CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

NI;'KNAME """"" tast SUFFIX

P
Ms / MR@)

OFFICE USE ONLY

&ALz

Dale Received

01=15=20P03 47 RCVED

4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE # CITY; STATE; 2IP CODE
OFFICEHOLDER
VALING P o Poc (oosa]
ADDRESS
D Change of Address & E{V\ Q’OTDL) - th 7 82@ I
5 CANDIDATE/ AREA CODE PHONE NUMBER | EXTENSION S
OFFICEHOLDER — —y Date ﬁqnd:delivere; or Date Pastmarked
PHONE (Ho) 299 29\ /,/(5 = 20\
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipl # Amount §
TREASURER :
NAME | ... éﬁ“q- (/€ .................... Date Processed
NICKNAME LAST SUFFIX
U t%% q b Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITyY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

BN SUNSHSE LANCH-

SA AT (A 7972 8

& CAMPAIGN
TREASURER
PHONE

AREA CODE

(210)

PHONE NUMBER

8 3 ~ 4900

EXTENSION

9 REPORT TYPE

E{uanﬂs

D 30th day before elettion

D Runoif

D Exceeded $500 limit

|:| July 15

I:I Bih day before eleclion

15th day after campaign
{reasurer appointment
(Officeholder Only)

L]
]

Final Report (Atach G/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED i 4
L 7| T201q e (27 37 z20(9
11 ELECTION ELECTION DATE ELEGTION TYFPE
Month Day Year S Primary D Runoff Other
L’[ Description T
s b | D Special 7
5 4 gl | P A0 0
12 OFFICE OFFIGE HELD {if any) : 13 OFFICE SOUGHT (if knowm)

SARD Oishrat

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2018




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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
M( Pr [ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additonal 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 $ A
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s o e
Eé?EEQ!TURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UMNLESS ITEMIZED -
4, TOTAL POLITICAL EXPENDITURES yf d q8 5 Z
............. / {
gg?:SéBEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ : ?
OF REPORTING PERIOD /Q ;
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ]
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5}577 , L}O

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
under Title 15, Election Code.

My apires ;
May 14, 2022 .
Ipizeoiras B el

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said é 2 ci pd M , this the Z
\-

day of \ Ve d it 20 c to certify which, witness my hand and seal of office.
A AU « A tlg , qidia (. U 1 4 i &7,
. 7Y R ]
ghature 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 SUBTOTAL
NAME OF SCHEDULE AMOUNT
4 B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE Az NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ' $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS %
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f" 5‘7 55
J
6. Q/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 3 g/ﬁ Y O
\ { -
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 72 L}L}O Q?
i 1
» 1
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

Credit Card Payment

Adverlising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Foad/Beverage Expense Polling Expense Travel In District

Conlribulions/Donations Made By Gil/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAM@D @ j 3 Filer ID (Ethics Commission Filers)

by

4 Date 5 F’ayee name

7L ha TR e G —usfs 1Y
6 Amount (%) 7 Payee addreSS City; State; Zip Code

; : gt enLeA W 18U
.gS © O AN | N !\,uQ
8 (a) Category (See Categories listed al the top of this schedule) {b) Description
p FEICES e TEE
EXPENDITURE ‘ £ B(‘Q@“)Q/g-
(©) [] checkiftraveloutside of Texas. Gomplete Schedule T, [:| Check if Austin, TX, ofiicehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

(<14

Payee name

Wlhedalo M/&Q//'

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
1R R4 G072 Tedadshs, el % My h?lw’UCZ%’ 224
Category {(See Categories listed at the fop of this schedule) g Description
PURPOSE ) e
EXPEh?Ile:ITI.IRE %(‘D m{ﬁ\)g (:'j' 'Tgpr{v\ }U\%
l:l Check if lravel outside of Texas. Complete Schedule T, I:' Check if Austin, T¥X, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

