CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
MS / MRS / MR FIRS i
Sl L L) =Y RS/ il v OFFICE USE ONLY
OFFICEHOLDER _ .
T e >
NICKNA . LAST SUFFIX
;%91)0 Vs
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER Cd 4
MAILING 4124 LEOJL)%Q =S '
ADDRESS
Ch f Add ﬂ:p ‘l’ *]4 l l ;
[] change of Address ‘é& I ‘ | K, q@ “q
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Dgle Hand-deliverad or Date Postmarked
PHONE (i) N3%-0721 /= 14-19
6 CAMPAIGN MS / MRS /| MR FIRST MI Receipt # Amount $
TREASURER -
NAME @‘*[Ef‘f’\! ............................. Date Proces
NICKNAME LAST SUFFIX { [-{4- 9
. Date Imaged
oS (- (49
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER . l ‘ﬁl
ADDRESS (| Z BE G4 S8\
(Residence or Business) \ g -
Foed Wk, T 6102
,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (1) 9ggg - oSO

9 REPORT TYPE

[:] January 15
[] w15

D 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Runoff I:[
D Exceeded $500 limit |:|

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Yoar
1028 /(9 /8 /19
11 ELECTION ELECTION DATE ELECTION TYPE
woun oy ver | Lo [ e L g
“ // hg ’ ‘C( [ ] ceneral N Special
12 OFFICE OFFICE HELD (if any) 13 OFFI?E SOUGH‘T (if known)

: L”es.qukwg

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

TOTALS

[ ] eENERAL
COMMITTEE ADDRESS
[IspreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

$ ,
rid

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

s 9138 "

~ EXPENDITURE
TOTALS

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

$ -

LOAN TOTALS

4, TOTAL POLITICAL EXPENDITURES
________ o 11, 192.66
(B:SI[\ESEEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9(//7
OF REPORTING PERIOD //, %\5 7,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$

18 AFFIDAVIT

s
VAN _PL,
Ll
‘," ‘-‘f"'
¥,

27

'b,‘_'

iy,

ot
2
S
3
o
-
=
“ry

gHY

»
%
i

AFFIX NOTARY STAMP / SEALABOVE

day of

Zoox Rovnsids

FAYE DANIELS
1,2 MY COMMISSION EXPIRES
DECEMBER 21, 2020 |f
NOTARY ID: 125076148

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

under Title 15, Election Code.

\D,ﬁ/gg/&  Purne,-

Signature of Candidate or Officeholder

, this the I"'{ + h

Sworn to and subscribed before me, by the said ba{\?h At‘.. 6‘(‘5@ K( nS
oplemp e 20 |4 , to certify which, witness my hand and seal of office.

Signatu@of officer administering oath

ExecatVeSec.

F;t }( .g..b./&_».Lt;e:f_S

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
COVER

FORM C/OH
SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ g /35-/6‘)

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '77’ ’76.2,7.6‘{,
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
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. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1: 0

2 FILER NAME

=Sphue Lophioe

4 Date 5 Full name of contributor

Hy,

6 Contributor address;

Bl L. Sotm Wuleey

€0 Teyqe, Q.,@Jsusm HWIL 160z

[[] out-ot-state PAC (ID#: 7 Amount of contribution ($)

City; State; Zip Code

& 3%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

i‘%(/’c]

Contributor address;

0 & em ekl s el ST 16000

[ out-of-state PAC (ID#:

Amount of contribution ($)

Zty; State; Zip Code

$ 250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l%'/,c,

Full name of contributor

Contributor address;

[J out-ot-state PAC (1D#:__ Amount of contribution ($)

City; State; Zip C(.)de'

SCHEDULE A1

3 Filer ID (Ethics Commission Filers)

4o amabh £0 RwT i

$ <O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

loé(/(q

Full name of contributor

e

! Contributor address;

9240 Manaupel e

[] out-of-state PAC (ID#: )
Mesen Shuebkoast

City;

ul

Amount of contribution ($)

State; Zip Code

+ SO
P T 76109

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

::l;)l—:/fa&& N

malle H// |

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

245

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 Aw ( 0
2 FILER NAM ' 3 Filer ID (Ethics Commission Filers)
C;Bﬂ e WM-S
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Of, | Mesthes Nel] Stodee.
/l q 6 Contributor address; City; State; Zip Code ° ~$ \g(j
M, ), YK 6l
4216 (abagette foe, FrOTC 60N
8 Principal occupation / Job title (See I}f'structions} 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
\ —
( %. Mes Mes. Doy A[W‘?‘f— _________ L |
Contributor address; City; State; Zip Code ﬂ- ‘OC_')
(9 s &0 Rk 2o
2998 s 1K ~HY, T o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. 1D, . -
%, | Mes dhes il Py, Te
/‘ Cl Contributor address;  City; State; Zip Code 4= KV
St & Cano foe. FROSTL 16016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ] Amount of contribution ($)
0/ biss Wohlees i Comms
Q‘Q A q Cuntrtbutoc address; %ity; State; ?ip Code | 4\5"0
620 Grews, St W, AL 611
(
Principal occupation / Job title (See Instructions) Employer (See Instructions)

bqﬁ@a‘ls ma e H/l//”(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED O
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 94

