CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/O

OFFICE USE ONLY

3 CANDIDATE/ MS / MRSIMRD) FIRST M
OFFICEHOLDER
NAME LQ 8 ]
FERRRETEE, AR R
Baene s Je
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2504 Veva Da Paelond TY
715%Y

Date Received

0.
o

&ct’«ﬁq; M e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -0 ‘7 + 4 61D
OFFICEHOLDER (w ) l O [ Date Hand-delivered or Date Postmarked
- 0502 j
6 CAMPAIGN MS MRS JMR FIRST MI Receipt # Amount §
TREASURER 0/
NAME [ ... ML‘) L" ......... B ..... Date Processed
NICKNAME _ LAST SUFFIX
% ARNES Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # STATE; ZIP CODE
TREASURER )
S | 2904 Veda b Paglonc 0

(Residence or Business)

TIX

175%¢

8 CAMPAIGN
TREASURER
PHONE

AREA CQODE

(83~ )

PHONE NUMBER

D68-7945

EXTENSION

9 REPORT TYPE

I:I January 15

m July 15

|:| 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED o ,
/ / / / 2620 THROUGH 7/ /5 S 2029
11 ELECTION ELECTION DATE ELECTION TYPE
S " - S D Primary D Runoff D Other
Description
¢ } General Special
)/ 3/ 20z0] & -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Lty Coune fosthon 3

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. 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
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

 CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 3 q %5
2507
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

MARIA ESCALANTE RODRIGUEZ

,&Jotca:ry ID #1069221-7

y Commission Expires

" March 14, 2021 w /6 QN
AFFIX NOTARY STAMP / SEALABOVE

y g
Sworn to and subscribed before me, by the said m LéW’bw C}r K. , this the
day of %52‘51 ,20_ gL O, to certify which, witness my hand and seal of office.

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Can idate or Officeholder

% g] %{"P-G,dvv Mana €. P opnigques Mj’ﬁl“/] ,PM[’}II‘C

Signature of officer administering oata Printed name of officer administering oath Title of offiter administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $q 303, 17
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAM/ @)ﬁg 3 Filer ID (Ethics Commission Filers)
i ewuts < g

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date i 6 Payee name
t D Chaplie$ Mike Md fqum ?Aomm
7 Amount ($) 8 Payee address; Cty State; Zip Code
Jodd. 30, | 11576 Pecnlond ﬂkw 3304 Peowlond Tx 77089
9
Ex;\éﬁ%,% RE /Xl Political D Non Political
10 (a) Category (See Categaries listed at the top of this schedule) (b) Description L—DC’\ ) ‘bes lcﬁ’\/ ¢ SEJ'T
unpose S - UP & T Shinds
EXPENDITURE Abver USING EYPENSE w‘
(c) [:] Check if travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name ‘Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH LQ,L{_)'S % A’QNES:YV» ‘ CL..),\i O,DunCl l PDS)‘{')D N 3

Date Payee name
l!lﬁ‘&@ Of & c l\QPD‘T
Amount ($) ! Payee address; ¥ City; State; Zip Code
DA 2033 N. Maw ST P€aQIQJ/MQ X T75%/1
TYPE ?
EXPENDITURE X rical [ ] Non-poitical
Category (See Categories listed at the zw schedule) Description
PURPOSE C AP BN
ik —— B ol a8 b e
EXPENDITURE AA\)UQ,\ JISING QP;;NSQ 221 A7) b\)&
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

—
Candidate / Officeholder name Office sough Office held
Complete QNLY if direct

expenditure to benefit C/OH LQ,M)\S ’BA’AJVE$ j{l , 04 '44'\. (:\,Dlil\(«i' QDSIJ’I &N 3
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

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

The Instruction Guide explains how to complete this form.
2 FILER NAME

Tovois Ragnes dr

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

2lig)ao

6 Payee name

Flest (tlsss st’:A L

8 Payee address; City;

Pecnlond TY

7 Amount ($) State; Zip Code

55):%| 5305 320@&»4«\/ 7158

9  tvyPE OF
EXPENDITURE

PX Ppoiiical [ ] Non-poitical

(b) Description

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries listed at the top of this schedule)

ADYERTTSING BXPENSE

MAGNETS, POSTCMLOS Rusinss
CALDS, \\.s\(m 4 SE u?

