
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The 0101- 11 Instruction Guide explains how to complete this form. 

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

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER

NAME K'/ 
Date Received

veilheS ` _ em"? 

NICKNAME LAST SUFFIX a

Co' le - 
7 g/ao- a

4 CANDIDATE / 4 ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING
0& 00  / p 7

ADDRESS„ di
Change of Address

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Q i/ 1 _ / 1 Date Hand - delivered or Date Postmarked

PHONE

6 CAMPAIGN

TREASURER

MS / MRS / MR FIRST

1& fele `-"-- 
MI Receipt # Amount S

Date ProcessedNAME. 

NICKNAME LAST SUFFIX

Date Imaged

7 CAM^ 41GN STREET ADDRESS ( NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE

TREASURERK
u 0Dd - Yd

4"'^ 1 ? 58/ 
ADDRESS 31302./ r  J. 

Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER g 
PHONE cJo

9 REPORT TYPE

January 15  30th day before election RunoffF-115th day after campaign
treasurer appointment

July15 Exceeded $ 500 limit

Officeholder Only) 

Final Report
21/ 

8th day before election Attach C/ OH - FR) 

10 PERIOD Month Day Year Month Day Year

COVERED
n -5 / D/ q aa

d` THROUGH 7/ v
Q / o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary  Runoff  Other

I / 3 / a0

OP1
Vs J` 

dGeneral  

Description

Special

12 OFFICE OFFICE HELD ( if any) 13 OFFICE SOUGHT ( if known) 

1004

GO TOPAGE 2

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



CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME 

Va nn s / lv h Cale- 
16 Filer ID ( Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE HnTHOUr THE cAND/ DATE' S OR OFFICEHOLDER S

COMMITTEE( S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE N0710E

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

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 Q33 00
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE

TOTALS
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

DUNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES Q q• T3

CONTRIBUTION
5. 

BALANCE
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Qr nSJ%Q lO OF REPORTING PERIOD

OUTSTANDING

LOAN TOTALS
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD Q

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

M true and correct and includes all information required to be reported by me
T• 11NNovQQpII11 t. 9MM of under Title 15, Election Code. 

My Own lol- ExpNo
JMMMrY 96. 9094

UNAW ID 106 1

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

kle-vie) Sworn to an before me, by the said " " c s 1( D 1 P/ this therubscribed

da of 20t-9 (6) , to certify witness my hand and seal of office. lich, 

04 swvd" 
Siature of officer administering oath Print name of officer administering oath Title officer administerint oath

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



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) 

Jaws lgoin CD te-- 

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS pZ . 3 . • V0

2 SCHEDULEA2: NON -MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS 3jt. 3S

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS A Q 32

6. EJ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0 _. 

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0 - 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. 1- 1 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 41 9412. t  
10. F] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH r - 

11. SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0 — 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

i

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1:

14
2 FILER NAML:_— 

j
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full name of contributor out- of- state PAC ( ID#: ) 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code

5..9/ 0 41UC4t jf h/m 7; ' 714/ 

8 Principal occ ation / Job title ( See Instructions) 

l/der
9 Employer ( See Instructions) 

Date Full name of contributor Elout-of- statePAC ( ID#: > 
Amount of contribution ($) 

I'. 

1- 91—.20010
Contributoraddress; City; State; Code

A

Zip

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

64n ineer 6#44 rt i ' Al

Date Full name of contributor out- of- state PAC ( ID#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code

9 ff c5; Var- 4a td T - 7,7V,'? 

Principal occupation / Job title ( See Instructions) 

i eer
Em lover ( See Instructions) 

na i

Date Full name of contributor out- of- state PAC ( ID#: ) Amount of contribution ($) 

klwiki Co le. f/a. 0V

Contributor address; City; State; Zip Code

38 4-1581

Principal occupation / Job title ( See Instructions) 

2loycd

Employer ( See Instructions) 

Sr,IF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME

a-OW5 & 4q c !e- 
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full name of contributor out- of- state PAC ( ID#: I 7 Amount of

contribution0061hn2

6 Contributor address; City; State; Zip Code

68f 1jjm&t* 2)r 4&&on x- 1'10- 6

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

rney' 5k Lew

Date Full name of contributor out- of- state PAC ( ID#. 
Amount of contribution ($) 

f Faso 0022
Contributor address; City; State; Zip Code

lg8o / & Zk,$ lurd ufP l38b3`T 1 

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

r01

Date Full name of contributor out- of- state PAC ( ID# ) Amount of contribution ($) 

Nn's   IGl- 7  

R—Oo

Contributor address; City; State; Zip Code

D. t3 C 64D• ' 6 j A4Kio 7x 19919

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

i 1̀Ger Aka- X4 Ahfr %-"f1/*, IACC

Date Full name offccontributor out- of- state PAC ( ID#: I Amount of contribution ($) 

QD
0 

Contributor address; City; State; Zip Code

14knud 7W fl-1579' 

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

usirrG S OuJ le 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9126/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME // /_,^, /' 

1 i4 C 14e- 
3 Filer ID ( Ethics Commission Filers) 

4_ 5M /'& 

4 Date 5 Full name of contributor out- of- state PAC ( ID#: I 7 Amount of contribution ($) 

a yhi e- 

W a
Contributor address; City; State; Zip Code

90i e! rele- ilaAd T f-75- ! 

