[:] July 15

m 8th day before election

]

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 8221|€|ED:(T)E ! (e s R BIEST ) al OFFICE USE ONLY
Dyohos .
NICKNA LAST SUFFIX
(eakivs
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER Q
MAILING 1—[—"‘{,?5? éggu%ﬂ .
ADDRESS '
gt Wi ,
[ Change of Address %{;‘:7[' I'J’l ‘ Iﬂ% 16 (9 | |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION &) ' Ll
OFFICEHOLDER ( p ) ) ) Dala@a'nd-uelivomci Y}r Date Postmarked
PHONE £ 133-01217 /o-2%-1F
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER ,H
NAME ! \ [\1 S I e o om o o mes fe b A PeerCaereE B ¢ 5 b5 L Date Processed
NICKNAME LAST SUFFIX
) Date Imaged
OOUS
7 CAMPAIGN STREET A‘DDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER =
ADDRESS lalz, Bg‘(ﬂq 4.
(Residence or Business)
Foof wWealh., T 76102
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
/ —
REGNE 21 R -OSTE)
9 REPORT TYPE .
l:l January 15 D 30th day before election D Runoff D 15th day after campaign

Exceeded $500 limit

treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ﬁ d S /9 THROUGH /ﬂ/e?g//ﬁ?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:] Runoff D Other

o R Description

/// é / /9 D General M Special

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 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 WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[] eENERAL
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) l—'-/fs <O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ Ll. 05@ . 01-‘-

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ngs—. & 6

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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
e —

LAURA LITTON under Title 15, Election Code.
MY COMMISSION EXPIRES

JUNE 23, 2020 -
NOTARY ID: 124000812 \kam/\b\ MM

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Dﬂ PA” 2 2 /ngD/Cﬂ 5> , this the 28"—2'{

day of @eépb&f , 20 /? , to certify which, witness my hand and seal of office.

0%2%’-4 %Lm Laura A itten Assi s/ w7

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

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 428

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | sCHEDULEB: PLEDGED CONTRIBUTIONS $
a |:| SCHEDULE E: LOANS $

IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

«

L 03804

TOFILER

6. [L} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s SSON .34
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how

to complete this form. 1

Total pages Schedule A1;

2 FILER NAME

hoe Rdpkine,

3

Filer ID (Ethics Commission Filers)

4 Date

iO/{.5

5 Full name of contributor

Maely (eppmal)

6 Contribdtor address;

/IC' (| Qm@; Jilce,

[] out-of-state PAG (ID#: 7

(14’1653

City; State; Zip Code

Lo, Fro e 16007

Amount of contribution ($)

4280

8 Principal occupation / Job title (See lnstmclions}

9 Employer (See Instructions)

Date

iO/lgAaI

Full name of contributor

q’tm‘f Zé(tmt-? L[)

Contributor address;

2601 Movkicello B2, R TE 16007

?f—stale PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

£ 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributog

To Willams

Contributor address;

4137 Laﬂnul

[T out-of-state PAC (ID#:

Zip Code

r’h(/ (K167

Amount of contribution ($)

¢ (0O -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

LOA%

Full name of contributor

Contributor address;

325 (. gﬁcﬂﬁmj r@ ﬂ%{é“ﬁt (7%,

[ out-of-state PAC (ID#:

Clty State le Code

Amount of contribution ($)

$ (100

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 F NA ] 3 Filer ID (Ethics Commission Filers)
Mfoé ﬁécb(év&

4 Date 5 Full name of contributor [ out-of-state PAG (ID: ) | 7 Amount of contribution ($)

O/
/IS/ -6. Cﬁ).nt.rlt;ul.ot“ s(d&résé, IIIIII Clty .St.ate:- 'Zi-p Cc;dé IIIIIII h$ lgD
(9 | 2101 liowlle RWTE 16109

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

Date Fyll name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

lO/(S/, 4 ch;ﬂs:i; &‘100 Gy sae zpoede 418

3120 bellnee De. Ul FOTE 16109

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘9/15/ Ceptts Vulie Klelpes,
[ G’{ Contributor address; City; ate; Zip Code ' 4 9’ go,
4 Hiedwpof) Be., B, Tk 1607
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out of-state PAC (ID#:_ ) Amount of contribution ($)

‘0/"1/“‘ @(Wﬂ?& A, YIW&(; ...................