751 9

Payee name

Ducce YuTee #

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
4 . - - Y P 4
o - Yonte, T 7920 |
H43 3 /QO babice San A”\ Ve, zo
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
— Y -
o M) Brpenas S Summatt S esgrol)
EXPENDITURE ’rp‘jx) 5 ] UMM egg
D Check iftravel outside of Texas. Gomplete Schedule T. [:I 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense

Loan Repayment/Reimbursement
Accounting/Banking Fees

Solicilation/Fundraising Expense
Office Overhead/Rental Expense

Transparlalion Equipment & Related Expense

Consulling Expense Foad/Beverage Expense Polling Expense Travel In District
Conlribulions/Donations Made By Gill’/Awards/Memorials Expense Printing Expense Travel Oul Of Disltrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enler a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ?hedule Fi1:

2 FILER NAME i;-b /}),A(V/Z//ar

3 Filer ID (Ethics Commission Filers)

)
4 Date

[ 204

5 Payeepame

ey Qe

& Amount ($)

(46D

7 Payee address;

240 Cuolehroc

State; Zip Code

Q«w l&n*uhfm N 822D

PURPOSE
OF
EXPENDITURE

(a) Category (See Calagories listed al the top of this scheduie)

Feon Broes &

{b) Description

Subhmet A MGAL

(c) i:' Check if ravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
| @ ,
| @l Quperlend  Gave ge
Amount (§) Payee address; City; State; Zip Code
A Sun Andone Ty 7925
. - 20
20,00 | Qo . QLS Sun farhe S
Category (See Categories listed at the 1op of this schedufe) Description
PURPOSE m
o TG ps b Ction) Monerpal- ek
EXPENDITURE -

[__—I Checkif lravel outside of Texas. Complete Schedule T.

I:I Check if Auslin, 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; Cily; State; Zip Code

84 .0

S, ()a’rno_e()wawl Scu Antonio ¢ 78 o9

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled al the lop of this schedule)

Feun swer ks

Description

UoUuntEts - Jste. USANEES

D Check if travel outside of Texas. Complete Schedule T,

[ ] check ir Austin, TX, officehalder fiving 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

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDUL

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhiead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donalions Made By GiftyAwards/Memaorials Expense Printing Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Commillee Legal Services Salaries\Wages/Contract Labor Olher (enler a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

S
e 4 LonE STl NETI00AL LAI

6 Amount (%) 7 Payee address; City; State; Zip Code
. F1 | 14954 Fredencles hmf Read. Junfnionig T 79229
. ;
8 (a) Category (See Categaries listed at the top of this schedule) {b) Description
rol Accoun T
or FEES oun
EXPENDITURE
(©  [] Checkittraveloutside of Texas. Complete Schedule T. [ ] 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
glEIWIN Lo sPpceE
Amount ($) Payee address; City; State; Zip Code
- " i % —
07, 00 o] Fredendch ool Sun ntond [ 7820l
e !_'
Category (See Categories (isted at the top of this schedule) Description
PURPOSE —
o OFFice QeHend | STolAGE
EXPENDITURE H/\CL“/’ Al L 76 =
I:l Check il travel outside of Texas. Complele Schedule T, |:| 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
® T =
(ST | QueiTSemce
Amount ($) Payee address; City; State; Zip Code
(62.02 | 2507 Faloukbuy faed SunAutorto Ty 71920 |
Category (See Calegories lislad al the lop of this schedule) Description
F - STothot
EXPENDITURE Om e’ OOM 5 L
D Check if travel oulside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission www.ethics.state,tx,us Revised 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Adverlising Expense
Accounling/Banking
Consulling Expense

Credit Card Payment

Conlributions/Donalions Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GilttAwards/Memarials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Olher (enter a category nol listed above)