8 Principal occupationJob title ( See Instructions) 9 Employer ( See Instructions) 

T/ 

Date Full name of contributor out- of- state PAC ( ID#: 1 Amount of contribution ($) 

g7
a_ r- aaaD a

CContributor address; City; State; Zip Code

31,93 6trm- la,l= c 6, Ar-lavd 7< - 
Principal Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

7%e- Il'b ztKo 6r 
Date Full name of contributor out- of- state PAC ( ID#: 1 Amount of contribution ($) 

00

Contributor address; City; State; Zip Code
2SD

1309 f ? vcr( die l1 %- b*-), %x 11940

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

f k sneer IQ s . / yJ,•ll- inters

Date Full name of contributor

Dl l'7 5  J  • 

out- of- state PAC ( ID#. ) Amount of contribution ($) 

O
Contributor address; ditty, State; Zip Code

1f581 - X ? 11581- 11 

f

W,,q ( Dt C K r

PrincipalPrincipal occupati.

ioojnn// 
Job title ( See Instructions) Employer( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME

w % Co L

3 Filer ID ( Ethics Commission Filers) 

Q es
4 Date 6 Full name of contributorEl out- of- state PAC ( ID# ) 7 Amount of contribution ($) 

01,90
o.Q

I' 6 Contributor address; City; State; 

AZip
C-o de/ 

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

1464'YVA

Date Full name of contributor out- of- state PAC ( ID#: ) 
Amount of contribution ($) 

An A/401
Contributor address; City; State; Zip Code

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

rt ee- TeG Ct' rCQ it? 4P.ri' A^ d- / es 

Date Full name of contributor El out- of- state PAC ( ID#: 1 Amount of contribution ($) 

bin14- FCtnS

Contributor address; City; State; Zip Code
D` 

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

Date Full name of contributor out- of- state PAC ( ID#. ) Amount of contribution ($) 

C. Away. 
p,. O 

Ot1-0CD
Contributor address; City; Zip Code,/' State; 

Principal occupation / Job title ( See Instructions) 

Ue% 08r

Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME_ 

cj" Aes le - 
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full name of contributor out- of- state PAC ( ID# 7 Amount of contribution ($) 

61- 6 _'-"'" 6 Contributor address; City; Statee; Zip Coodpe- 

8 Principal occup tion / Job title ( See Instructions) 

io/ e, rlaHd

9 Employ r ( See Instructions) 

l-s

Date Full name of contributor out- of- state PAC ( ID#: 1 Amount of contribution ($) 

a—-a Contributor.

yaddr
City, 

ndress; 
State; Zip. Code

Principal occupation / Job title ( See Instructions) 

1;061 it,111der- 
Employer ( See Instructions) 

Aar/2Ad /" 

Date Full name of contributor

666 Findley
out- of- state PAC ( ID#: Amount of contribution ($) 

Contributor address; City; State; Zip Code

way' 6tite // o h T 1/ 000

Principal occupation / Job title ( See Instructions) 

net' 

Employer ( See Instructions) 

66b Fiod % 

Date Full name of contributor out- of- state PAC ( ID#. ) Amount of contribution ($) 

MMjgContributor address; City; State; Zip Code

O 2/ 4yiw 4m i 7x— 

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

f-- 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME__/ 

hun15 /  ulLO/ 42-- 

3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full contributor El out- of- state PAC ( ID*. ) 7 Amount of contribution ($) name/,

of
4l v ^ A/ 

ONO . 242% 6 Contributor address; City: State: ZipCode

S/8- / y^*1 l r it T 7757

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

11tatf b oGer ckeji - a Gv

Date Full name of contributor out- of- state PAC ( ID#: __ ) 
Amount of contribution ($) 

Oed

SDContributor address; 

ZA

City; State; Zip Code

Principal occupation / Job title ( See Instructions) 

us' ne s ahaly- fl ConS ct f̀#- 
Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID# ) Amount of contribution ($) 

do—` o24V4D
Contributor address; City; State; Zip Code SD

02 0 10r 14y2 14,R 0116A i

Princip(aall{ oTc/ccupation // Job title ( See Instructions) Employer ((See Instructions) 

Date Full name of contributor out- of- state PAC ( ID#. ) Amount of contribution ($) 

Y/'' 
S

Contributor address; City;/ State; Zip Code a/ v

gq- 512,p - 

I

Principal occupation / Job title ( See Instructions) 

rne ci (der
Employer ( See Instructions) 

A2ri-{Z Q- 140me5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME// ' 

v49W5 Ke[! n ( le - 
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full of contributor F- 1out- of- statePAC ( ID#: ) 7 Amount of contribution ($) name

61'11
Q 

6 Contributor address; City; State; Zip Code ! 

sq
i

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

rne. s fJ ) I r - 

Date Full name of contributor out- of- state PAC ( ID#: 1 Amount of contribution ($) 

a old //& 4) ilf- 
O

p— s dA,2p Contributor address; City; State; Zip Code OGw

94-F due- spruce r, / ii, ftyu-? 
Principal

occupationn/// 
Job title ( See Instructions) 

w/ ' 

1 

Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( ID# ) Amount of contribution ($) 

Contributor address; City. State; ZipCode

vo/ Ln A& T l7. -I

Principal occupation / Job title ( See Instructions) 

t 

Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ( 044. I Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME

aot.e5 ,( v%n Cole
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full name of contributor El out- of- state PAC ( ID#: ) 7 Amount of contribution ($) 

4/ Q Contributor address, City; State; Zip Code

c4/( 47) k6rwW, B1&S5o.*k r,,/ ,j tlaAd ' 7,/ Ys-91- 5

8 Principal occupation / Jobtitle ( See Instructions) 9 Employer ( See Instructions) 

urlw 1!5o

Date Full name of contributor  out- of- state PAC ( ID#: 
Amount of contribution ($) 

bAlob ArloP- ie- 

City; State; Zip Code
Ov= Contributor address; 

a30 ( ix1eC odQs r f ak0[ % I skl

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

15106 rmk A40114 1 r% s i i u' ck

Date Full name of contributor  out- of- state PAC ( ID# ) Amount of contribution ($) 

