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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME \7-_213 N ?{é\o

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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 THIG INFORMATION ONLY IF THEY REGEIVE NOTIGE

©F SUcH EXPENDITURES.
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/

2 FILER NAME .:_TéD N @ép

3 Filer ID (Ethics Commission Filers)

4 Date

§ Full name of contributor [1 out-of-state PAG (ID#: )

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

_ 2N Ao Sudne. Copepen /, 000 %@
Contributor address; City; State; Zip Code

O Lhewilpdun  Gpdnp 7504/

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

Davlotet ] Atrn by
[ §

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

" Contributor address; cry, State; Zip Code

Principal occupation / Job title (See Instructions)

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)

ATTACH ADDITIONAL 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense
Accou

Credit Card Paymant

LoanR 1ent Soliditation/Fundraising Expense
king Fees Office Overhead/Rental Emansa Transportation Equipment & Relatad Expense
Consulting Expansa Fi e Expense Polling Expense Travel In District
Confriibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officehclder/Political Committee Legal Services SalariesWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

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

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

4 Date Payee name
397-20 | FEn Cttbes N /455&4,«;4»/35
6 Amount ($) 7 Payee address; Slate.wj/pjdc;e
sew B | /207 et Carp Wrero @’ T 75232
3 (a) Category (Ses Categoriss listad at the top of this scheduls) (b) Dsscrip;; /d"ﬂ
PURPOSE T /
coetre | (L1 B Lygmse
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b =

(© [] Checkiftravel cutsice of Texas. Complete Schedule T [] check if Austin, T, officeholder living exp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
J et
YA /Zﬂ,@:@ % /,47,/;{@.,, ézﬁﬂ/é’
Amount ($) Payee address; City; Zip Code

i W Shele Sheel Siid To ek

Category (See Categories listed at the top of this schedule) Description
PURPOSE ,% /75” . % 744 /
= 24 S Suptner| A5,
EXPENDITURE
[[] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder Iiving 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 st the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel vutside of Texas. Complete Scheduls T:

D Check if Austin, TX, officehalder 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
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POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimb Sali [Fundraiging Expenea
i ing Foos Office Overhaad/Rantal Evpanea Trensportation Equipment & Related Expense
Consulting Expenas Food/Baverage Expense Polling Expenge Travel In District
Contributions/Donations Made By Gl flamoriala Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Contract Labor Othor (enter a category not listed above)
e The Instruction Guide explaine how to eomplets this form.
1 Total pages Schedule F1:| 2 FILER NAME —— % 3 Filer 1D (Ethics Commission Filers)
. Jez> M. £
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
8 (a) Category (Sss Categories listed at the top of this schaduls) (b) Description
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€[] Checiftravel outside of Texas. Complets Scheduls T [] check if Austin, T, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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S=/P -0
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Sm—
/52,15 | 3915 /m SHew? Zeyx< e 7szza
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OF y - ¢
EXPENDITURE AEL F Suts, 747
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Date Payee name
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75 |68 # Mg Stew?  Lbmdlino T 75250
5 JL/'I
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i '- stfnfs
PURPOSE 7% % /é.’ﬁ‘?”/ 79/
oF Ve W"'fﬁf i
EXPENDITURE
[] checkittravel cutside of Texas. Complete Schedule T. [ ] check if Austin, T, officahalder iiving 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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POLITICAL EXPENDITURES MADE B
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

X Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Consulting Expense meBevarnga E)q:am:a Polling Expense Travel In District
ations Made By Gift/Award worials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entar a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
& T2 N KEEN
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
B (a) Category (See Categoriss listad at the top of this scheduls) (b} Description
PURPOSE
OF
EXPENDITURE
(9) [ Checkiftravel outside of Texas. Complete Scheduls T [ ] Check if Austin, TX, officeholder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office sought Dffice held
expenditure to benefit C/OH
Date Payee name
Z78-2020 | fon bttty A%m/m%f
Amount ($) Payee address; Zip Code
g tWest Crp »@’ ZM
Category (See Categories listed at the top of this schadule) Description
PURPOSE er M h 5l G H9128 AQV ﬂ \
OF ? - - /4! S S
EXPENDITURE 5\5/ s
[] checkiftravel outside of Texas. Complete Scheduls T. [] check if Austin, TX, officeholder living expense
Complete DNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty. State; Zip Code
N Tkt ey Wyls TR #5078
Category (See Categories listed at the top of this schedule) Description
PURPOSE .. B ﬂ
= st froms Spwrse | /s
EXPENDITURE
[] chekiftravet autside of Texas, Complete Scheduie T. [ check if Austin, TX, officehalder living expenss
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

JE2 p) ke 0

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

R Ere

6 Is lender
a financial
Institution?

v @

7 Name oflender

8 Lender address;

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

State;

Zip Code

5 0. B Bz Akt To 7030

9  LoanAmount ($)

&io0 =F

10 Interest rate

11 Maturity date

Kt o

12 Principal occupation / Job title {(See Instructions)

13 Employer (See Instructions)

AN E

14 Description of Collateral

15

Check if personal funds were deposited into political

[] not applicable

18 Guarantor address;

Zip Code

E/ account (See Instructions)

nong

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

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[] not applicable

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions} Employer (See Instructions)
D f Collateral
S of Calla D Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address; oy, State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

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