ABELARDO
GOMEZ

Runoff Report
July 15, 2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID {Ethics Commissicn Filers)

2 “otal pages filed:

3 CANDIDATE/ MS / MRS f@ FIRST . Yo
ORPIoELO DER /4 /g ﬂ(ﬁ OFFICE USE ONLY
NAME .................. ( .................. D ate Rece‘ived

NICKNAME LAST SUFFIX CAMERON COUNTY
L i — FEPARTIMENT OF ELECTIONS &
)[-\ O y)/\.Q’L ) 7 ITTER REQISTRATION

4 CANDIDATE / ADDRESS /PO BOX;  APTJSUITE # STATE;  ZIP CODE 1 5 2@ 2 %
OFFICEHOLDER /{] J Ju
MAILING (S 9% oﬂGT/C) 24 L N
ADDRESS 2 é

l:] Change of Address }6 /E)VUJT'\.S \/* /Lﬂ _ 77( 7 5/‘(’ /

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION E 7 /
OFFICEHOLDER f Date Hand-dellverell or Dgte Postmarked
PHONE ( Q{SZ) L/S/S/ )00 V

8 CAMPAIGN MSIMRS@ =|ﬁ M Receipt # Amount $
TREASURER :

NAME oIS (Lo A0 Date Processed
NICKNAME \ LAST SUFFIX
: Date Imaged
ey oL

7 CAMPAIGN STREET ADDR/IIESS (NO PC BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER T 07 odec ). < /<
ADDRESS é 59 S Gredes Lo~ %,

(Residence or Business) —
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -7 .
PHONE (C%Sé) 53?"773/
9 REPORT TYPE 1501 e i
J 15 30th day befi lecti Runoff th day affer campaign
D anuary D 7 hetore clecten |:| une I:| treasurer appointment
@/ {Officeholder Only}
July 18 8th day before electi Exceeded Modified Final Report {Attach CIOH - FR)
D ey heiors Eecton Reperting Limit EI
10 PERIOD Month Year o Month s Payt e Yean o
COVERED
(D{/D/ /907/)0 THROUGH : C> /ZD /19‘0 aO
1 ELECTION ELECTION DATE ELECTION TYFE
Month Day Year (3 Fimary Ruroff L] other
Description
07// ‘7/../9020 [:j General m Special
12 OFFICE CFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Consheble e
O 4. 2

Cameron Cour Jr/ Cans il 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OM NAME /4 / 15 Filer ID (Ethics Commission Fiiers)

| belgrdlo (Hom- L -

16 NOTICE FROM THIS BOX IS FOR NOTICE OF SOLITICAL GONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To
POLITICAL SUPPORT THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ 1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS s ]t ; Cff_,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / LF’O
------ vl -
EXPENDITURE a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e T
TOTALS 3 @ O i
)
OO
4, TOTAL POLITICAL EXPENDITURES $ ) ? ?3@ —
=
............. y r
g}c\)[[j:"\l?{l:BEUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ' - 8_/-—
OF REPORTING PERIOD ) (;
............ . I ]
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE T
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and ingludes all informatio uired jo be reported by me

MARICELA M FLORES DF BIERKNESS under Title 15, Election Code.
NOTARY PUBLIC, STATE OF TEXAS & g
M G, EXP GBI 2032
NETARY 1B 10126076:2 ; ,
A Sig”atur!e/@aéidate or Officehalder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said )AYWJ( J-\do AOW%’ J’]f/ ’ , this the 15’\1"7\

day osz) I ql , 20 2_.0 , to certify which, witness my hand and seal of office,
WL ekng s ManicelaFloresde Beness  Notar
¥ ¥
Sk;nature of officer adrinistering ocath Printed name of officer adminiatering oath Title of officer admir‘istering aath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME /4 ‘ 20 Filer ID {Ethlcs Comrission Fliers)
! R ) (o€ L -

21 SCHEDULE SUBTOTALS
NAME OF/SOHEDULE

BUBTOTAL
AMOUNT |

1. Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

¥

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

LD
5 e

8 [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS

$ £)—

4. D SCHEDULE E! LOANS

y

$ .
Y

B. Er ECHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

7

JAVERS

8. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS

§

7. |_] sCHEDULE Fa; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

s. [] 'SOHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

8

. EZI/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

%
S
\G

0. [ ] 8CHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

H. [] sOCHEDULER NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12, D SCHEPRULE K: INTEREST, CREDITS, QAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

blolg

Forms provided by Texas Ethics Commisston wwwi.athlcs.state.te.us

Ravised 8/8/2015



- s : 7 . i, i“

B

MONETARY POLITICAL CONTRIBUTIONS . scuepuLe A1
o 'Tﬁéfmsfrﬁctioln Gulde ';ex.p!a'lhs"ho'w to compléta this form. : A. Tota| pagas'Schedu[a_A:I_;’_:-r ;Z;
2 FILER NAME b@d é 3 Fller 1D (Ethles Commisslon Filers)

ONA L] ‘ | -

4 Data 5 Full name of contributor [[7 aut-of-stats PAG {ID# T 3y 7 Amount of‘ééntributlbn'($)
\/5’ @"ZMGSSO ...............