Agnz.n
o0

Contributor address; City; State; Zip Code

14? az Cion 14.41 bb- /- 1v/a Ad, 7X- ' F4

Principal occupation / Job title ( See Instructions) 

r/ le

Employer ( See Instructions) 

1tneep- ft ,/ W— 

Date Full name of contributor out- of- state PAC ( ID#: ) Amount of contribution ($) 

1 g , 60

Contributor address; City; State; Zip Code o2s

o 7x 77a9

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

les, Sel-><'- eipla ' ed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME --- '/ 
t

UQ neS K n l2
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full name of contributor out- of- state PAC ( ID# ) 7 Amount of contribution ($) 

aso

6Contributor address; City; State; Zip Code

pryos6

1DJ 11V8qNSi `'` 

8 Principal occupation / Job title ( See Instructions) 

A-QDrd-1 . 4ss lsitt t
9 Employer ( See Instructions) 

i 4tA CAIL" 

Date Full name of contributor out- of- state PAC ( ID#: ) 
Amount of contribution ($) 

R/ sQ1- I&OID Contributor address; City; State; Zip Code

87oa

Principal occupation / Job title ( See Instructions) 

Dog 6 amt r

Employer ( See Instructions) 

r ys Groo n i

Date Full name ,of/contributor

17l h6AY
E] out- of-statePAC ( ID# ) Amount of contribution ($) 

Contributor address; City; State; Zip Code

AIV 4)40d 2/0-560 K '14u' l ,Q , r 7'1591 - so
Principal occupation / Job title ( See Instructions) 

16e -ti; ldcr

Employer ( See Instructions) 

Aj'i4d9'L # Oft cs

Date FFulll nameof contributor out- of- state PAC ( ID#: ) Amount of contribution ($) 

T v ContributorOC address: City; State, Zip Code ( 

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

Arl% 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME. 

J44'e's C4 le
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full name of contributor  out- of- state PAC ( ID#. ) 7 Amount of contribution ($) 

AnI #V? k4 4s
a2Y 6 Contributor City; State; Zip Codep( . 4r1PID address; 

ia /' C  Ia '% fib %( 

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

i• a.l ,('rec r f w'  i f 

Date Full name of contributor  out- of- state PAC ( ID#: ) 
Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

we& 

Date Full name of contributor  out- of- state PAC ( ID#: ) Amount of contribution ($) 

Contributor address; City; State; Zip CodepGW

k` a- 

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

Date Full name of contributor  out- of- state PAC ( ID#: ) Amount of contribution ($) 

Contributor address: City; State; Zip Code

J

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

ti
6 r,iQ- 

See

BKS/ l / / aS41 f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME

110A& I A.eolA G le- 
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full of contributor  out- of- state PAC ( ID#: 7 Amount of contribution ($) name

Hi v O Qe
J

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

A1, 

Date Full name of contributor  out- of- state PAC ( ID#: I Amount of contribution ($) 

jarnes Sfartl u  
0

Contributor address; City; State; Zip Code jD0

9931 tanto ./ c 6- A/ T - j'Mso

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

G h6.4,- A)c4

Date Full name of contributor  out- of- state PAC ( ID#: ) Amount of contribution ($) 

Contributor address; City; State; / ip Code- D

ao,?og l4u7 S Zane- ASS064 c', . T WS-q

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

l
rk—CZL ` ( x-44

Date Full name of contributto_r(_  out- of- state PAC ( ID#: ) Amount of contribution ($) 

Contributor address; City. State; Zip Code

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

S tcan 5'( f3  i retrrs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME — 

J4*es cdh Cole - 
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full name of contributor Elout- of- statePAC ( ID#: ) 7 Amount of contribution ($) 

tQ
Q t f j Q '00

S
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title ( See Instructions) 

4104'1
9 Employer ( See Instructions) 

ABwts

Date Full name of contributor out- of- state PAC ( ID#: ) 
Amount of contribution ($) 

Contributor address; City; State; Zip Code

3/07 % ncv oo4E P.carlaKd 7x- 9169V

Principal occupation / Job title ( See Instructions) 

1eAdge- 

Employer ( See Instructions) 

kWIkke- // t Y rY ,
Qc tdeHt

Date Full of contributor out- of- state PAC ( ID#: ) Amount of contribution ($) name

Contributor address; City; State; Zip Code

X102 kh,'Veyl,,51J ds -,0V-$!; z Adams; T 1.7091
Principal occupation / Job title ( See Instructions) 

1p
Employer ( See Instructions) 

erR94l-f&r- oVff- a a

Date Full name of contributor out- of- state PAC ( ID#: ) Amount of contribution ($) 

I'an e- 44-rvi1A14- 0

3-q-11 Q vZD Contributor address; City; State; Zip CodeA
r

11,4" 14Ad

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

6111 r f toll 04d, 14.4s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME / 

VQ es Zell%l 6 /0-- 

3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full of contributor out- of- state PAC ( ID*) 7 Amount of contribution ($) name

d o 1a34—d 6 Contributor address; City; State; Zip Code

36/ 01 ` i jah fr(a L Tx 77SK

8 Principal occ

do
title ( See Instructions) 

t

rd

9 Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#: 1 Amount of contribution ($) 

ekmev dh Co / e_ 
3 `F j ! o'W` O dContributor address; City; State; Zip Code , S

W„ds , 4,-A &, T -14 581

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

Date Full name of contributor  out- of- state PAC ( ID# 1 Amount of contribution ($) 