The Instruction Guide explains how to complete this form,

1 Total pages(g:hedule Fi:

2 FILER NA 3 Filer 1D (Ethics Commission Filers)

o ot

"dl20l19

5 Payee name S‘(A/L Nm‘ L 3 \C_

6 Amount ($)

641

(ol
City; State; Zip Code

’:qg% Tred émlﬂ‘skwk@ Rd.  SerBntnn ﬁmﬂﬂ

8 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE —
or Fees O AccT.
EXPENDITURE )
{c) l:l Check if travel outside of Texas. Complete Schedule T, I:l Check If Austin, TX, officeholder living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
= 78 P, g
(.73 ol T-18] Sun datoni "(\L AN
Category (See Categories [isted at the top of this schedule) Description
PURPOSE . (/g'
or ) s b— Qetrect BrTenoRN
EXPENDITURE -

|:| Check il travel outside of Texas. Complete Schedule T. [] check it Austin, T, officeholder living expense

46.$°

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

Date Payee name

8(2 Sl HudSS

Amount (%) Payee address; City; Stale; Zip Code

IR0~ X’/T{OQ@V\Q[C&&OWB, Y,

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisled at the lop of this schedule)

o) EnQerst

Description

@ (P1 A [UsCoan o)

D Check if travel outside of Texas. Complete Schedule T, ]:5 Check if Austin, TX, officeholder 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

Forms provided by Texas Ethi

cs Commission www.,ethics.state.tx.us

Revised 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Adverlising Expense
Accounling/Banking
Consulling Expense

Credit Card Payment

Conlributions/Donalions Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of Dislrict

Other (enter a calegory nol listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Sd@dule F:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME BTD @Mm’

Y209

5 Payee name

Lol ST PATL Aanic

6 Amount ()

7 Payee address; City;

1954 Fredevebshy L Sex kadonrs Ty 7820

State; Zip Code

oo *71

(a) Category (See Categories listed at the tap of this scheduie} {b)} Description

e$ )

PURPOSE »F \J
oF w2 TEES GaN flecT
EXPENDITURE g
(c) D Check if travel outside of Texas. Complete Schedule T. [:l 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
" .
(" '
1@ | (o STA NAT L
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

1954 Fredevolshu, . gm Ate o T 7920

Category (See Categories (isted at the lop of this schedule)

rees

Description

b Qe .

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

.55

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

Date Payee name

Amount ($) Payee address. Cily; State; Zip Code

2118 Fredockshoy Rioe &- Zanfortono 7T 7820l

PURPOSE
OF
EXPENDITURE

Category (See Calegaries lisled al the lop of this schedulE)O Description

Eveot e & | A Lepcut™

I:I Checkiftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounling/Banking Fees Office Overhiead/Rental Expense Transportation Equipmenl & Relaled Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlribulicns/Donalions Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesANages/Contract Labor Other (enter a calegory nol lisled abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NEME j 3 Filer 1D (Ethics Commission Filers)
4 Dat7 ( 5 Payee name f l L 6 \
6 Amount ($) 7 Payea address State; Zip Code

.U | 19¢y \imoﬂmek (aujs = fm Anksina T 790 |
8 (a) Category (See Categories listed al lhe top of this schedule) {b) Description

PURPOSE

OF 5
EXPENDITURE Fggs Q)ﬂ'f\)‘k’ MC/ I :
A
(c) l:} Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee hame
M2o(9 | lope ST TL DAl
Amount ($) Payee address; City; State; Zip Code
¢ dighy. 0d, Sbnborao /Tx 79279
i 14 Prelevidgly, Pd, Sbntonia | 192
Category (See Categaries (isted at the l;; of this schedule) Description
PURPOSE
OF ) S - Q {
EXPENDITURE Pe@s (b A’M\(’f CT
l:] Checkil ravel outside of Texas. Complele 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 Checkif ravel outside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

-

1 Total pages Schedule F2: | 2 FILER NAME @A( Z 'q_ 3 Filer ID (Ethics Commission Filers)
L _ q
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ %— 6 -
o 2,8
5 Date 6 Payee name
el20 19 EDWL0 GAETH
7 Amount ($) 8 Payee address; City; State; Zip Code
| L > T 7920
150 5 | Aoy w- Magpo e San Pntore T 780
9
TYPE OF
EXPENDITURE %Iiucal |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ﬁ@( mbLLVSgne| t [ Icheck if Austin, T, oficeholder living expense
11 Complete ONLY if direct Candidate / Olli::eholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\/15 g E0wden clleH
Amount ($) Payee address; City; State; Zip Code
. 0 "‘PB : f 7 20 ,
389097 | 1903 w. Magnolion Sen Artors 79
Ex;\éz%'?smi D/Political [:| Non-Political
Category (See Categories listed at the top of this schedule) DDSSCTiPﬁOI'I

PURPOSE r Check if travel outside of Texas. Complete Schedule T.