! 90 6 Contributor address; Glty; . . State; le Code. . a o
" 1000 £ Modl:son St Geo T 75/5;20 | / DDO

8 Principal ocoupation / Job title (See Instructions) : a9 Employer (See lnstruat[ons)
Htordey [ Delnes Carfor Messo Woines, ar doaed

Date " Fuil name ofcbntrlbui:ér o _- " [ out-of-state PAG (ID#: ) * Amount Of c-onmhum-,n ($)
l/,(f/ g Sardego e |
&D Gontributor address; Clty; State; Zip Code DO O ‘___P,
123 led ol Ta ol €t 1 505 ﬂ’m%’ /e
Principal cccupatlon ! Job title {See Instructions) . Employer {Ses !natructlons)
(;}AJJ&U /0.4 f&b-)ﬂ{f/ L C/’lub a }/Aﬁf (CD/LI?A éiéc.
Full name of contributor L] out-of-stats -PAC {|;3# ; : 3 |. - Amount of contribution ($)’
1y TJvon J Padeade Te. ST SRR
) éo Contnbutcr address; ' City; State; le Code . o .?_'——
8 oys! Cab Geo W 2852 ;j#’- /OO0

Pii cipal occupatiun / Job tiY (Sea lnstrucﬂons) Emplayer {See Instructions)
@ D*‘"\.(? / s Gy 0
Date Fuil name of contributor out-af-state PAC (D#; . } Amount of contribution  ($)

QM@JG /.‘f(.a/.\ wef _Ow.cz/\ Jro

Contributor address; City; State leg% . O O :_;C_D__
W34 P D00 50 By | HST OO

Princlp 7 dorzapfatzon f Jtyltle ee:jcﬂ% Employer (Sea Instructlona)
/2 by | R Taddestsos

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruction guide for additional reperting requirements.

Ferms provided by Texas Ethics Commission www.ethics.state.b.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

_ScHEDULE A1

1M Total pages Schadule Af: - ' ‘ 2>

The Instruction Guide explains how to complete. this form.

3 Filer 1D (Ethics Commission Fiers)

2 FELE‘R NAME f?é@/ﬁ’f{’fo 60"/\{) =

L1

7 Amount qfléontrlt;utio.n' N

4 Date 5

2)15)999°

6

a

“Tuan

Full name of cantributor

...............

Contributor address;

59/

] out-of-stata PAC (iD#:
. .. B _.‘\ S R R
e E‘:‘tz:t'tal Z|pCoda r#?(p _/‘
jzac/dm 6{0 />< 75(90 N

fon

8 Principal occupation / Job title {See Instructions)

ployer {See Instruct]

9
ronto

C—\:

] 4oncd.

Date

O)/ / }/g'km

Full name of contributar *

City: Stats;

Cantributor addrass,

%) Qf&ﬂ | Lstosaos T 75’%@

[ out-at-state PAG (I0%__

LY

Zip

- Amount of contribution ($)

oD

|psoo™=

Principal cccupation / Job titla (See. Instructions)

/ {/jfo fgj,s’o/

uT kel

Employer (Sea Instructions)

ﬁd’c /\é/ i

Full name of contributor

Qam O MGG(J/GAO

City; State; Zip Code

Contributor address;

G F ISt A

- [} out-of-state PAC (iD#:

© Amount of contribution  ($)

Y

Empiloyer (See Instructions)

Principal ococupation / Job title (See instructions)

Hoal fond Agef

‘

ﬂ)@a’ 40\}1. ga/ 6@a0ﬂ5

//

DUy

Date

Eull name of contributor

Caontributor address;

[ out-of-state PAC {ID¥;

Amount of contribution  ($)

......................................