Contributor address; City. State; Zip CodepCO

X16 T 11V5' 944

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

Selma e,?/ o Qd 54r
Date Full name of contributor out- of- state PAC ( ID#: ) Amount of contribution ($) 

Aassell
10 Contributor address; City; State; Zip Code c// id

4 

3gis s/ n , fake Gt 1,wrldid T N5yl

Principal occupation // J/

obt
t itl/e ( See Instructions) Employer( SeeInstructions) 

y

i I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME_ 3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full name of contributor out- of- state PAC ( ID#. ) 7 Amount of contribution ($) 

B/0/* SfJ  
l ,, 3 -lo -tea 6 Contributor address; City; State; Zip Code 

8 Principal occupation title ( See Instructions) 9 Employer ( See Instructions) 

r Nur' 

Date Full name of contributor out- of- state PAC ( ID#: I Amount of contribution ($) 

QContributor address; City; State; Zip CodeO(/ 

T ,,IVV q

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

tt KCer- hy%peQrirt, 

Date Fullname of contributor out- of- state PAC ( ID# ) Amount of contribution ($) 

W IeE- 
Contributor Ci State; 

coI/6% l

address; Zip Code

0- fca. lakd 7x 1/ 1SW

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

Date FF

uul%le
l name oftributorof̀ con

464 l STA ( 

out- of- state PAC ( ID# ) Amount of contribution ($) 

a,9,QQ Contributor address; City; State; Zip Code

a30a 1/ a C -f 4ewgae 04y ix ' 2513

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

rrR/ O d-'"Au- 1 X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME --- 

10'17 Co /d- 

3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full name of contributor  out- of- state PAC ( ID#: 1 7 Amount of contribution ($) 

5 o2,9-, 2,rVG 6 Contributor address; City; State; Zip Code/ OQ, Dd

44&-6 & ks-4p/ lir j4&-1a* d 79 " W
8 Principal occupation / Job title ( See Instructions) 

tCr t'rjv ǹ ra% 

9 Employer ( See Instructions) 

A7,me- Aive- 4oh0-xS

Date Full name of contributor  out- of- state PAC ( ID#: 1 Amount of contribution ($) 

talk./ / a S +
d=^"_' 

V.. . . . . . . . . . . . . 

Contributor adddr/e_sss;- City-; State; Zip Code Q

L, 

3i%`t' V lT 
Tl' l 1 %% 

Principal occupation / Job title ( See Instructions) 

SS D

Employer ( See Instructions) 

I%c 5b006ufSii rc cd q e- S e-- 

Date Fullof contributor  out- of- state PAC ( ID#: 1 Amount of contribution ($) name

6' 4  C) Contributor address; City; State; Zip Code pl J • 

o2cYb 7ide

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

Date Full name of contributor out- of- state PAC ( ID#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code

Principal %occupation / Job title ( See Instructions) 

moi w%ei2Q « 

Emplo er ( See Instructions) 

z/?Ci a) 
C. G t7

ATTACH ADDITIONAL ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER

NAMEi l 
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Full name% 

off
contributor  out- of- state PAC ( ID#. ) 7 Amount of contribution ($) 

6 -'5 aa010 6 Contributor address; City; State; Zip Code

Aw4wea l- ural Tx IVSSI

8 Principaloccupation/ Job title ( See Instructions) 9 Employer ( See Instructions) 

r CAdgotlpr ? c,51tvtts5 ` 4'06te, 

Date Full name of contributor  out- of- state PAC pD#: _ > 
Amount of contribution ($) 

t&n In t-t ley
l l Pwv7 Contributor address; City; State; Zip Code yO goD

T 711sW

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

dQ!- hp-dZ4W

Date Full name of contributor out- of- state PAC ( ID#: 1 Amount of contribution ($) 

OOD
Contributor address; City State; Zip Code" 

Principal occupattion// Job title ( See Instructions) Employer ( SeeInstructions) 

cn Ce— 9•[T

Date Full name of contributor  out- of- state PAC ( ID#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



NON -MONETARY ( IN- KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 
IThe

2 FILER NAME 
2vir 6) le -

3

fa nes
Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS 3 35

6 Date 6 Full name of contributor  out- of- state PAC ( ID#: 8 Amount of $ In- kind contribution

7h
blt- 

Contribution $ . description

a-
asv

ac I
3s f- 

7 Co ǹt'ri/butor address; City: State; Zip Code

v! al* ji44-d 7W0,614 7sF4ri
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title ( FOR NON -JUDICIAL) Instructions) 11 Employer ( FOR NON- JUDICIAL)( See Instructions) 

Qwnev 9 64V, Qe al q -sl
12 Contributors principal occupation ( FOR JUDICIAL) 13 Contributor' s job title ( FOR JUDICIAL) ( See Instructions) 

14 Contributors employer/ law firm ( FOR JUDICIAL) 16 Law firm of contributor' s spouse ( if any) ( FOR JUDICIAL) 

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

Date Full name of contributor  out- of- state PAC ( ID# Amount of In- kind contribution
Contribution $ description

Contributor address, City; State; Zip Code

10 Check if travel outside of Texas. Complete Schedule T. 

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

Contributor' s principal occupation ( FOR JUDICIAL) Contributor' s job title ( FOR JUDICIAL) ( See Instructions) 

Contributor' s employer/ law firm ( FOR JUDICIAL) Law firm of contributor' s spouse ( if any) ( FOR JUDICIAL) 

If contributor 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, please see Instruction guide for additional reporting requirements. 