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Qu‘rnﬁour\cﬂ pbsljnm ?)

Lyl Candidate / Officeholder name Office held

Complete ONLY if direct 3
LQW S &M’U\LS &l? ,

expenditure to benefit C/OH

Date Payee name X
)2 /o‘zD Obice DepsT
Amount ($) Payee address; ’ City; State; Zip Code
R.37 2033 N. Man SE. Pec Jonc/ 77538
EX;;:IIIEDI‘C:S RE & Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE A Pl G [\)
F . — - -
EXPEI?DITURE AB‘JHL\\S | VA tXPE/\SSé QDPH;&i FL_\{CKS
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office held

‘/Ofﬁce sought )

Complete ONLY if direct
expenditure to benefit C/OH

L&L&lﬁ %A&l\ﬁs \XQ, 0#51 @ﬂunc;f Pb%_n%/\\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labaor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
LIS gam&s Je

I
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

Sl/a\sjalo

6 Payee name

j ﬁj (}_.LQSS Pas J’Af)_.

7 Amount ($)

15g4,%g

8 Payee address; City; State; Zip Code

SR20S BRoad LAy

Pesnland) Ty 975% ]

9 TYPE OF » "

EXPENDITURE X] Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE CM"(?:A’\G\I\I
OF TN ) — : e S
EXPENDITURE -ABYHLUSIN& C’Xﬂ(‘ﬂVSL M‘\*é\/\)ﬁ 1S STE NS
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name (__Office sought > Office held

Complete QNLY if direct
expenditure to benefit C/OH

Low s Fanis SR, DJJLv.i [ sinci] PO%{%B}\ 3

Date

Payee name

3lcfao0 ‘R&PM\ML News
Amount ($) Payee address; City; State; Zip Code
A, 21500 | Po Boy 454 Fuents Woed TX 77544

EXPENDITURE

[ ] Poltical [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

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

C A pAI (g I\
Brnns A

AVWEUTISIN 6, CRPENST

Ao

l:} Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH
ZA‘?,U\)LS

Office held

Baeaes o (Lu‘ Cownc, Prshion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

7 s Brencs 7.

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date'%‘/fi [&D 6 Payee name/\[_o\'\‘/( M\qk PE‘\{ &ﬂ’h‘ _

¢ ‘ ayee address; - ity; tate i ode
Tt P e BP0 o x THURDS o DAL S*eTy Tsagy

315,54 | Zuadetbontall ShelbatIn 5700
9
Ex;;ﬁ%|$SRE E Palitical D Non-Political

10 {a) Category (See Categories listed at the top of this schedule) {b) Description QA/[\/\P MGN

PURPOSE - o %/ L{ ‘ N
exrelirure | AVERTISING, CYPENSE L uf & LoaR Fen PEns

(c) L—__] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name QQW@ Office held

Complete ONLY if direct

expenditure to benefit C/OH L{W i gms jz_l O/, L«_l (ZM@/,Z PDS@JT@’R 5

Payee name

"™ 3]4]20 % (' Las fostnt

Amount ($) / Payee address; City; State; Zip Code
354,29 5308 BRopdwhy Pengisnd TYX 7738/
TYPE OF i
EXPENDITURE E Palitical D Non-Palitical
Category (See Categories listed at the tap of this schedule) Description