State; Zip Code

Employer {See Instructions)

Principal ocoupation / Job title (Sea Instructions)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

Forms provided by Texas Ethles Commission

www,ethles.state.ix.us

Revised 8/26/20H9



POLITICAL EXPENDITURES MADE oie F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Evant Expense Loan Repayment/Reimbursement Soficitation/Fundralsing Expensa

Accounting/Banking Fees Offica Qverhead/Rental Expense Transportation Equiprment & Related Expense

Consuiting Expense Food/Beverage Expensa Polling Expense Travel in District

Confributions/Dorniations Made By Git/AwardsMMemorials Expense Printing Sxpense Travel Qut Of District
Candldate/Officehoider/Poliical Committee Lagal Services SaladesfNages/Contract Labor Other (enter a category not listad abovea)

CreditCard Payment

The Instruction Guide explains how to complete this form,

1 Total pages edule Fi:|2 FILER NAME : 3 Fiter ID (Ethles Gommission Filers}
g Apdlarto Gome P™"
4 Date 5 Payeename <“_ ‘ = _ é | /_ﬁ
7h /90}0 Sams Clob ) p o mes
6 /Amoun $) 7 Payee address; ’ City; State; Zlp Code
11 5570 W Alton oloor Shoel G TA 7530
8 (8} Category (See Calegories fisted at the top of this scheduls) {k* Tommiettan
PURPOSE 7L / %/
- //o/y e/1181 Proes( vl o /Fef
{c) D CheckiftravaloulaldeufTaxas Completa Schedule T. D Check if Austin, TX, offlceholder iiving expsnse
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit G/OH /
Date Payee nar’ne
5/0¢/9230 | Sams C[udh
Amount l($) 3 Payee address; City,; State; Zip Code
‘L Clhoy Bl B0 K 78520
AW — 3590 1] Pon Cho Bl Ko K 7552
Category (Sea Categories listed at the top of this schadule) Description )
PURPOSE — /
EXPENDITURE 0j / jﬁ/ 2/9A }’/ Eypon( /79 4 _S("SF’/ /, "{/j
' ] checkirtravel outside of Texas. CcmpmleSchedulaT. [ ] check If Austin, X, nﬂlcah;mer living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

A

¥ "

Date Payee name
o /o) 39 Soms Lo
%ount [€))] Payee address; City; State; Zip Code
53 //
—_— )(
S8 = 3590 P Afon bobor (Do) [ Teo B850
Category (See Categosias listed at tha top of this scheduta) Description
PURPOSE o 5
OF . ¢
EXPENDITURE 6@ // ?Z fgﬂl/(f/ o g(/g/xg ¢ //C_DDUV Lé/ﬂ/ u“C.,-j
i [
[l Chack if fravel outside of Texas, Complete Schedule T. I:l Chack if Austin, TX, officeholder living expense

Complete QNLY if direct GCandidate / Officeholder name Offlce sought Office held

expenditure o benefit C/OH /(_) / l)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www,athics.state.bx.us Revised 1/1/2020




L+

POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDULE F1

Advartising Expense

Accounting/Banking

Consulting Expanse .

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lnan Repayman{fﬂelmbwsemant Solisitation/Fundraising Expense
Fees - Offica Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District i
GlfttAwards/Memosials Expense Printing Expense Fravel Out Of District

Committes Legal Services SalaresAVages/Contract Labor Other {entera category notlisted above)

»
The instruction Guide explains how to complete this form.

1 Total pagesgynedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME%}M()‘/(//D 691"/“‘5 2

4 Date
2 /90 |3200

5. Payee name Le.)p‘f/l, &_//]D/\af‘f& /{//é /§

& Afmou nt f$)

7 Payes address; City; State;

720 wa%ﬂﬁ/ X U’@/ K/awf\;v /Zp 7)( 7¢520

Zip Code

599 =

PURPOSE
QF
EXPENDITURE

{a) Category (See Categoriss listed althe top of this scheduje)

ooc/] / ﬁ&/ﬁ’/aﬂ’ bxprn

{b) Description

A leen b7 Goe

J18 2

@ [] checkital outs of Toxas, Complto Scheduls T. [] chack if Austin, TX, officeholder Iving expenss
9 Complete QNLY if direct GCandidate / O Ider name Ofﬁéa sought Office held
expendliture to benefit C/OH /L//:
Data Payee name
0/13)9250\ -, bal LA A Advett:sing
(Amountr(s) Payd'e address; State; Zip Code

1000 Canted i, o TR 78529

PURPOSE
OF
EXPENDITURE

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

‘ Dascription / 51 C-(Vé/ j
ﬂ/; ,.L/é’n,ﬁ /3;/,24/\5 14

%/,"’/f aa 7 St’j ~ S

I:I Checkif fravel outside of Texas. Complste Schedute T. D Check # Austin,I T, officaholdar living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH // //ﬁ
Date Payee narme /
" f
2//6/ Jape Qm” -y