EXPESE':ITURE ‘ée{ m% U/Z.J 5W WT DCheck if Austin, TX, officeholder living expense
Efense S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

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 PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contrbutions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Oiffice Ovarhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Dislrict

GifttAwards/Memorials Expense
Legal Services

Travel Qut Of District
Other (enter a calegory notlisted above)

Printing Expanse
Salaries/Wages/Contract Labor

/019 AT

Credil Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedrle G:| 2 FILER NAMT//_,.“ W 3 Filer ID (Ethics Commission Filers)
4 Date o 5 Payee name

6 Amount ($)

L8 HST
eimbursement from
political contributions

intended

7 Payee address;

onlike DQ-L(@S, ! X

State; Zip Code

City;

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

(b) Description

PURPOSE
3 FRce” B0 Peons | 51
EXPENDITURE lo C (q U %4’ UE l AYW (7‘
(c) D Check if travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
U194 | Eetto
Amount ($) Payee address; ) City; State; Zip Code
j e
ol | LTS West hame e
JZ/ political contributions A ./1 7 O 2/
hanies I usTor, B
Category (See Categories listed at the top of his schedule) Description

ExPeNbITURS oy e & CAMIA\GO  RRPECIETIBN AV

[:l Check if travel oulside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

ALSe, 21 Wllcre f“

Mﬁ;mcal contributions
intended

) Candidate / Officeholder hame Office sought Office held
Complete QNLY if direct
expenditure to benefit G/OH
Date Payee name
72% (9 |t Toquaie Mukrre
Amount ($) Payee address; J City; State; Zip Code

San Antine, W 79229

Category {See Categories listed at the top of this schedule)
PURPOSE

$2oD i

Description

Su e %SSton

D Checkif travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete QNLY if direct

axpenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/26/2018



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of Districl
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

Credil Card Payment
v The Instruction Guide explains how to complete this form.

1 Total pagisﬁiedula G:| 2 FILER NAME C‘o MZA—- 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

YR AT T

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

Aadmmin] onUSE, Qalles T

intended
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 0\
of Fe yoelteAl) fho ( Ldexrnt”
EXPENDITURE o\ O N |
(c) EI Check f travel outside of Texas. Complete Schedule T. I___] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dala ( Payee name
Amount ($) Payee address;, City; State; Zip Code

Zrémzémﬁ’ w2 CFy,(éQw(g b L G hadons . 794

political contributions

intended
Category {See Categories listed at the top of this schedule) Description
PURPOSE 5
oF o) e St B B
EXPENDITURE ‘{ LLM’ / !
|:I Check if travel oulside of Texas. Complete Schedule T, I::l Check if Austin, TX, officeholder living expense
. Candidate / Officehclder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payea name
IICP AT+

Amount ($) Payee address; City; State; Zip Code

N >)
g{h@(mﬁm onlie Palles

intended
Category {See Categories listed at the top of this schedule) Description
PURPOSE
H trce obetdend | Phoio [ (nfernt—
EXPENDITURE obade ol oho [ (ntern i
D Checkiftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Offlce held

Complete ONLY if direct
expendliure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense EventExpense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislricl

Contributions/Donations Made By GifttAwards/Memorials Expenss Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A
|k ED_oARUA-
4 pate 5 Payee name
a9 R\t 5pace
6 Amount ($) 7 Payee address; Cily; State; Zip Code

political contribulions

E&’%m%? 25 (") “Frédwfi[@)f‘—hf- KA. Sen Moo ,_5(78&)[

intended
B (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE — —
o PRt {eds &
EXFENATURS ot vuBltiE S lelAC
(c) D Check i travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
) Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