PURPOSE o C A PA G N ibDLAF\'AAC
EXPENDITDRE ‘%V‘ZIL/”S'I'\:‘@ E/XPI‘?’\)SL SCoT UpP o LDGD BEQ[SK\K

D Check iFtravel outside of Texas. Complete Schedule T. D Check it Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

expenditure ta benefit C/OH Le/w < 8,‘ =< —KQ , C‘/‘ 1/14 CDMJ\(J / VDI)S [4’7@0’13\%

et

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

" lewis fm‘i e,

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

3lizlao

6 Payee name

Qu. Books P@n+ %’Ml/ KPD/;{')(‘L//)

7 Amount ($)

D12.74

8 Payee address; City; State; Zip Code

9

300 Wilsthire Blvd ("—assqmu' FL__2707

Complete ONLY if direct
expenditure to benefit C/OH

TYPE OF . "
EXPENDITURE E Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description '\)
PURPOSE . A &
OF ﬂ’ \} ; {; i( , ? , . , + M .
EXPENDITURE /4 Vi Nsin & pUNsSE = "}’( C CkL /@Y CSSAGL
(c) [] creckiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
11

C_ Office soughi J
Z_LL«U‘(5 %%Cﬁzﬁ C,\Lgl G_DW\C'( e&lww

Candidate / Officeholder name Office held

Payee name

EXPENDITURE

Date 1 .
3lislao O hpaliz%M ke
Amount $) Payee address; City; State; Zip Code
318.75 | 1157% Hoalond Aoy "2y Poanland T 17089
EXPE(:IIIE)#SRE E Political I:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

J\O‘WL%SNQ E)('Péhsf u/m?aaégd T%A:z}:

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

[,Q,u\))s gﬂfux{;g &, QnLt! é'Oumc(/ @)S(\(JQM 3

Candidate / Officeholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME g j’ 3 Filer ID (Ethics Commission Filers)
[ e BreEs Jz

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name i o
«3)10{90 /‘KO‘ZAS el
L4 v vy
7 Amount ($) 8 Payee address; City; State; Zip Code
. P | —=
933,20 2410 S. Man WJ,OJ\OV LX 1155|
9
TYPE O
EXPEND!TSRE E Palitical D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
% cppevse | C TS
EXPENDITURE AWEAST S NG kj_LPL:’NSC, W?M&M b S
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH LQ)\)) is BML/\.E < JL Q) \LV (\,DM{‘/‘ ( P) §1}\w5
ate Payee name ‘
D 3/.28/»20 y ’\/o\%mm/ P@f\ apmwmz/

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

175.06 | Po Boy 847203 l).ﬁ«,ms; T 25y

TYPE OF -
EXPENDITURE E/ Paolitical L—_] Non-Political

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

PURPOSE

oF ADVECTISING  EAPENST FlshLi6lT O jin SET wf

EXPENDITURE

J D Check if travel outside of Texas. Compiete Scnedule T. D Check if Austin, TX, officenolder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH ) )
wiS Pdacs JR

) LLLi @Mu L p/)%)%f’om %

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITU

RES MADE BY CREDIT CARD SsCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense
Legal Services

Travel OQut Of District
Other (enter a category not listed above)

Printing Expense
Salaries/\Wages/Contract Labaor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME I
Lews z@mﬁ A

4 TOTALOF UNITEMI

ZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

3/

6 Payee name

ZMPLET) No/ws’ PP T

mjpw

1
7 Amount ($)

AI$D.O D

8 Payee address; City; State; Zip Code

YRS é’mhmm (e @ﬂ@ﬂgk ZD&W*JTX 174 7%

Complete QNLY if direct
expenditure to benefit C/OH

9  TYPE OF " N

EXPENDITURE Political D Non-Palitical
10 {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE \ _
oF MDY TR=T PENSE Pt (ar)
EXPENDITURE ADVTHICTT st N& By PENSE CaAnm P AD
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

i Candidate / Officeholder name Office sought Office held

Zaw‘s Ag/ﬂLNZ'S e

Payee name

OF
EXPENDITURE

Date
Amount ($) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE D Paolitical D Non-Paolitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check it travel autside of Texas. Complete Schedule T. D Check it Austin, TX, officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

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