Amount $) Payes address; Clty; State; Zip que

e n S5 / l . .-
553 ) 35 70 (/J A '71'7"\ G/cb./\flwﬂ gf‘o 7’7 IS A O

Category (See Categories listad at the top of this schedule} Description
PURPOSE
EXPEI:I)I;:ITURE {/M/Q/gﬁ/y\eﬁ;(‘i{ [ 2 S"C 6&0{ &z/ymﬂ guvgoo p f

D Chack if travel outside of Texas, Compieta Schedule T. I:l Check If Austin, TX, officehaldar Hving expénse

. Complete ONLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A

Offlce sought Offica held

{

ATTACEH ADDITIONAL COPfES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel tn District

Contributions{Donations Made By GiftAwards/Memorials Expensea Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committea Legal Services Salaries\Wages/Contract Labor Other (enter a category notlisted above}

Credit Card Payment . R .
The Instruction Guide explains how to compfete this form,

1 Total pageySihedule F1:| 2 FILER NAME // { ( // '3 Filer ID (Etnics Commission Filers)
Dl (AD O L
4 Date 5 Payee namK O
2 /1812090 L,idﬂ‘/5 6@
6 AFnount ($) g 7 Payee address; City: State; Zip Code
L/CQ ] 978@ Z’/tpr{fScday—? 53 NG, X 73;5_9é’
8 ' (a) Category (SeeCategonesllsted at the top of this scheduie) (b} Pescription
PURPOSE
OF
EXPENDITURE /éx{‘/’//z/ /é’fM W“‘S( ﬁ yg Q / q /Cu-/?(
{c) D Check if fravel outside of Texas. CnmplataScheduleT |:I Check if Austin, TX, officehelder living expansa

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

Date ?990 " Payee name( , .
07/// Zuﬂfl UJ’\D S“ /1/{667?S
Amount ($) Payee address; City; State; Zip Code
o0
: ’ — 3 . . ! Y
192 0105 Cordrel Blud Brovinsvill, T 75526
Categary (See Categories listed at the top of this schedule} Description
PURPOSE
oF -~ .
EXPENDITURE 6{)(///3@ V-Uaq §€ LA 00~ S{’ [A ,‘Céfe{\
= 13
m Check if travel outside of Texas. Complete Schedute T. I:l Check if Austin, TX, officehotder living expense
Complete QALY if divect Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH /(.)/124
Date Payee name
2/18/7°20 Doy Houst by 4 i
Amaunt ($) Payees address, City; State; Zip Code
/S % — |S&S >,ﬂﬁ'ﬂ\!5 Har . j/ v cz/ A 70 ﬁfa T VARG
Category (‘S’ee Categorles listed at the top of this schedule) Bescription
PURPOSE — _ ¢ &2/&&/@/’ ¢
OF b \ y
EXPENDITURE /@D(,/ /(j.ﬂL/g’,/g’ J"( ;/)(ﬂ‘“’"% [_,‘./{sz{/} eS8 8%;/{?1‘(}'2‘3)/
[::] Checkif trave! oulside of Texas, Complete Schadule 7. I:l Check If Austin, TX, officeheider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




\KOANS SCHEDULF E

i
\ The Instruction Guide explains how to complets this form. 1 Total pages Sydme &

3 FlleriD (Efﬁ‘lcs Cemmission Filers)

}/

2 FILER NAI’&E

4 TOTAL OF UNI \QMZED LOANS

5 pate of loan 7 NY e of lender [ out-of-state PAC (ID& 2 LoanAmount ()
6 Is lender 8 Lender adidress; City; State;  Zip Code 10 Interest rate
a financial
Institution?
1t Maturity date
Y N
12 Principal occupation / Job title (See Instrud ions) 13 Employer (fee Instructions)
‘14 Description of Collateral . 16 . o i
) Check if personal funds were depasited into pofitical
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amaunt Guarantead (5}
INFORMATION

State: Zip Code

[] not applicable

20 Principal Qecupation (See Instructions) ) d Employer (See Instructions)
Date of loan Name of fender ] cuibt-state PAC (ID# ) Loan Amount (3)

