CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS /gﬁjﬁﬁ FIRST

NICKNAME LAST ™ (S

Suno

MI
OFFICE USE ONLY

h———_. .

k Date Received

RECEIVED

SUFFIX

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX; APT / SUITE # \EBTY;

STATE; ZIP CODE

RIS APR 02 2020

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); \‘APT /:SUITE #

MAILING ARz ON\S
ADDRESS N % B CITY SECRETARY
D Change of Address L.,(;\_\A Vs \ \ %V\ s L L \(\ S O \@ CARROLLTON, TX
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) ) X 7 Date Hand-delivered or Date Postmarked
PHONE A Do\ - AN\
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $
TREASURER 4
NAME | ... % C——‘»—«\Q\% ................ Date Processed
NICKNAME LAST SUFFIX
) ) Date imaged
M en
CITY; STATE; ZIP CODE

252¢ - Dove Coecid \arne

@;cwm\\m\ﬁ'm

X

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(qp\lz,) QA b4t 8572

seob

EXTENSION

9 REPORT TYPE

R \&/w»ég

Bl
Q,,C’GW o G Counte

January 15 E 30th day before election Runoff 15th day after campaign
D M Ej I:] treasurer appointment
(Officeholder Only)
[[] Jduy1s [] 8tn day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month - Day Year Month Day Year
COVERED \ ‘ .
VS 6/ 2O20 THROUGH A o2 /De2o
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primar, D Runoff Other
Description
‘S ( ] Genera D Special 5
/ 2/292@ X OO C‘;Z\?@\h& “ed
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Cerovg © ‘;’C'\’\C_ﬂ U

X \lovo &

GO TO

PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \ % Q@B
7
\0‘
2. Bf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS b 3@@(} -
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %i’l% q
oy
6. [:[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission

www.ethic

s.state.tx.us

Revised 1/1/2020



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

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 OFEICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]cENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ZZ 2 8 5
i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ > O %
2929
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY <
BALANCE $ L, 5=
OF REPORTING PERIOD ]—% Q é

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

18 AFFIDAVIT
| 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

itle 1 i de.
LAURIE GARBER WILSON under Title 15, Election Code
Notary iD #130502801 /

£ PR / ¢ .
Sigriafire of Gafdidate or@older

My Commission Expires
January 19, 2024

AFFIX NOTARY STAMP /SEALABOVE

H
Sworn to and §ubscribed before me, by the said \MVY\A) Sum , this the .___Z—___
day of A-|‘DV'\\ ,20_20 , to certify which, witness my hand ang seal of office.
* - %
T[S Ldune Wilson Gty Secretany
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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\<%“ﬂr‘~\ %L‘"miﬁ

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution (3$)
W2é (2000 |CASH e Move  AuvesPa e
6 Contributor address; City; State; Zip Code ‘f$ \p& &

Ao\ W Melban %«Y , anx\hmfmsam

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

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

Amount of contribution ($)

Vzifes [ Nleawd Benctopmenc =

Contributor address; City; State; Zip Code H ?"’% Soo
TN V&
2625 e\ Do o e erg._vm\m\ﬁ

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
7 e (
V21 (202 C,cmmsmn Acvw Nowg ente-
T A Contributor address; City; State; Zip Code e
y p ﬁ 20 A}’Z)Z} .
2624 e d\Denton et Qu ~0s ivtain X 5755917
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [[] out-of-state RAC (ID#: ) Amount of contribution ($)
3hDoze | EHMUAA N , s
Contributor address; City; State; Zip Code aﬂ%} % e O
c\s @5 4 !"wx . 7t “ - & § .
Y\\ L‘r E)\ 2 X o\ L I:z\%‘mm, ﬁ( qu AN
Principal occupation / Job title (See Instructions) Employe> (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 1/1/2020




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)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: } 7 Amount of contribution ($)

é’/é"f}fw?@ MUSTGW\ C&mmw = ?‘%

. e
6 Contributor address; City; State;  Zip Code :ﬂ \5 OO0 —
26 L - @\6\4&\ Lo 4 wo | » allas &T\ﬁj 87729
8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (1D# ) Amount of contribution (8)
Adde Che
a2y | ISRLA L NN o
/ / o contn;%j‘tmddress City; State;  Zip Code ﬁ% % 6o Qe
228 Tnreae La %ina 5& 1S NTQ&% ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (3)
, \{@WC\ S. Qeuﬂ\ e X, Vi
- 2 L TR TR AR by A b et ST ) -
3 / s;[)/&z Contrlbutor address; City; State;  Zip Code ﬂ % & Qe
N2 \avec ve w0 i Tadio Tx Tso€z

