote e
F200.22 | pinnlinsgen, TEsas 7550
Category (See Categones listed at 1he tep of this schedule) Description

PURPOSE Check if travel outside of Texas. Complate Schedule T.
EXPE{\?DFETUHE I:I Check if Austin, TX, officeholder living expense

vy

Candidate / Cfficeholdar name

Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eithics Commission

/;,? (’}'n‘}‘ '_%.-m;

A

www,ethics.state.ix.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Dmar L ucye

3 Filer ID (Ethics Commission Filers)

4 Date

/
?ﬁ

5 Name of persan from whom amount is received

6 Address of person from whom amount is received;

Po Boy 78523

BROMM ¥} fle , TEXAS TL5 2T 757 "ﬁ’

8 Amount ($)

City, State; Zip Code

7 Purpose for which amount is received

E‘Sheck If political contribution returned to filer

Ad v~ Cag poajguns ReFned

Date MName of person from whom amount is received Amount ($)
‘ ..AC;GI:GS.S -of.p‘er;()i.'l flrolm'w%olm.a;m;u;'lt .is ‘re.ce.iv‘edl, ‘ .C;ty.; . .S.tat.e;. - Z.ip- C.oc;e‘ -
Purpose for which amount is received [ ] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. :Ac;dries's-of'p:er;o;q flrolr11.w;1c;m‘al;r1t;u;1t-is -re-ceiivled.; . .C;ty.; . .St.att.a; o le ('DO.de' -
Purpose for which amount is received [_] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