Is lender Lender address; te; Zip Code Inferest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Jeb title {(See lr7éions) Empioyer {See IRstructions)
ipti Caliaty
Pescriptian of Cokiateral Check if peracgal funds were deposited into palitical
E account (See Ihstructions)
[1 none
GUARANTOR Name gf guarantor Amount Guarantead ($)
INEFORMATICN
Guarantor address; City; State;  Zip Code
[1 not applicable /
Principal Occupation (éee Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a})
Adve rt[s ing Expensa Event Expense Loan RepaymentfReimbursemeant Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beveraga BExpense Polling Expense Travei in District
Contributions/Dopations Made By GiffAwards/Memorisls Expansa Prinfing Expense Travel Qut Of District
Candidate/Officeholdar/Poiitical Committea Legal Sarvices Salarles\Nages/Contract Labor Other (anter a category netlisted above)
CreditCard Payment

The Instructlon Guide explains how to completa this form.

1 Total pag?Schedsle F1:[2 FILER NAMEﬁA@(C?[ f%o éom .C"Z/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name )
27r7/9520 Fxel (hrafix

] Amount ($) 7 Payee address; City; State; Zip Code
730 = W A -~ 20
5 f 4o KIS
1i2{ W ree 2 S Kro 7C
8 (a) Category (See Catagsrias llstsd at the top of this schedule) {b) Description
PURPOSE /
G Wit Lhocl Signs
EXPENDITURE 'q f\/’h‘/Lﬁ P/(p:f/\ S“( %‘; T Co ; S) Fal
{c) D Check K travel outsida of Texas. Complete SchedulaT, D Check If Austin, TX, officeholger living expense
9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure io benefit C/CH
Date ' Payee name
2] 20p0| Stap Jes
Aﬁtountr(ﬂi) Payee addresé; City; State; Zlp Code
0> 7>
A, 2136 fablolysel Syl Bro  TH 74326
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 { / (S‘ —%
OF 4% . - f
EXPENDITURE /MW/ 775 g p{)’L /V{[/“/ o an W
D Chec If traves cuiside of Texas, Complete Schedule T, m Chack If Austin, TX, cfficeholtier living expense
Complets QNLY if direct Candidate / Officgholder name Office sought QOffica held
expenditure to beneafi{ C/OH /
Date Payea name’ .
2117220 AS [fhskd Semar //0957 - Fet
Amount (%) Payee address; City; State; Zip Code
D R R
» - —
\0R T js3s “bane A 65R
), IS3S F LS EDandS [Slvd Fo -
' Category (See Categorles listad at the top of this scheduie) Description
PLURPOSE
D) ﬂ/ / 3‘( /({ 7 S7Z g —f
EXPENDITURE ﬂq J LrFS) 1\9\ /f,iO«c’m. iy Cy (/ ;M‘/
l:l Check f travel outskis of Texas. Camplete Schedule T. D Check if Austin, TX, officeholder iiving expense

Complete ONLY if direet Candidate ceholder name Office sought Office held
expenditure fo benefit C/OH %j Z};

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Advertislng Expensa

Accounting/Banking

Consulting Expense

Coniributions/Donations Mada By
Candldate/Officeholdar/Politeal

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 3(a)

Event Expense Loan Repayment/Reimbursemerit Sclicitation/Fundraising Expense
Fees Ctfice Overhead/Rental Expanse Transportation Eguipmeant & Related Expense
Food/Beverage Fxpense Polling Expense Trave! In District
CGlfvAwardsMiermorials Expanse Printing Expense Traved Qut OF Plstrict
Committes Legal Services Salaties/\Wages/Contract Labor Other (entar a category not listed abova)

The Instruction Gulde explains how to complete this form.

1 Total pagchedule F1:

3 Filer 1D {Ethics Commission Filers)

2 FILER NAME /2 [’)@{CU’C{O éoﬁ/\f’z.—

4 Dat7/ { /70&1 5

5 Payes names'?(_(_‘ y } (f_S

6 An‘{ount’(&') L

NI

7 Payee address; City;

D3¢ bl kosel Blud Ge TR 1857%

State; Zip Code

8

PURPQSE
OF
EXPENDITURE

(8} Category (See Categorles llsted at the top nf thls schadule}

/7 ANy Expns e

{b} Descriptian

Fhos (s

/‘-/({"/ /abt.?f-

(c) [::i Check if iravet outside of Texas. Compiets Schedula T, D Check If Austin, TX, officaholder living sxpense
9 Complete ONLY if direct Candidate / O holder name Office sought Offlce held

expenditure to benefit C/OH /(j 5
Date Payea name

2120 \?‘
Amount {$) Payee address; City; State; Zip Code

e ; 755 |
S’/ ’/SIJ#/SQKOK’”{JS/(@/%J/ S o T3
Category (Sea Cafegorias listad at the top of this schedule) Description
PURPOSE - /
OF . ' ” -t /{
EXPENDITURE C//D’U/’ 3 Ny /‘/ﬂ'ﬂf“’g{ 7L /% as