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 :9( \ 0
2 FILER-NAME Q}@ . 3 Filer ID (Ethics Commission Filers)
&\Bﬁhﬂfwe s
4 Date '5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
0Ly | Maydly Cdlee, S
A CI 6 Contributor address; . City; State; Zip Code \# Q_S@
2225 (Any boue Wl Fw T 6107

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

Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)
v Mesthes Soceph ke Rulle
/,99/, o, Contributor address; City; State; Zip Code $ QO
2121 tpmbﬂa (<¢; Be_‘_ e, T 60

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

Date | Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
0L, |Mextes Godd) Clakeeale
pa /’ Contributor address; City; State; Zip Code ¢ 25T (&)

<o\ El Lango hoe. ) TE 16107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
0L, DA Lawlance . .
- /' Ci Contributor address; City; State; Zip Code 4 lOO
L .
2008 ot Oies (. Fre) T 16107

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

epoats made W /1/19

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

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 A1: % ID

2 FILEB_NAME

=4

‘A/UE *&’90 kM)\S

3 Filer ID (Ethics Commission Filers)

4 Date

G,

5 Full name of contributor

6 Contributor address;

0.0.60y 411609

[J out-of-state PAC (ID#: )

City; State;

MW, TK 161N

7 Amount of contribution ($)

Zip Code

42O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1%2
(4

Full name of contributor

Shellh Tohesou

Contributor address;

[] out-of-state PAC (ID#: )

City; State;

w630 theloy e Fro e 207

Amount of contribution ($)

Zip Code

4250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

to/g:%q

Full name of contributor

Contributor address;

tici Cletine

City; State;

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

&) BT 20601

Amount of contribution ($)

ZipCode

4 <O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribytor

.~ ' M
Mhe.- Mes, &(M {:;ttl’ State;

Contributor address;

u%g/
(9

[] out-of-state PAG (iDé#: )

US Toes, G20l ) T 102

Amount of contribution ($)

£SO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

é%q?&s\rt(& male W J1/14

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

A

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

3

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

2 FILER NAME

' 3 Fiter ID (Ethics Commission Filers)
L pohoe Boplins

5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

‘Qc/;;2 /{ Prdacin  Cehutte
1

4 Date

6 Contributor address; City; State; Zip Code 4_. (w

01 (Whshlueo Auee) W T 16107

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 / Contributor address; City; State; Zip Code 4 oD
Y4 | agea iek\aol) Do, Py 6107

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Ofoy il legunel) T2
/{ o Contributor address; City; State; Zip Code $ (w

P.O. Bor 118  Fw L 160]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributo‘r [ out-of-state PAG (ID#: ) Amount of contribution ($)
of, s [, bk Cotewon
QLI-A q Contributor address; City; State; Zip Code 4‘: l_S@
w20 bilguedd Bf),  Pre,TE 61070

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

Degosils mde /1] 14

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

K}\b

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Al

M ESihwe Kavbios

3 Filer ID (Ethics Commission Filers)

4 Date

l%z%o{

5 Full name of contributor [] out-of-state PAC (ID#: )

Mesiee, A €. ke

City; State; Zip Code

) SMQI O (0. P TE 1601

7 Amount of contribution ($)

4 (0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

wZJ%

Cf

Full name of contributor

fhe.« hes ﬁqg’

[ out-of-stale PAC (ID#: )

"Peleecon

Contributor address;

City; State; Zip Code

Fw T 16101

Amount of contribution ($)

& \00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

by,

Contributor address; City; State; Zip.Code

2717 Awemaa(; bg Ffwj‘T)L 1609

Amount of contribution ($)

4 (6O .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1%6 /‘Cl

Full name of contributQr 3 out-oi-state PAC (ID#: )

the.«Me<. (i llian Mealbws

City;  State; Zip Code

a1 bueeceest D, Fro,TE 16107

Contributor address;

Amount of contribution ($)

+ SO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

De@,ﬂs‘v‘s /V\/-hﬁe U/l //0‘

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

o

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 A1: q ‘ 0

2 FILER NAM i 3 Filer ID (Ethics Commission Filers)
=AY Noe é@)@U{QU$
4 Date 5§ Full name of contributor

6 Contributor address;

332 Lyh

Aotel Luehpws

fve.