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

Mu" 5 / 6aild C40 le -1

4 TOTAL OF LINITEMIZED PLEDGES

6 Date 6 Full name of pledgor  out- of- state PAC ( ID#. j 8 Amount 9 In- kind contribution

of Pledge $ description

7 Pledgor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title ( See Instructions) 11 Employer ( See Instructions) 

Date
Full name of pledgor  out- of- state PAC ( IN j

Amount In- kind contribution

of Pledge $ description

Pledgor address; City: State; Zip Code

Check if travel outside of Texas. Complete Schedule T. 

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

Date
Full name of pledgor  out- of- state PAC ( ID#: Amount of In- kind contribution

Pledge $ description

Pledgor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T. 

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

Date Full name of pledgor  out- of- state PAC ( ID#. j
Amount of In- kind contribution

Pledge $ description

Pledgor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T. 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



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

LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

a W'05 40,10 eo le - 

4 TOTAL OF UNITEMIZED LOANS
O

6 Date of loan 7 Name of tender

8 Lender address; 

El out- of- state PAC ( ID#' ) 

City; State; Zip Code

9 Loan Amount ($) 

6 Is tender 10 Interest rate

a financial

Institution? 

11 Maturity date
Y N

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions) 

14 Description of Collateral 16
Check if personal funds were deposited into political

account ( See Instructions) 
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION

18 Guarantor address; City; State; Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions) 

Date of loan Name of lender

Lender address; 

out- of- state PAC ( ID#: ) 

City; State; Zip Code

Loan Amount ($) 

Is lender
Interest rate

a financial

Institution? 

Maturity date

Y N

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

Description of Collateral
Check if personal funds were deposited into political

none

account ( See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out- of- state PAC, please see Instruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2FILE NAME 3 Filer ID ( Ethics Commission Filers) 

a&w-5, & 01r 

4 Date 6 Payee name

of -fdo.;20 1il22.70d1z u A/ 4464) 
6 Amount ($) 7 Payee address; City; State; Zip Code

coo = /? 0, ? 0)( AA Vel 7 - 7s iy

PURPOSE

OF

EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/ OH

Date

2-, 23 . 2v

Amount ($) 

4 6-')o. 

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/ OH

Date

at - 25- o2Do20

Amount ($) 

a,0o

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/ OH

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

Dom *, tde 4 " 
c) [:] Check 0travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name

Payee name

hex  iyL-U` leleoh

Payee address; 

1 Fd66tPA ct yr

clask1AR
Category ( See Categories listed at the top of this schedule) 

td a Ay Girt * dA'61A-& 
Check if travel outside of Texas. Complete Schedule T

Candidate / Officeholder name

n ' ole- 

Payee name

Payee address; 

fib, Sax gab

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

v t - u.adA- by G'ol. U-- 

11 Check if travel outside of Texas. Complete Scheduler. 
Candidate / Officeholder name

ha/ n 6/0 - 

b) Description

IAAW-41 yo

Check if Austin, TX, officeholder living expense

Osought Office heldffi

dyor

City; State; Zip Code

IjArbakd- V I75r/ 

Description

Check if Austin, TX, officeholder living expense

Office sought Office held

AvOr

City; State; Zip Code

4d -%rd 7Z

Description

Va lc , nso ' 

11 Check if Austin, TX, officeholder living expense
Office sought Office held

Avon

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F' 0

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense

Accounting/ Banking

Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense

Fees Office Overhead/ Rental Expense Transportation Equipment & Related Expense

Consulting Expense
Contributions/ Donations Made By

Food/ Beverage Expense Polling Expense Travel In District

Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ PolificalCommittee Legal Services SalariesM/ ages/ ContractLabor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAGE

n Ce  
3 Filer ID ( Ethics Commission Filers) 

t , Letl• 

4 Date

a-.W-' 2o.zD
6 Pay a name

d Aw t%a` ! gs V- klce- Aa rOPAI Fund
6 Amount ($) 7 Payee address; City, State, Zip Code

Wj. qq8/gasan akd 7s 

8 a) Category ( See Categories listed at the schedule) b) Description

PUROPOSE( 

top offtthis

IV"c lJwai" rGLQ7CX77 (+ C

EXPENDITURE

c) E] Check if travel outside of Texas. Complete Schedule Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/ OH , C ok Cole- 
Office sought Office held

14 06 - 

Date Payee name

3 aZa 
4-6419- 6 Ac - 

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

050- Is D S / 41a 9 rl4 C i 7758/ 

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

PUOOSE Aak-h%6 lyEXPENDITURE J

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/ OH / _,/ / 

Office sought Office held

D Ayes

Date Payee name

3--5awv roog 41! e 6* 

oL4- 
44,4la14

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

Aw a Ad- Ix 15w

Category (/ See Categories listed at the top of this sch

edduulee)f
Description

PURPOSE

rl /We a.T- i/%
I/ rAve ohSor- 

EXPENDITURE

Checklf travel outside of Texas Complete ScheduleT Check if Austin.. TX. officeholder living expense

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking

Event Expense Loan Repayment( Reimbursement Solicitation/ FundraisingExpense

Fees Office Overhead/ Rental Expense Transportation Equipment & Related Expense

Consulting Expense
Contributions/ Donations Made By

Food/ Beverage Expense Polling Expense Travel In District

Giff/ AWards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesNVages/ ContractLabor Other ( entera category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME

J" -,e5, 

3 Filer ID ( Ethics Commission Filers) 

4 Date

9- zoa 
6 Payee ame

DujoOnS, nL

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

A ' 
8 a) Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE

O F j/ t ( 1 & 1
i1 ii e

l( 
Q

EXPENDITURE J

c) Check if travel outside of Texas Complete Schedule Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/ 01-11Ktah co( e- 
Office sought Office held