Contributor address C£ &f y State; Zip Code % a@@
qso g HW T 6k

Principal occupation / Job tltle (See Instruchons) 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER

The Instruction Guide explains how to complete this form

NAME

1 Total pages Schedule A1:

@4&7& @@al&. VS

5 Full name of contrlbutor

3 Filer ID (Ethics Commission Filers)

; i out-of-state PAG (IDj:

Tohzue.e_tw.ﬁzé

6 Contributor

,9[2}0

lly State; Zip Code
pnac B

8 Principal occupation / Job title (See Instructions)

R, TE 1ol &

) | 7 Amount of contribution ($)

¢ SO

9 Employer (See Instructions)

Full name of contributor

Date
Contributor address;

lo/‘ A /
) &y.24

Principal occupation / Job title (See Instructions)

Moebhctect

[ out-of-state PAC (ID#:

City; State; Zip Code

). Frw) T W10

Amount of contribution ($)

t <o

Date

Employer (See Instructions)

Full name of contributor

Centnbutor address;

3200 YA l o)

Principal occupation / Job title (See Instructions)

%/M

[ out-of-state PAG (ID#:

Zip Code

Fnu &7 £ 16199

Amount of contribution ($)

$ w0

Employer (See Instructions)

Date

Full name of contributor

Contnbutor addresgs;

Yl / . |

Principal occupation / Job title (See Instructions‘)

] out-of-state PAG (ID#:

4 ‘,w (Acol wc{'cﬁm&

218 0. Uickeey Blol). ) P, FE6107

City; State; Zip Code

Amount of contribution ($)

4 (6O

Employer (See Instructions)

Forms provided by Texas Ethics Commission

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

www_ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
"ahoe Beooltws
I
4 Date 5 Full name of contributor O Tt.of.sta,e PAC (ID#: y | 7 Amount of contribution ($)
©fns | DanOs S Hatl
/l 6 Contributor address; City; State; Zip Code $ lO 0
1| 3q0¢8 Sunila 4 o9
a el Frw, YL 16109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
0f, ;| lous Cacol Codblmaw
[ 4 Contributor address; City; State; Zip Code 4 ‘QO
1 18RO Huleo &h P, TE 104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: Amount of contribution ($)
l.@/ _ P.Qaza‘r x| Glack |
(’] / Contributor address; City; State; Zip Code %' l OO,
1 | 203) W 4.%4,, R YK 16 (L0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
o/ Midol), Tohweow R
lq /l ‘7 Contrfbutéj address; City; State; Zip Code 4, (@0
2109 Maiod] Q¢ W, TK 16107
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FI ME * 3 Filer ID (Ethics Commission Filers)
— pll«)t? KM/&

7 Amount of contribution ($)

4 Date 5§ Full name of contributor [] out-ot-state PAC (ID#:

o/, Mt « Uet Roce
n fo | iy Yol ko &t AP g v s 420
10 (bt Oak L. Weliake ¢ 10202

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

Date Full name of contributor [ out-gl-state PAC (ID#: ) Amount of contribution ($)
(o Mike " h Nee, QM’" ,,,,,,,,,,,,,,,,
(/l / Contributor addrass E M City; State; Zip Code 4 go

l HwWTE w6l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Webutor addross; Gity: State; ZpGode & S<cio,
612 Ronewy Sptunss LD, Preo T WG4

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

17}~ 4 Vnﬂg?m)ip{ Cocdlh
a

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

0 Ietes el Caeav Remang
A /l A ; Contributor adr.:ress City; State; Zip Code 4'7 IQO
1 200 w.ezehmgﬂu CP@E’, Prd T 14107

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAM

ve Bealwe

3 Filer ID (Ethics Commission Filers)

4 Date

Lo/r,%c(

Full name of contributor

City; State; Zip Code

43¢ 2 chao . RO

7 Amount of contribution ($)

¢ 0o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [T out-ot-state PAC (IDE:

Contributor address;

City; State; Zip Code

4o | lJmee’v, 4,)5 A, TE 16101

Amount of contribution ($)

428

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

L O/m/

(9

Full name of contributor [J out-of-state PAC (ID#:

}?’( m)m o

i _Cwé.’é-v]. N

Contributor address;

128 Aum Wfllgu,

Amount of contribution ($)

& €O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.