Checklftmvel outside of Texas, Cumpieta Schedule T. : I:] Check if Austin, TX, officehelder living expense

Complete ONLY if direct Cand:date 7 ﬂ‘cehslder hame Office sought Office held
expenditure to benefi{ C/OH
Date Payee name
)/@7 [ 2270 4 S/aq 4&/44/71
h-u:vuniL $) Payese address; City; State; Zip Code
- -
25| Morrson 7o JSro JTA ) 8526
Category (Ses Categories listed at the top of this scheduia) Dascription
PURPOSE }4 .
OF / ; ’ / ;J(’
EXPENDITURE ( /ﬁw‘,u,l /Q‘W//\j’( / 5 / 6’7
D Check if travel oulsida of Taxas, Comp&ele ScheduleT. D Check if Austin, TX, officeholder Ilving expense

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Offica held

Canf:dﬁl/ﬂpeho!der name
i

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 MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Confributicns/Donations Mada By

Credit Card Payrmient

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/OfficeholdernPolifical Commitias

Evaent Expensa Loan Repayrnent/Reimbursement Saolicitation/Fundralsing Expense

Fees Office Qverhead/Rental Expense “Fransportation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Fravej In District

GlfttAwardsMemorials Expensa Printing Expense Travel Qut Of District

Lagal Services SalariesANagaes/Contract Labor Other {enter a category not listad above)

The Instruction Gulde expialns how to complete this form.

1 Total pachedule F1:

2 FILER NAME /4/3\?(’6(/’(/[0 69}4/\ <7

3 Filer ID {Ethics Commission Fllers)

4 Date

| /22 [po0.0

5 Payea name

Y, /5%‘{ é/qﬂj’l (&

[+] AFneunt (’$)

173
1 006

7 Payee address;

City; State, Zip Code

DS baredes | L 130 K 52

1
8 7/

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Gategorles listed at the top of this schedule) {b) Description

futios Spest | Gips 4 ShAS

(c) l:l Chack !t fravel cutslds of Texas, Compists Scheduls T. D Check it Austin, TX, officeholder llving expsﬁse
8 Complete ONLY If direct Candidate / Offlceholder name QOffice sought Office held
axpenditure to benefit C/OH /_/ / /:}
Date ' Payee narme
//(//9029 ) 7,-714;/ /C/,.-l/’[ Al Ves S
Amount ($) Payee address; City; State: Zip Code
1105/ DY00 Gitn) Bl Vo K 78520
Category (Ses Categories listed at the top of this schedule) Desctiption .
PURPOSE . 4 _ ) : ﬂ 5},
o Bl Fco] [Py estrisnd | 1bltec] Sront 00
EXPENDITURE PP Ced 1/ d o : ;7 Ce 37,/1 Cer i
[:] Checkif{ra\hzl outsidle of Texas, Complete Schadula T, D Checl it Austin, TX, officehelder living expeqéé
Complete QNLY if direct Candidate / Officehojder name Offlce sought Office hekd
axpenditure to benefit G/OH /C}/;ﬁ?d
Date Payee name
//r//gb} Jual, 717/ /y/, M’l c?l ﬂ?f/
,mourﬁ (%) Payse address; State; Zip Code
8 < JA 7657
Pl 0165 Militar) Yry J/fg)é// WAt C Bvo JX 7
Category {See Categories listed at tha top of this scheduls) Pescription
PURPOSE — j j
OF -
EXPENDITURE /4/ /1 A A5 =y ﬂdﬁf < / /) ]Z C‘Q/ (’ n f
E] Check If frave! cutside of Texas. Complete Schaduls T, |:| Check If Austn, TX, officehoider llvlng expanse

Complete ONLY if direct
expenditure to benefit C/OR

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 MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expansa
Accounting/Banking
Gonsuiing Expensa

CraditCand Paymeant

Gontributions/Donations Mads By
Candldate/OfflceholdariPoltlcal Cemmites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa Loan RepaymentReimburssmant Sollcitation/Fundraising Expense

Feas Offica Overhead/Rental Expense Transgortation Equiprment & Related Expensa
Food/Beverags Expense Poiling Expense Travef fn District

Glit/AwardsMamorials Expanse Prntting Expense Travel Out Of District

Legal Sarvices Salarfea/Meges/Contract Labor

Gthar (anter a category notiisted abova)
The Instruction Gulde expialns how to completa this form.