Date Payee name

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

jY 3.X6 / 

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

PUROF UDh 1N- o d,- Y
l

r I nSO 

EXPENDITURE
I

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

Complete ONLY if direct

benefit C/ OH

Candidate / Officeholder name Office sought Office held

expenditure to

1 ( p - 

Date Payee name

3 //-aZdoZ M&I01im"? W 6A"'Any
Amount ($) Payee address; City; State; Zip Code

71
Al

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

PURPOSE

OF J

1Description
EXPENDITURE ClJ t

ElCheck fi travel outside of Texas Completes T Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

x4!011 ale- 9600 - 

OrATTACHATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Zills
SCHEDULE F1

V% 0495 14eew, n co / e- 
4 Date 6 Payee name

a- ia- aaaoaL' fk bAa- 30660' r - y- 

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

4 11401 "' W' 04) (- eek 14a y
1, 0111- 55Y t4el" W- f -19$ K

18

PURPOSE

OF

EXPENDITURE

19 Complete ONLY if direct
expenditure to benefit C/ OH

Date

9 / a - aQa

Amount ($) 

f 6pio a

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/ OH

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

fYlle i - y

e)  Check if travel outside of Texas. Complete Schedule T

Candida e, / Officeholder name

k"&^t

6le

b) Description

Ix le 4ak6ov- 

Check if Austin, TX, officeholder living expense

Office pught Office held

K4 OK

Payee name

GOzwS-- Io4* ff / 30. 0 0- Oak

Payee address; 

aha j' I1at BIvd
Category ( See Categories listed at the top of this schedule) 

44M44 . % 4( 0664& 

0 Check if travel outside of Texas. Complete Schedule T
Candidate / Officeholder name

Date Payee name

B - baa f c ns, / sic
r

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/ OH

Payee address; 

ds 33 Ay k
Category ( See Categories

sllisted
at the top of this schedule) 

taA& 41 j! 9
ElCheck if travel outside of Texas. Complete ScheduleT

Candidat / Officeholder name

City; State; Zip Code

la, la, otd >< j75y1

Description

golyr* ``'` L514A. c4,- 

0 Check if Austin, TX, officeholder living expense
Office sought Office held

10 r

City; State; Zip Code

aYlaKd T 1, 15F1

Description

IDCheck if Austin, TX, officeholder living expense

Officesought Office held

A—.1B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense

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 GUYAwards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesMlages/ Contract Labor Other (enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILE AME 3 Filer ID ( Ethics Commission Filers) 

V% 0495 14eew, n co / e- 
4 Date 6 Payee name

a- ia- aaaoaL' fk bAa- 30660' r -y- 

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

4 11401 "' W' 04) (- eek 14a y
1, 0111- 55Y t4el" W- f - 19$ K

18

PURPOSE

OF

EXPENDITURE

19 Complete ONLY if direct
expenditure to benefit C/ OH

Date

9 / a - aQa

Amount ($) 

f 6pio a

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/ OH

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

fYlle i - y

e)  Check if travel outside of Texas. Complete Schedule T

Candida e, / Officeholder name

k"&^t 6le

b) Description

Ix le 4ak6ov- 

Check if Austin, TX, officeholder living expense

Office pught Office held

K4 OK

Payee name

GOzwS-- Io4* ff / 30. 0 0- Oak

Payee address; 

aha j' I1at BIvd
Category ( See Categories listed at the top of this schedule) 

44M44 . % 4( 0664& 

0 Check if travel outside of Texas. Complete Schedule T
Candidate / Officeholder name

Date Payee name

B - baa f c ns, / sic
r

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/ OH

Payee address; 

ds 33 Ay k
Category ( See Categories

sllisted
at the top of this schedule) 

taA& 41 j! 9
ElCheck if travel outside of Texas. Complete ScheduleT

Candidat / Officeholder name

City; State; Zip Code

la, la, otd >< j75y1

Description

golyr* ``'` L514A. c4,- 

0 Check if Austin, TX, officeholder living expense
Office sought Office held

10 r

City; State; Zip Code

aYlaKd T 1, 15F1

Description

IDCheck if Austin, TX, officeholder living expense

Officesought Office held

A—.1B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

F-ROM POLITICAL CONTRIBUTIONS
SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
AocountingBanking

Event Expense Loan Repayment/ Reimbursement Solicitation/ FundraisingExpense

Fees Office Overhead/ Rental Expense Transportation Equipment R Related Expense

Consulting Expense
Contributions/ Donations Made By

Food/ Beverage Expense Polling Expense Travel In District

Gift/ Awards/ 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) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER ME

I
3 Filer ID ( Ethics Commission Filers) 

V S / Y.V 1 l. G/ 

4 Date 6 Pa e name

Co me- 
r sf" - 5

G Amount (} 7 Payee address; City State; Zip Code

1br Do x53.3 / dy i' t 75 

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

PU

O
OSE

m4low 9 

EXPENDITURE

e) Check if travel outside of Texas. Complete Schedule Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

to benefit C/OHW n
Candidate ! fficehoider ame Office sought Office held

expenditure a / Q
t 

Date Payee name

6- OUav o z 

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

5"9 r o2R o1QlD b 2 / y i%n jl"d 7k

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

PURPOSE

OF

EXPENDITURE

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

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

expenditure to benefit C/ 01-1/

e&// cole- 1101

Date Payee name

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

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

PURPOSE

OF

EXPENDITURE

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

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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/ Dcnations Made By Gift/ Awards/ 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 F2' 2 FILER NAME  

jao,,f5 KLLh'tA n 18- 
3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 0
6 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9
TYPE OF

EXPENDITURE El Political Non - Political

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

PURPOSE

OF

EXPENDITURE

c) F_ Check if travel outside of Texas Complete Schedule Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