Contributpr address;

6241 anable 40, Prd T Wl

|

Amount of contribution ($)

+ (SO

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FI AME : 3 Filer ID (Ethics Commission Filers)
hoe Bl
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
g/ |Tohw « Jeaw Ach L
l [7 6 Contributor address City; State; Zip Code + 9@0
2205 Moo (]l aw TL 6

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

Date Full name of contributor [1 out-of-state PAC (1D ) Amount of contribution %)
o/ ok~ Toaor Bkl
l 4 cl Contributor address; City; State; Zip Code % ( 0@
608 Pamt ﬂ@u,f Q‘f&o [ Moad), Fl'zg'T{L {7
Principal occupation / Job title (See Instructions-) Employer (See Instructions)
Date X Full name of'contributor * [ out-of-state PAC (ID#: ) Amount of contribution ($)
ks | Toho Blewherwz
(ﬁ Contn%ress X City; State; Zip Code ‘ S’M
Zuile 1400 - T 16102

Principal occupatlon / Job title (See Instructlons) Employer (See Instructions)

. Full name of contributor [ out-ot-state PAG (IDH#: ) Amount of contribution ($)
Lofg/ Gl bwol
{q Contributor address; City; State; Zip Code $
4 L(Ja,%deve, & F),“TE 16107 e

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAMFM) i 3 Filer ID (Ethics Commission Filers)
iphwe  Blpdiue
4 Date 5 Full name of contrigutor out-of-state PAG (IDf: )| 7 Amount of contribution ($)
L‘%—g Chehoar Hlic Ju‘ia’ ete _
Contributs dd o City; State; Zip Cod
%0' 6 Contributor a ress ity ate p Code $§0
1T Latagele b Py T Wi
8 Principal occupation / Job title (See Instructions) - 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
o gc@ﬂéﬁ Apeams
q /g Contributor address; City; State; Zip Code 4 2 S’ 0
Gits Uzjzﬂwﬁ By, AWJTE 16133
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC {ID#: )

Amount of contribution ($)

Contributor addrésé; City; State; . IZilp deé i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ] - Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribl_nion (%)
. Ct;nérit.)uto; a‘d(-jre-asé; ------ C'ity; - St-at-e;- le C()Idt.e I
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 9/8/2015



naey  m<®  mac qese

“-" 1—2 ‘.?‘11
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

e
Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Conltract Labor
Credit Card Payment

The Instructlon Guide explains how to complete this form.

Solicitation/Fundraising Expgnse

Transportation Equipment &Related Expense
Travel in District |
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1: ER NAM
2 Ahve  Botgoliuse

3 Filer ID (Ethics Comrpission Filers)

e )a | TEFDT Blak Muos

6 gmount ($5 ' 7 Payee address; City; State; Zip Code
+ 4500 ‘d‘;-g- 1216l
, A=A
8 (a) Category (Ses Ca'legorieslisled atthe lop of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule |
OF D Check if Austin, TX, officeholder living expensg
EXPENDITURE

9 Complete ONLY if direct (gmﬂld &/ Officeholdeppame \ ﬂcb&;g{ Officq held
expenditure to benefit C/OH JA L L{H
Ao we AN e
v

Date Payee name )
lopafia | Home D@oo"’
Amount (Q) ) - Payee address; C'ity; State; Zip Code
+1€p 1450 Sodl  Fanon
$o15 HwW, TC 16124
Category tSae Galegorigs listed at the lop of |hisschaduls] Description
PURPOSE E z h < (- _,0 CP % Check if.travelt?ulsideofTs';xas, Compfefe Schedule |
EXPEI?[;TURE é{ f'g ”m_& - SC Check if Austin, TX, olficehoidsr living expense|
R memm) Hen =

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

Office}held

Date Payee name

/{4 W’(w&phq Aﬁ/%éu * AMQALF;

Arfount (8§ | Pavee addrjs, rg City; State; Zip :l.‘.'ode
. < - Chre)s St ST 304
©543.89 | fuchy =te 1290 (

Category (See C.(alegones listed at the top of this schedule) Description

PURPOSE

e, albm

D Check if fravel outside of Texas. Complele Schedule Tj

OF 00 : ( t\ . [ check if Austin, T, officenolder livin expense]
EXPENDITURE HS U /U& * ' 9

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evenl Expense . Loan Repayment/Reimt Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Traval In District
Contributions/Donations Mads By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card L
' i The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 2$R NAME 2 3 Filer ID (Ethics Commission Filers)
Aphve  Etows

4 Date 5 Bryee ndm R
VO/25] (o uéy ku Macicq ~ 4%41@&
6 Amount (Sf 7 Payee al:Idress City; State; Zip Code

IS - A &lhazpe . LTE 304
t&po ﬁus‘w T p(

§
8 (a) Category (See/CaIagmies listed at the top of this schedule) (b) Description

PUFg;?SE (‘,&U‘Su [ 64);; o QDE’ ‘ﬂﬁ&'ﬂ’f‘ﬂ - ‘:'Ched(ifrravelomsideoﬁexas.GompleleScheduleT.