Principal occupatnon / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Y

[ out-of-state P

Contributor address;

v k‘)t}uf\ CP@Q&W \\

3fef200

AC {ID#: Amount of contribution (3$)

State; Zip Code

k

ooy Ys262

Principal occupation / Job title (See Instructions)

Employer ?See Instructions)

ATTACH ADDITIONAL COPIES
If contributor is out-of-state PAC, please see Inst

OF THIS SCHEDULE AS NEEDED
ruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.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 AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (iD#: ) 7 Amount of contribution (3)

; e, Sul\L \<(w"\ ,
A Ve 7 N R L B 5 B D e lo /e
%}/5/ 2eek 6 Contributor address; City; State;  Zip Code ﬁ 6 6O
\5)@‘\( Edaemlo L ce Gfbxm(&‘fﬁ‘hi‘z \'75@@?

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

?\{ VU Ve

[T out-of-state

PAC (iD#:

Amount of contribution ($)

% 5 ?gw Contnbutor address City; State;  Zip Code %‘& \ oo Qo
% lj «u....%q ‘V\&\ :_(‘(; VKS‘Q?DQ\
?’@\ Lw\&@. ()uWJ(H\\a VV;W\L HO6G¢ 'L

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

33/ f/Zab

Full name of contributor [ out-of-state

Contributor address;

RANSE \iw\'\!\@m\i (l\mu

PAC (ID#:

Amount of contribution (§)

State;  Zip Code

(T S0t

S

Principal occupation / Job tltle (See lnstructlons)

Empléyer (See Instructions)

Date

3/5 (2820

Fuil name of contributor [ out-of-state P

Contributor address,

sy Malele e Qe

AC (ID#:

Amount of contribution ($)

State; Zip Code

(a6 [ T§230

™ 5o *

Sl

Principal occupation / Job title (See Instructions)

Emp!oyer (See Instructions)

ATTACH ADDITIONAL COPIES
If contributor is out-of-state PAC, please see Inst

OF THIS SCHEDULE AS NEEDED
ruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics

.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONT

RIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete

this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ll 6o N ghﬁm/\m@c. (m\l

:f"x § SOB ﬂi 01 (T*&T@Ci

4 Date 5 Fuli name of contributor [T out-of-state PAC (ID#: ) | 7 Amount of contribution (%)
2 lefre | Honvan ‘\&\m\f«\\,\).@a .................. .
g P2 6 Contributor address: City; State;  Zip Code ﬁ % o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instru{'ztlons)

Fuil name of contributor [] out-of-state

Contributor address:
(\&&A% iVl

B9 WO O e ey

PAC (ID#:

Amount of contribution ($)

=

State;  Zip Code

 soag

& e
&p T

Principal occupation / Job title (See lnstruchons)

Employer (See Instructions)

Date Fuil name of contributor

3($ fzzo

] out-of-state

PAC (ID#:

Amount of contribution ($)

Contributor address; City; State;  Zip Code oo
B \ood
Big Bolaaaue LA \\ W DBz 29

Principal occupation / Job title (See Instru&taons)

Empl’oyer (See 'Instructions)

Date Full name of contributor

STONYITON

[ out-of-state F

AC (ID#:

Amount of contribution ($)

If contributor is out-of-state PAC, please see Inst

; <
3 / é:/ZQZﬁ Contributor address; City; State; Zip Code . A
‘ S YBod —
\ Uﬁ‘v\f \ Gewr A e \-—j&\’ﬁ\ﬁ.. :A.W\ \\(% &
Principal occupation / Job title (See ln%tﬁ;ctions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics

.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 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
%’/,{ o |- HﬁvN o TS al. Skin F—\Tf\m@ o A N
/ 2@2’9 6 C(Etributoz; adc\i;f}ss: City; State:'\ Zip Code gf‘% o5 o=
L3336 Weverty \we w '
W e ok M ( 1) 6

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (8)
S\W\ : ..\.0;«\1 ‘[5‘“"@»/ 3 s .\(" woney " Bee o
% /g, ‘ Contribttor address: . City; State;  Zip Code N E@ \ <
D18 ,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state paC (iD#: ) Amount of contribution ($)
/
3ichine | Dallas Tecte Asseciagon o
Contributor address: City; State;  Zip Code Q 7209 T
2223 Roya) tone - 5
o Dedias & T2
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

b ontributor address; City; State; Zip Code , ! C’f——
{/Z/WW © i Curre \\ton ST TSN SQQ ©
2615 dld henton g10s