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

TYPE OF

EXPENDITURE El Political El Non -Political

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

PURPOSE

OF

EXPENDITURE

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

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
SCHEDULE F3

FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F3:' 

2 FILER NAME  

ov* e5 / L/ LV //1 Cole., 
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($) 

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($) 

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 Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other ( entera category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pagesESchedule F4: 

I
2 FILER NAM — // 

n
acmes ceUi/) o le - 

3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Date 6 Payee name

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

9
TYPE OF

EXPENDITURE El Political  Non - Political

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

PURPOSE

OF

EXPENDITURE

c) F- 1 Check if travel outside of Texas. Complete Schedule D Check if Austin, TX. officeholder living expense
11

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

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

TYPE OF

EXPENDITURE Political Non - Political

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

PURPOSE

OF

EXPENDITURE

Check iiftravel outside ofTexas . Complete Schedule T F- 1 Check if Austin.. TX. officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking

Event Expense Loan Repayrnent/ Reimbursement Solicitation/ Fundraising Expense
Fees Office Overhead/ Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donabons Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salanes/ Wages/ Contract Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME

sme5 & i,ek
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Payee name

23 - l9 Ewe- ' om, uni c c 7orr5

7 Payee address; City: State, Zip Code
6 Amount ($),?

Kto

Reimburseme' n' ttfrom

r/ 

D•  I / 
y/ - n 7—x

political contributions

intended

a) Category ( See Categorieslistedat the top of this schedule) 

04

b) D8

I/} 

t5/.
J

es

criptionPURP_SE

qv YTT SCK_+ 

EXPENDOITUREyQr+
l

c)  Check if travel outside oofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense

9

Complete ONLY if direct

expenditure to benefit CIC/ 01- 1/([ 

Candidate / Officeholder name

eJi^ 6 f 
Office sought Office held

M 
or

Date Payee name
n' 

Terry &&44(aurn 0-4)y-- 1/ 

Amou ($) 

14
Payee address; City; State; Zip Code

6! 9
RReimbursement from o260Da 1.' de
political contributions

intended

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

Descriptionf PUROPOSE
ie_ ` n -- n •t h # 

6tY11 L ahv t

EXPENDITURE

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

Complete ONLY if direct
Candidate / Officeholder name

expenditure to benefit C/ OH /  

Office sought Office held

AdYr

Date Payee name

f sa--rlbn / yam 6v % xaK

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

15D
00

from V G( r1 + 1° r 3 k% dos` fReimbursement

political contributions

intended

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

fit / ' 6 t , e

P Q

Description

a.( cy() rg/ 
EXPENDITURE

Check if travel outside ofTexas . Complete Schedule T. El Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/ OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking

Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
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 Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

ups ke l;i CO 
4 Date 6 Payee name

6 Amount ($) D 7 Payee address; Zip CodeCit/y,,

y/ 
from

7X

State; 

Reimbursement

political contributions

o24%'? 

intended

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

PURPOSEOF f

EXPENDITURE

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

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

D-- 4F LLC
Amount ($) y>,[ 53

Payee address; 
City, State; Zip Code

Reimbursementfrom X 339 ' LadkJ K ' 1755 - ! 3,

050political contributions

intended

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

PURPOSEj// 
OF 712 [ -- e 6t% 

EXPENDITURE UU

ElCheck if travel outside of Texas Complete Schedule Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/ OH / CQI
Office sought Office held

ASYor- le& A w

Date

l3-, 20 

Payee name

omeh . ead  < 5'ucccss
Payee address

1/ Lr') 

State; Zip Code
Amount ($) 92e

Reimbursement from v ©, , tY " 

City; 

G """ - • ' //
7S? g

political contributions

intended

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

y, 

PURPOSE

OF

sof
EXPENDITURE

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

Complete ONLY if direct
Candidate ! Officeholder name Office sought Office held

expenditure to benefit C/OHr- 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking

Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
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 Other (entera category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Payee name

xbrz# /Q ay/or
6 Amo u ($) 7 Payee address; City; State; Zip Code

SSDa 0-/ 
Reimbursementfrom

J '' C 0A T4x17 A4 -W— ' ' ^' / UJ" ' 

political contributions

intended

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

PURPOSE

c 0j)'4*'-h's /'n9EXPENDITURE

c) Check 0 travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date

d9 d0aD

Payee name

5171 CGcyvvhs, / nc

Amount ($) 

m5Reimbursement
Payee address; City; State; Zip Code

X JV
fro Oc5, 3

political contributions

intended

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

PURPOSE

OF A/l j/ 

f

adileA4 /
J

EXPENDITURE

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

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

expenditure to benefit C/ OH &/ A 6le- 

Date Payee name

Inc. 

Amou t ($) Payee/ City; State; ZipCode

r

ffrom` 7/ 0Reimbursement 6 

address; %

A, c( v i 6i" 
AN 

political contributions

intended

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

PURPOSE( 

U" ' 
1

EXPENDITURE

ElCheck ItraveloulsideofTexas. Complete ScheduleT 1: 1 Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/ OH

Candidate / Officeholder name

40it4 At- 

Office sought Office held

D t4 r' / 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense
Accounting/ Banking

Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Fees Office Overhead/ Rental Expense Transportation 8 Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel

DistrictQuipment
Contributions/ Donations Made By Gift/ AwardstMemorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesNVages/ Contract Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME// 

6ek- 
3 Filer ID ( Ethics Commission Filers) 

LfQN1l.` Keai'n

6 Payee name

Texas & 5/190P

4 Date

36 -a0aD

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

Reimbursement from
X

political contributions

intended

a) Category ( See Categories listed at the top of this schedule) b) Description8

PURPOSE

OF S /til
t

llf C i/% J . % 

EXPENDITURE
V

c) Check if travel outside of Texas. Complete Schedule Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ 01-1/ zwlet 0l// r— 