Date Payee name .
a1 )14 Grady s
Amount ($) Payee address; Gity; State, Zip Code

A Rmb‘ugsgﬁmﬁ'mzf TS Fedevides {wu) e S},\Aflh)rw W 7820

political contributions

intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE .
D 3y-EhS & } EeTInC
EXPENDITURE ’FQD(D @Q‘?MS W%Lz(t 0 N T, IUC’D
‘:I Checkif ravel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expehse
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 9
expenditure to benefit G/OH
Date Payee hame
JA aKL (N
Amount ($) Payee address; Gity: State: Zip Code

erﬁ""r‘zi 3003 Broadwas, Sy Anhae & 2828

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Y
EXPENDITURE o\ = QIA'A‘JN | Ve / 'gﬂ—/‘/\—/

Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholdar living expense

Candidate / Officeholder nan Office sought Office held
Complete ONLY if direct - e d

sxpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.state.tx,us Revised 8/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundralsing Expense

Accounting/Banking Fees Office Ovaerhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donations Made By GiftYAwards/Memorlals Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e E0 AU

4 pate J 5 Payeename

AZH9 Soleao

6 Amount (§) 7 Payee address; Gity; State; Zip Code

Rehnb@sezn‘l;n’lzfrgn (‘74@ p)h‘b"-Q wa’/h- S\C(.p\, A»nl’bmo /7)( 7 g Z, OC}

polilical contributions

intended
8 (a) Category (Seze Categories listed at the top of this schedule} {b) Description
PURPOSE "
G T xS LS Dinpelrs
EXPENDITURE sl =0 (N
(c) I:l Check if travel oulside of Texas, Complete Schedule T, E] Check if Austin, TX, officeholder living axpense

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

Date Payee name

Q[ZLH 19 Lq g@(” ront ne—
Amount (§) Payee address; State; Zip Code

Lﬂ,§7 . . . A% Cim/_ 782
Reimburdentantfrom 3%% C‘.-L‘ Q_L)E’a, i~ e o [ L)( Z?)

political contributions

intended
Category {(See Categories listed at the top of this schedule) Description
PURPOSE
oF KPR (S Q5T pAuE
EXPENDITURE Troof) X¢ (= ST ©
m Checkif ravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date Payee hame

A1 93 A | ohadabucr”

Amount {$) Payee address; g City; State; Zip Code

palitical cantributions

Reimb zllénpfrén Z‘]{Cpu(/ (VO R CO/W?\EVC@ &P\— {4’/\'}?}!1@/\_& 78L37

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
G E bs lau_UsAcu &~
EXPENDITURE FO80 & el IS (O wE
D Checkif travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.bx.us Revised B/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense
Accounling/Banking

Consulling Expense
Contributions/Donalions Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Olfice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicltation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Dislricl
Travel Out OF Districl

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e By oM IR

4 Date 5 Payeename

( L?//C[\ 7/0 O (qj?aﬂav

6 Amount 6] 7 Payee address; Gily; State; Zip Code

zré"“(fimm H3($ NS oo YO San Anhriof Ty 78229

intended
(2) Category {See Categories listed at the top of this schedule) (k) Description

tall (g \aa Playa S

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE %2’0 Wéﬁpfg

(c) I:] Checkif travel outside of Texas. Complete Schedule T.