] out-of-state PAC (ID#:

)y | 7 Amount of contribution ($)

City; State; Zip Code

$ (o

)
8

Fw, TC 1610

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor ] out-of-stale PAC (ID¥:

Contributor address; -

City; State; Zip Code

HAUA (Vesthare e, P/ 16109

Amount of contribution ($)

4 (0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/% /m

Full name of contributor [0 out-of-state PAC (ID#:

the~ Mee, Tpe I/;’IAéhfo

Contributor address;

City; State; Zip Code

600! Wedpree . FwyTL 16107

Amount of contribution ($)

£ 250 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e,

Principal occ

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

City; State; Zlp Code

Fw T 16109

Contributor address;

3252 Yusile (ad)

Amount of contribution ($)

€ (0D

upation / Job title (See Instructions)

Employer (See Instructions)

g«e&?aﬂ&s male \\J1 /14

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

/0
I
<7

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

y i

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: % (0

2 FILER NAME

lﬂUE dé%é’w Qws

3 Filer ID (Ethics Commission Filers)

SRy

4 Date

w/a{, /M

5 Full name of contributor [ out-of-state PAC (ID#: )
Me~thee, Tamee Canbofe
6 Contributor address; City; State; Zip Code

632 Tk Ceele. L., FTL 16107

7 Amount of contribution ($)

4 (@O

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor. ] out-of-state PAG (ID#: ) Amount of contribution ($)
l% (he~ Mhes, Eﬁdiy Nolet-
(O( Contributor address; City; State; Zip Code

Q663 At Y. V), TL 16(A

4 (0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

loc/Dg/{‘C’

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

mij@ﬁ &LS‘/I ﬂﬁ{c{inw State; ZipCode

ntributor address;

2908 Symmeeciest e, Fw T V6109

Amount of contribution ($)

¢4 Q80

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAG (ID#: )
Molle hetbee
Contributor address; City; State; Zip Code

120 HumbleCaet AW, T 260N

Amount of contribution ($)

¢ SO

Principal occupation / Job title (See instructions)

Employer (See Instructions)

D &?.Qt (_&. mﬁk@? LL/’ / { 9

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

®
48

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

Revised 9/8/2015



Ly

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedulp A1: % l

2 Fl NAME
J

hve é[agldpos

3 Filer ID (Ethics Commission Filers)

4 Date

N m/:'sl/lo
l

5 Full name of contrﬁutor [] aut-ot-state PAC (IDs: )
6 Contributor address:; City; State; Zip Code

201 Maw ., ste oo FriyTE 16102

7 Amount of contribufion ($)

4+ (Soo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

toél/[c[

Full name of contributor [J out-of-stale PAG (ID#: )

Cooll Copvetomont Tkl
Contributor address; City; State; Zip Code

Amount of contribution ($)

¢ |SOO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4(.?{2)6; /0[

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

.@{&NM. Dﬂfjﬁé}—"@ T I T
.Q%?-mn gﬁr‘ aﬂl}jmﬁi /qg lé] f"\y. State; Zip Code

Amount of contributibn (%)

42350

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

19

Full name of contributor [ out-ot-state PAC (ID¥: ]
Mea hes: T, ohw Voo
Contributor address; City; State; Zip Code

1 kb, De.  Fro, i 2407

Amount of contributig

$S&

in ()

Principal occupation / Job title (See lnstm&lions)

Employer (See Instructions)

#&M&[i& ke Wi/19

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

2 g
rd

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

Tvlsed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: i 0
2 FILER NAME 0 3 Filer ID (Ethics Commission Filers)
g /J’I'UE :t*DMC')Kr VS
4 Date 5 Full name of contributor [] out-ot-state PAC (1D#: | 7 Amount of contribution %)

@ . '
2 / .iwééofn[tlriﬁuéidérzrﬁ:.&té’- . City; Swate; zipCode + <o
(9

390l Mabiocheld b g T 1l09

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

Date Full name of contributor [ out-of-state PAG (ID#: -

= Amount of contribution ($)
“/_%l he.s Mes. Pl Peblaos

Contributor address; City;. >Stlat.e;- 'Zlip.C;ad'e ....... 4- S’ OO

100 Sess B)  Neth

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Co-nt‘riblut-orl a-dc'ire.sé; I City; State; Zip Code

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

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. f—;

>

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



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Food/Beverage Expense Polling Expense Traval In District