Date Payee name

AmountL($$) Payee address; City:/ State:. Zip Codt- 

Reimbursement from. I  

political contributions

intended

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

PURPOSE

OF UQ/ ( l % aamp
r

I & A n ey- 
v

EXPENDITURE

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

Complete ONLY if direct
Candidate / Officeholder name

expenditure to benefit C/ OH 4fit a
Office sought Office held

0rK

Date Payee name

a-1-' 2Wfl cTEr / Cd`alL'om tu y /
pa f

Amount ($) 

gleo BO
Reimbursement from

Payee address; City: State; Zip Code

oo 6-,41rh al1Py 61L d 3 Ow 4/ l 7x 784 1- 
F1political contributions

intended

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

PURPOSEOF K Ams/`
J`, J

q
EXPENDITURE

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

Complete ONLY if direct

expenditure to benefit C/ OH

Candidate / ZOceholder name

0— 

Office sought Office held

B11/ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense

Accounting/Banking
Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
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 SalariesNVages/ Contract Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FIL AME

Co le- 
3 Filer ID ( Ethics Commission Filers) 

Jot tl5

4 Date 6 Payee name

o2-/ 4-.20020 l4w, LLC

6 Amount $ 7 Payee address; City; State; Zip Code
bs

Reimtwrsemementfrorn 334 E 13v'vAGt ivay Q / x q'I58Y 4305
0 contributionspolitical

intended

8 a) Category ( See Categories listed at the top of this schedule) b) Descriptiioon

PURPOSE

S/
t l I ta ac) 

C1ir.-' 

W110J4A ` T

EXPENDITURE
vv

c) Check if travel outside of Texas. Complete Schedule Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ 01-101
l// r

OlL

Date Payee name

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

4':V /. g
Reimbursement from KK K/-• y GK K. I(/ L

El political contributions
intended

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

PURPOSE

v/( ` 
13,B tf

EXPENDITURE

Check ttravel outside ofTexas. Complete Schedule T El Check if Austin, TX, officeholder living expense
Candidate / Officeholder name

Complete ONLY if direct
e, 1expenditure to benefit C/ 01- 1/

CL(/,; A alp
Office sought Office held

Gr

Date

02-/-, 2cb2o- k

Payee name

d' Cornincuri lmla * N&442e' 
Amount ($)

D 
Payee address; City; State; Zip Code

Reimbursement from 34" 64/)" 41kybvd Aolux l W ` tiAg

Elpolitical contributions
intended

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

PURPOSEJJ-- 
OF

EXPENDITURE J

EjCheck rf travel outside ofTexas . Complete Schedule T Ej Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH k le Off/ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Aocounting/Banking
Consulting Expense

Fees Office Overhead/ Rental Expense Transportation Equipment & Related 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 Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILF, NAME 3 Filer ID ( Ethics Commission Filers) 

L/AI,Its / Gvi n C o

4 Date 6 Payee name

a- 9- an,90 p vdy , Pc a y sem? /Y
6 Amount ($)/

41? St
7 Payee addre/ssss;;

jy(,(//"// 

City, Code

Reimbursement from V' `"' — ""- 

State; 

n/

Zip

w `'- '   

political contributions

intended

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

PUROPOSE

EXPENDITURE P/ 

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

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

to benefit C/ OH t'L MOPQexpenditure y( 

Date Payee name

3-- aoaa A1 - 5 /• ate

Amount ($) ,_$ Payee address; State; Code

Reimbursement from

r "' 

ZZiipCiity; 

v"' [  " -

158'/ 

Elpolitical contributions
p141,9 / Ol

intended

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

PURPOSE

OF ldwAy7P T354 ha-& 
EXPENDITURE

QCheck if travel outside of Texas. Complete Schedule T El Check if Austin, TX, officeholder living expense
Candidate / Officeholder name

Complete ONLY if direct

expenditure to benefit C/ OH &
14'1 CQ tG

Office sought Office held

AYD k— 

Date Payee name

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

Reimbursement from

Elpolitical contributions
intended

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

PURPOSE

OF

EXPENDITURE

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

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/ OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicitation/ FundraisingExpense

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

Consulting Expense FoodBeverage 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 SalariesM/ ages/ Contract Labor Other ( enter a category not listed above) 
Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

1 jT .es

4 Date 6 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

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

PURPOSE

OF

EXPENDITURE

c) Check if travel outside of Texas Complete Schedule F- 1 Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

PURPOSE

OF

EXPENDITURE

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

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

expenditure to benefit C/ OH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

PURPOSE

OF

EXPENDITURE

ElCheck 4travel outside ofTexas . Complete ScheduleT F- 1 Check if Austin, TX. officeholder living expense

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON- POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Payee name

G Amount ($) 
7 Payee address; City State Zip Code

g a) Category ( See instructions for examples of acceptable b) Description ( See instructions regarding type of information
PURPOSE categories.) required.) 

OF

EXPENDITURE

Date Payee name

Amount {$) 
Payee address; City State Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE

categories) required ) 

OF

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

PURPOSE
Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information

OF
categories.) required.) 

EXPENDITURE

Date
Payee name

Amount ($) 
Payee address; City State Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories) required ) 

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

dames ' evin  l 
3 Filer ID ( Ethics Commission Filers) 

4 Date 6 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

8 Amount ($) 

7 Purpose for which amount is received Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($) 

Purpose for which amount is received Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($) 

Purpose for which amount is received Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount ($) 

Purpose for which amount is received  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/ 26/ 2019




