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

14 C/OH NAM/E/’- 15 Filer ID (Ethics Commission Filers)
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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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
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COVER SHEET PG 3
| 19 FILERNAME N ? 20 Filer ID (Ethics Commission Filers)
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5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONFRIBUTIONS S Gy ‘/()gz
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7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
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9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s O
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Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME \ED N @2«)

3 Filer ID (Ethics Commission Filers)

4 Date

7 Amount of contribution ($)
- &2
e —
VP,

5  Full name of contributor ] out-of-state PAC (ID# )
=
.6‘ i::ulm:rlbutl rlsl.%as: City, State; Zip Code
7210 Cowgprod Ly Enlian 71 7.

2y

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions) -

Vi e #t0 23 1/t &

r i

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution  ($)

Principal occupation / Job title (See Instructtnhs)

Employer (See Instructions)

Date

Full name of contributor [ out-of-stata PAC {ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
/Banking
Consulting Expensa

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan mbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Trensportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift'Awards/Memor ials Expense Printing Expense Travel Out Of District
Legal Services SalariesWages/Goniract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to completa this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filers)

2 FILE N

N Ren)

4 Date

5 Payee name

? /9@7?2«9 é[é?&'?f& £

6 Amount ()

433%

7 Payae address; City; State; Zip Code

GCIE U/ Sttt Steee’) bnchy) e TCOHYE

PURPOSE
OF
EXPENDITURE

(a) Categary (Ses Categoriss listed at the top of this schaduls)
L
A ptrsens Sgpense

G]

(b) Description

Jnts, wensls, i TS

[] checkiftravel cutside of Texas. Compl

ScheduleT.

D Check if Austin, TX, officeholder living expense

9 Complete OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

P2/20

Payee name

Sopten GErpt es

Amount (%) Payee address; City; State; Zip Code
/35"@ S5 Hpew é Mfi‘; 7x TSToSe
Category (See Categaries listed at the top of this schedule) Description
PuRPoSE PRmtpnts Hprnce Stsn Strersres
EXPENDITURE
D Check iftravel oulside of Texas. Complete S leT. D Check If Austin, TX, officehoider living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| o/ /7070 Lo Creeud Jfestesn /{k S
Amount ($) Payee address; State; Zip Code
goo 22 201 wws” Crape /Pﬁﬁwa R%}” z,‘w o
s S 2|
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PURPOSE _ m ﬁyzs
ccetimne | (om 5l Exinss

/Mﬁ-f/mf; AFODRAESES Pﬂfwéf

[] checkiftravel autside of Texas. Complete Schedule . [] cheok if Austin, TX, officehalder living sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate /| Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advani_slng E_xpensu Event Expense Loan

Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rantal Expense Transpertation Equipment & Relatad Expense
Consulting Expensa Food/Beverage Expense Polling Expenze Travel In Distrct
Confributions/Donations Made By GiftAwarde/Mameoriale Expence Printing Expense Travel Out Of District

Candidate/OfficeholdarPalitical Commities Legal Services Salaries/Wages/Gontract Labor Other (enter a category notlistad sbova)
Credit Card Payment
The Instruetion Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER E —? 3 Filer ID (Ethics Commission Filers)
2o N &2
4 Date 5 Pay;game ; % A/ .
6 Amount ($) 7 Payee address; City; . State; Zip Code
4782 8z )20/ M%ny%@ 20 I LAMe TX 75232
. Z222Y
8 / (2) Category (Ses Calsgories listad at the lop of this schaduls) {b) Description
PURPOSE W«z ég, UhES dﬁ//’é}ﬁ'ﬁ-i‘f F3? JU P éﬁ:}
OF L o A
EXPENDITURE 1 2”;&5_
(©) |:[ Check iftravel cutside of Texas. Complete Schedule T, [ ] check if Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checiftrave outside of Texas. Gomplete Schedule T [ check if Austin, TX, officanolder Iving expense
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
OF
EXPENDITURE
[] checittravel outside of Texas. Complete Schadule T. [ ] chesk if Austin, TX, officehalder 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
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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)
Jzb A I<Een
4 TOTAL OF UNITEMIZED LOANS $ "

3  Date of loan 7 Name oflender

V2o

6 |Is lender
a financial
Institution?

8 Lender address; City;

: 4 N

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

Tzo N. Ete

) 8 LoanAmount ($) M

Zip Code

10 Interest ra;

/:90 ‘g()/( 34/2 %J/éj/ Zs?j’ﬂ 1 Matuﬁt:gt'e/

12 Principal occupation / Job title [Suew
L7 s0 2

13 Employer (See Instructions)

414 Description of Collateral

” Npwr

D Check if personal funds were deposited into political

18 Guarantor address; City,

[] not applicable

D iia account {See Instructions)

one

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

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[[] out-of-state PAC {(ID#

Date of loan Name of lender

Is lender Lender address; City;
a financial

Institution?

¥ N

) Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

0 Check if personal funds were depaosited into political

D T account (See Instructions)
e
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantor address; ciy, 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.
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