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form,

T Total pages Schedule A1:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 Date

3 Sfrze

5 Full name of contributor

SCotr Ko

6 Contributor address:

23 k¢ Glenda

[ out-of-state PAC (iD#: ) 7 Amount of contribution (8)

City; State;  Zip Code o ﬁ’l}a P te
L i\)q,\\%S.Ti 15229

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contrxbutor address;

[ out-of-state PAC (iD#: } Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor

Contributor address:

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

City; State Zip Code

Principal occupation / Job title (See lﬁstructions)

Employer {See Instructions)

Date

Full name of contributor

Contnbutor address;

[T} out-of-state PAC (1D#: ) Amount of contribution ($)

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 lnst"'uction guide for additioqal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ: \
2 FILER NAME \< 3 Filer ID (Ethics Commission Filers)
SG %
r\/'\\ AN %"
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor  [] out-of-state PAC (ID# y| 8 Amount of 9 In-kind contribution

3|5[27°

CDaovd Mee

7 Contributor address; C!té
(SN2 k'e #1}

State; Zip Code

(ten T KR (g

~

Contribution $ .

€3 ge0*

description

Wi ot Vv
EDU“%%ué:: Q%"é

DCheek if travel outside of Texas. Complete Sc:hedule("?)’|

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instru(:tions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

3

12 Contributor's principal occupation (FOR JUDICIAL) -

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

" 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

AL)

Date

Full name of contributor

Contributor address; City;

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

State; Zip Code

In-kind contribution
description

Amount of
Contribution $ .

[:]Check if travel outside of Texas. Complete Schedule T.

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

tions)

Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/taw 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.ethi

cs.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATE

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
L egal Services

The Instruction Guide expla

~GORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

ns how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

%/é (2020

5 Payee name

Kn dea Do iu

6 Amount %)

A ST =

X

7 Payee address; \

City; State; Zip Code

2625 oW Dot -t (06 Carmotiten, TH i $0077

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
o e -
(c) |:] Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

%/1'7/2_02@

Payee name

Leeee . Whavrdee e LU

= Amouht ($)

, A3
4e =

Payee address;

City; Statk; Zip Code

- ky
Ut B . . \‘-, ; i”7
L4 4% Tovomatun ., Dallas X 520"
Category (See Categories listed at the top ofthis schedule Description
PURPOSE
OF .
EXPENDITURE k’\/\ G A Ay P ASW ~Con-d
D Check if travel outside of Texas. Cémplete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
"y Lis ¢
3 &/ foes 2z Cacote nnelon
Amount (3$) Payee address; City; State; Zip Code

712272

\& o & Petas C

ﬁlerv/}) @\v‘n&t\’(ﬁv\ T\( q 3'607

Category (See Categories listed at the top of this Schedule) Description
PURPOSE
OF . e 2
EXPENDITURE IL& A LY L’t lfk‘\%@;\ SCe e N VT
D Check if travel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACHADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethic

s.state.tx.us

Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MA
ITICAL CONTRIBUT

DE
TONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATE

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

EGORIES FOR BOX 8(a)

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travet Out Of District

Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g S LN DA
4 Date - 5 Payee name <

3/5]1020 = Nue

AW

\
Des
7 Payee address;

Qo \atuwtosd Oxe

6 Amount ($) City; State;

oy . ‘ M
o s Gcwmwren\ (& qﬁ'ﬁ@g

Zip Code

g Cloo
8

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

Purg"?SE Drang / B ouninens
EXPENDITURE g
{c) D Check if travel outside of Texas. Complete Schedule T. D 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 Payee name
2 (S Aezn KT oJ
Amount (3$) Payee address; City; State; Zip Code
R 25 K6 Glemnda L e (s '-\ :
fuL{ No \L £3 £2Z2=7
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF \[\1 A/ ‘e
EXPENDITURE euds DA{) . A dyett .
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
F%/S’/Zﬁfza’ w%s\Q&%
Amount ($) Payee address; City; State; Zip Code
= , ‘ e .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE NM%;\D% ‘Q e :75 AJertic R
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti' sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting 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 SalariesAWages/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 NAME Y 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
< ] ] v ; . ) y
2//¢/ 2220 A\ e andin Ao o ntes L &
6 Amount ($) 7 Payee address; City; State; Zip Code

s V583 - RilCrese Lt G Ty 5068

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D 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 Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living 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
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehclder living expense

Complete QNLY 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 1/1/2020