Gift/Awards/Memorials Expense Travel Out Of District

Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

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

e Bkios

3 Filer ID (Ethics Commission Filers)

4 Date

/:Jg/m

Tohios Aalbachit o

6 Amount ($)

t2c0

7 Payee address; City; State; Zip Code

qéo_#o,sm‘ggl, 14”%066, EH 44¢o |

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed al the top ol this schedule) (b) Description

fdr@l;'ﬂ/lua)o -Leyeral

KHUN /K0S akio Sapds

Checkif travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol

ZDM lwE

rname,

@ozt;u%

!f!y( gr 4 o_é,’}‘}:-? &0 Office held

Date

4200

'_i_’ayee naCrc‘/
(/30/19 O Catter_
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

é@%ﬁ Q& - %%&40{

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

D Check if Austin, TX, officeholder living expense

g M%MLC‘

Complete ONLY if direct

expenditure to benefit C/O | .
"B Beoplie

Candidate / Officeholder name

W c;Iughl

Office held

$ SO0

H/L"/(Ol mub’,d/lvlq MAQICQGP EA-S.SDC_»
Amount ($)

Payee addres City; State; Zip Code
RIS - %ﬂ, o, LTE304
l{lu&,ku K 1K avs]

PURPOSE
OF
EXPENDITURE

Category {Sae Categories lisied at the top of this schedule)

Moty Coosei\hoe Fee

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

Complete ONLY if direct

expenditure to benefit C/OH _‘
(LN

Cobbre _
.Q%ﬁ i.(iighl/:] E }

we Lol s

Office held

Candidate / Officeholdgr name
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement
mumingfaarﬂdng Fees Office Overhead/Rental Expense
sulting Expanse Food/Beverage Expense Polling Expense
Conlributions/Donations Made By GifYAwards/Memorials Expense Printing Expensa
Candldatwt)rrmholderfporhical Committee Legal Services Salaries/Wages/Conlract Labor
Credit Card Payment

The Instruction Guide explains how to compiete this form.

Sn!icitaﬂur#Fundralslng Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (entera category not listed above)

1 Total pages Schedule F1: 2_FILER NAME ’
3 jﬂw oe Beg s

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeé name

(i/4/14 utghy Nacea + decoe .

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

= S

8 (a) Category (Ses Categories listed at the lop of this schedule) (b) Description
PURPOSE

=7
EXPEB?I;:ITURE p,g, Uh-’tj : pQ‘E-.-MG &

) PPy I I:ICheckiftraveloulsideofTexas.CompIeleSdleduleI
Abamsiic. lette

Check if Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct _ Candidate / Offi Ider name Oifice soug Office held
| expenditure lo benefit C/OH E)ﬂ'ﬂhfv = I-’U& ;& ! o C/CL{:‘ ‘%@ @

Date Payee name
VY1 | uegh, Masia s feene
Amount ($) Pay aderss‘ City; State; Zip Code

STE S04

ta, g 16 (815 Besees ol Aushio ST 1001 |

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

EXPENDITUR i N
- t4c@afahsmé

PURPOSE Q " " D Checkif travel outside of Texas. Complete Schedule T.
o (& &Q S 0

Check if Austin, TX, ofticeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C;‘OM/DF &@k{ﬂ/b h‘gLﬂ{U‘f ,_(__ é)@] éﬁ

Office held

Date Payee name
1/ . 4~ fe
0/4/19 thutphy Mpeica ~ ccoe.
Amount ($) Payee ad&ezﬂ City; jmte; Zip Code
Q9. 96 |Lis- A4 -42553',4[4 )
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Check it travel outside of Texas. Complete Schedule T.
EXPEl‘?l;TURE é@ Q \;@ ( gyLLS D Check if Austin, TX, officeholder living expense
Mieehsioe

Complete ONLY if direct Candidate / Qfficeholder name . Office sought
expenditure to benefit G/OF 5 Mo & :
WVE ¢ VS it <

@CQ é;é) ‘Ofﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

DED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay WRelmib it
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conlributions/Danations Made By GifAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conlract Labor
Credit Card Payment

The Instruction Guide oxplains how to complete this form.

Solict VFundraising Expense
Transponiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: L&iﬂ NAME . 3 Filer ID (Ethics Commission Filers)
\3 Sihve  Ebalbos
4 Date 5 Payee hame . (f[
W/et/19 | iMlubphy dodeic 4 Aeco .
6 Amount ($) 7 Payeé addrbss: City; State; Zip Code
4111 99 1S- A Beazee o, A X
) : STeE 2oy HUShu, TA 1€70 |
8 (a) Category (see Categories I}sled atthe top of this schedule) (b) Description
PURPOSE Check if travel outside of Tekas, € plele Schedule T,
OF D Check il Austin, TX, officaholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (Ses CGategories listed at the top of this schedule) Description
PURPOSE Checi if travel outside of Texas. Complete Schedule T.
OF Check if 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 Checkif travel outside of Texas. Complete Scheduls T
EXPEI?I;ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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