1 Total pag?chedula F1:

3 Filer 1D (Ethics Commission Fllers)

2 FILER NAME Wﬂ/ Jéj éc) oy

TTrolpa)o

5 Payea nam%( %a},,/? < g O

6 Amount [€)]

7 Payee address; City;

GOS W Mosrison 4L 10 TX 9862

State,; Zlp Cade

j1e -

PURPOSE
QF
EXPENDITURE

(a) Categary (See Categories listed at tha top of this schedule)

Plpedls's oty €

{b} Dascription

- ble S

(5] D Chacle if travel auélda of Texas, Compiste Schaduis T.

L—_] Check if Austin, TX, officehoider lving expeﬁaa

Candidate / Officaholder name

EXPENDITURE

9 Complete ONLY If direct Office sought Office heid
expendliure to benefit C/OH
Bata Payea nam
\/)0)2570 724 Hopre k%ﬂ /
Amount (%) 2 Payee address; City; State; Zip Code
[ 13 COS A Morsonfd Beo T4 285200
Category (Ses Categorles istsd at the top of this schedule) Descrlption
PURPOSE
OF

VAT, fc/%‘S*‘&ﬁ Expens< T o leS

D Check Iftrave} cutalde of Texas. Complata Schedula T, D Check If Austin, TX, officebioldar Ilving axpense

Complete ONLY if direct Candidata / Officeholder name Offica sought Offica held
axpenditure to banefit C/OH
Date Payeea name
| 20 -
Iy} (e /7 5
Amount ($) Payee adérass; City; State,; Zip Code
03 F Clome Bl i [Svo 74 5524
|2 1232 F Al Clone Blvd# 2 3 A 852
Category (See Catagorles listed at tha top of this schedule) Description
PURPOSE 7! | / 7? )
OF ) 3 -
EXPENDITURE /%Dp/ g’l/ g (. /6[// <t /O < /C/
D Chackif travel outside of Texas. Complata Schedule T, D Cheack If Austin, TX, officsholder Ilving expensa

Complete GNLY If direct
expenditure to benefit C/OH

Offlee sought Office held

Candldate / ?’rcaholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commisslon

wwaw,ethics.state.bx.us Rev[sad 1112020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Cradlt Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Evant Expense Loan RepaymentRaimbursement Solichtation/Fundraiaing Expense

Accounting/Banking Fees Office Overhrad/Rantal Expansa Transportatlon Equipment & Relatad Expense

Consulting Expensa Food/Beverage Expense Poliing Expense Travet in Distriat

Contributions/Denations Mada By Glit/AwardaMamorlals Expanse Printing Expensa Travet Out Of Distriat
Candidate/Offlcehoidsr/Pelities! Committes Legaf Services Sularisaf\Nages/Contract Labor Other (enter a category not listad abava)

The instruction Gulde explains how to complate thils form.

1 Total page?:hedula Fi:

3 Filar ID (Ethlcs Gommission Filers)

2 FILER NAME /9/}@/(7/{’/1/7 é:f)h/\f [

4 Data

ol g ’Y/W@

5 Payee name 72-6 /%/vt( ( ﬂﬁo@ 71/

-] .Amodnt (-"s)L 7 Payee address; v City; State; Zip Code
5L 605’ \U Ao 17, 500 df(a/ J{o L WSRO
8 {a) Category (See Catogurios listed at tha top of this scheduls) (k) Description .
PURPOSE — ‘ ,
EXPENBITURE ﬂ(/ e ;//f (l‘r\? /;_F/;( ﬂx?,bj € / - J/&/gf }Z j;z 4 iﬂ y
7z

{c} D Check If traval outside of Yexas. Complate Scheduls T, D Check #f Austin, TX, officeholdar living expaﬁsa

9 Complate ONLY If dlrect Candidate / Ider name Office sought Office held
axpenditure to benafit C/OH -
“Rata " Payee narfe -
Amount ($§ Payee address; City: State; Zip Code
Catagory (Ses Catagories l|stad at the top of this schadule) /escrlption
PURPOSE
OF
EXPENDITURE

[T} Ghack If Austin, TX, offlcaholder living expenss

] credeigtravel outside of Texas. Cumpla)tyﬁedulat

Complete ONLY ¥ direct Candidate / Offidgholdsr name Office sought Ctfice held
expendlture to benefit C/OH
P
Data Payes nama/ \
Amount {$) Payes address; City: State; Zlp Coda
Category (8aee Catapories listad at tha top of this schadule) escription
PURPOSE
OF
EXPENDITURE
I:j Chack if trave! ouiside of Texas, Complate Schadula T, [:] Chack if Athh.{x. officahalder fving expense