I:l Gheck if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [__—I Check if ravel oulside of Toxas. Complete Schedule T.
OF Check il Austin, TX, officeholder living expense
EXPENDITURE
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkiittravel outside of Texas. Complele Schedule T,
EXPENOI;TURE D Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Lean Repay

Advertising Expense Evenl Expense
Fees

Accounling/Banking Office Ovarlmdmenml Expenso

Consulting Expense Food/Baverage Expense Polling Expense

Contributions/Donations Made By Gift/Awards/Mermaorials Expense Printing Expense
Candldawomwhcldeﬂpalmcal Committee Legal Services Salaries/Wages/Contract Labor

Salicitation/Fi
Transportation

Travel In District
Travel Qut Of District

Cther (entera category not listed above)

Equlpmem& Fhla:ed Expense

The Instruction Guide explains how to complete this form.
ILER NAME

ohoe Bk os

1 Tolal pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ SS01. A1

5 Date 6 Payee na

Muﬂﬂ Y Mélsmq/ I,

Yae//9

7 Amount ($)

kSO

8 Payee addre[;s City; State; Zip Code

gis-A Blhgs <t , STE 304~
ﬂusho T 121D

TYPE OF
EXPENDITURE

m Political [ Non-Poitical

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

[ Jcheckirtravetoutside ot Texas. Gomp

Qehod

T

PURPOSE
OF
EXPENDITURE

oo Fee
ity Cogall |

o

Dchsck if Austin, TX, officeholder living expense

Office sought

T Complete QNLY if direct Candldate / Ofﬁceholder name

Office held

expendilure lo benelit C/O ~
Whv@ o‘dus Rl Boel é{é’ !
Date Payee
lo/1/19 ju/; Nacicp = Fecge

Amount ($) Payea addjgss; C& State; Zip Code
- , — |8IS- zgé Ste A
*126q. AS Audy, O e |

EXPENDITURE BZ[ Political [ ] Non-poiitical

Category (See Categories listed at the top of this schedule) Description
e &di&/t t\(l k()@ / Fudslais oc- S ::HZW_W:MT?“:'WT%WM
EXPENDITURE LG"—\‘E-@_ & Pﬂ&.t\q—ég eck il Austin, TX, oHiceholder living expense

Candidate / Officeholder name Office sought

A

Complete ONLY if direct
expendilure to benefit C/OH

Office held

I 4 Bonef)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement soudmuchunwajslng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Ti Equipment & Related Expense
Consulling Expanse Food/Baverage Expensa Paolling Expanse Traval In District :
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Travel Qut Of District
Candidate/Ofiiceholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER

e Adpline

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

5 Date

Payee n me

Mueo Mac i« fecr

o/a/i4

7 Amount/ ($)

$2148,106

8 Paye addi ess; City; State; Zip Code

iS- A Behzgs ol STT S04
ﬂuslw ‘WL 12101

9
TYPE OF
EXPENDITURE Political I:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; « i [ cresxittravetoutsia of Texas. Complete Schedule T.
or A Moetie oc.

EXPENDITURE

\

I:]Check if Austin, TX, officeholder living expense

S0 %S@@s

T Complete ONLY if direct
expenditure to benefit G/OH

Candlda:eq Officeholder name
E éﬂadé@é

Ol’f‘lrb sought Office held

1D5te/q/(q Mty y Macics o theear o
Amount ($) Payee ;ijdm%séﬂ City; State; ZTSC?FE-
LIS - &k & A
F14499.26 Aucho, T ed

EXPENDITURE

X] Poiiical [] Non-Poiitical

PURPOSE
OF
EXPENDITURE

J%,?s é’mé Sigus

Description
Check i traval outside of Toxas. Gomp

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

T

[:ICheck it Austin, TX, ofticeholder living expanse

Complete ONLY if direct
expenditure to benefit G/O

Candidate / Officeholder name

vE @5@0 e

Office sought

D v el

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state_tx.us

Revised 9/8/2015