Complete QNLY if direct
expenditure to benafit G/OH

Gandidate / Officehalder name Office sought Office hald

~

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston

\ g

www.ethlcs, state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Cand Payment

Gontributions/Donaticns Made By
Candidaie/Officeholder/Poiitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 3(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/VWages/Contract Labor

Solicitaticn/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in District

Travel Out Of District

Ciher (enter a category notlisted above)

The Insfruction Guide explains how to complete this form

1 Total pages Schedule G:

2 FILER NAME )@p@/{ /O 69 AL

3 Filer ID (Ethics Commission Filers)

4 Date

(7o) 790

5 Payee nan;/c?{/ 9/ /é/ .

6 A{moun OO
500

7 Payee address;

City; State; Zip Code

Reimbursement from — - . 7 g X o
olitical eantributi P }
gt | 7] 7] 3 /) Savr Ll B TX USIC
(@) Categary (See Categories listed at the top of this schedule) {b} Description
PURPOSE 5‘* j / .
EXPEINCI)I;TURE ~—/5 arsr é5 /ﬂ)‘\'ﬁfj /&!D/ I Val o 5’,5‘“

{c) EI Checkif traCei outside of Texas. Complete SchedulaT.

I:I Check if Austin, TX, officeholder iiving expense

8

Reimbursement
I:I political contributions
intended

AN

Candidate / Officeholder name Office sought Office heid
Complete DALY if direct :
expenditure o benefit C/OH /(_//ﬂ
e
Qate\ Payee name
Amount Fayee address; City: State: Zintode

PURPOSE
OF
EXPENDITURE

Chtegory (Sse Categorles fsted at the tap of this scheduls)

Description

I:] Check ifvawlside of Texas. Complete Schadule 7.

|:| Check if Ausy/!‘x/, officehaider living expense

Complete QNLY if direct

Candidate / Officehdider name

expenditure to benefit C/OH

Office sought Cffice held

Date

Payee name

Amount {$)

Reimbursament fronz
L__I political contributions
Intended

FPayee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (8ee ¢ tag/orles iisted at the top of this schedule)

Desgription

/ [ ] oneckiftravel outsids of Texms. Complate Schadiute T,

D Chack If .m&n, TX, officeholder living expense

Complete DNLY if direct
expenditure fo benefj

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4
[

ra

1y

\ EXPENDITURE CATEGORIES FOR BOX 10(a)

ﬁ\vg;arﬁsing Expenss Event Expense Loan Repayment/Relmbursement Solicitation/Fungtalsing Expense

Actquniing/Banking Fees Qffice Qverhead/Rental Expense Transportation/Equipment & Related Expense

Coné‘ulting Expense Food/Beveraga Expense Poliing Expense Travel In Dispfict

Contrifytions/Donations Made By GiftAwards/Memorials Expense Printing Expensa Travel Gut £ District

Candidate/Officeholler/Poliical Commities Legal Services Salariesivages/Contract Labor Cther (enjér a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages ‘éiedule F4: 2 FILER NAME 374 ID {Ethies Commission Filers)
4 TOTALOF U\{TEMIZED EXFENDITURES CHARGED TO ACREDIT CARD /4
5 Date & Payee names
7 Amount (%) § Payee address; CHy: State: Zip Code
9 TveE OF /

EXPENDITURE olitical D Non-Pylitical
10 (8) Category {Ske Catagories listed at the top of this schadul {b} Description

PURPOSE
OF
EXPENDITURE
{c) I::] Check Iftravel o snde of Texas, Ci }Ie/m Schedule T, Ej Check if Austin, TX, officehoider living expense

i Candidate / Officehdider ngne Office sought Office held

‘Complete ONLY if direct
expendiiure to benefit C/OH

A
Date Payes name /

Amount (%) P375 \ City; State; Zip Code

TYRE OF "
EXPENDITURE Political I:I Non-Rofitica!
Category {See Categeriss listed at the fop of this schedule} Description
PURPOSE
OF ,
EXPENDITURE
I:] Chackiftravel outside of Texas. Complete Schedule T, I:Nheck If Austin, TX, officeholder living expense
e/ Candidate / Officehalder name Office sought Office heald

Complete @NLY if direct
expenditute to benefit C/OH
LY

\

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,siate.tx.us ' Revised 1/1/2020