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
IR AT~T
Amount ($) Payee address; City; State; Zip Code

almbu%em “23‘ @) r\{, (~€_ DCL (,(C-j) J TY.

paolilical contributions
intended

Description

()kou__/M

D Check if Austin, TX officeholder living expense

Category (See Categories Hsted at the top of this schedule)
PURPOSE

EXPEP?I;TURE WC? @ UW‘{'B‘H’O

D Check if ravel oulside of Texas. Complete Schedule T,

Candidate / O holder na Office sought Offi Id
Complate QNLY if direct SBHRELS I GETRSHEREm g g et
expenditure to benefit C/OH
Date Payee hame
[o(3] 14 (D[Aa&odoww

Payee address; State; Zip Code

Amount (T)g‘ ; L{‘

Reimbursement from
polilical cantributions
intended

MoT Fredeviclshug. Q0. G Antunto, T 780

Rl) lau Qlagers

1
D Check If Austin, TX, officeholder living expense
Office held

Category {See Categories listed at the top of this schedule)
PURPOSE

EXPEt?E':ITURE %8\1 W '%ﬂp<?

D Check if travel outside of Texas, Complete Schedule T.

Candidate / Officeholder name O sought
Complete ONLY If direct hatic L @

axpenditure to banafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.state.tx.us Revised 0/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advaertising Expense
Accounling/Banking

Consulling Expense
Contribulions/Donations Madea By

Credil Card Payment

Candidate/Officeholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising

Expense
Transportation Equipment & Related Expense

Travel In Dislrict
Travel Qut Of District

Other (enter a category not lisled above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

I~

4 Date I

{1 (9

5 Payee name

E0 ot
( QM’(’&Q(}M

6 Amount ($)

il

political contribulions
intended

7 Paysa address;

City;

State;

oS ﬁfé&e&sbt@ (Qﬁ §m Mﬁt\mf& 2926 (

Zip Code

PURPOSE

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

o S
EXPENDITURE M %’U >

{b) Description

T

|:| Check if trave] outside of Texas, Complete Schedule T,

[Q ( @cut@_L_

[ check if Austin, TX, officeholdar livi

] Gandidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Date Payee hame
ple(q | wWhadshe e
Amount ($) Payee address; State; Zip Code
Koo 4%90@047%5’ @%a“ﬁc 3
@Uml contributions Q’_&\ ‘]\ fl 7 Zz @
intended
Category (See Categories listed at the tep of this schedule) Description
PURPOSE
OF . e
EXPENDITURE %UQ w EVS& T?:n (1 O( W P[C@Uélf S
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officehnlder Ilvtng expense

pl, o®

Retmb\irsementfn:m
political cantributions
intended

102 Bolyedc Sun Omtonio |7

Candidate / Officehclder name Office sought Office held
Complete QNLY if direct ° cene 9
expenditure to benefit G/OH
Date Payee hame
3
lo (%[ Doco Piazedn
Amount (§) Payee address; City; State; Zip Gode

x 7892729

PURPOSE
OF
EXPENDITURE

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

Teoh g exf &

Description

A

GLLoAN

D Checkif travel outside of Texas, Complete Schedule T.

LEMELS W, EET /ue.l

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

Complete ONLY If direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission

www.ethics.state.x.us

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeant/Reimbursement Solicitalion/Fundraising Expense
Accounting/Banking Fees Difice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disirict
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out OF District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| <Y B0 omth
1 L
4 Date 5 Payeename )
10(20/17 | Shelte Shadl
6 Amount ($) 7 Payee address; Gity; State; Zip Code

L2l | Beod broadiogy Sav Avkne T 79209

polilical contributions

intended
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 5 5
o 0 bUiesse 0 =190\
EXPENDITURE : ) ErS CANN D & &k
{c) [:l Check if travel outside of Texas. Gomplete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Gandidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
)9{2-1“3 (}Q"\o«—‘(*mﬁnuv}@,&/
Amount (§) Payae address; City; State; Zip Code

Rem%m%;% LILWO holo (_930@ o S‘”‘ ﬂrfb‘l'ﬂ”ﬂc)] }C?@ZE%

Z political contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
- * (\_q)i80 Playee
—
EXPENDITURE 'FQZ)O (/.4 % @MS (= jFCl \ 8 W {g(—
l:] Check if lravel oulside of Texas. Complete Schedule T. D Check if Austin, TX officeholder livlng expense
Candidate / Officeholder name Office sought Office held

GComplete ONLY if direct @ g
expenditure to benefit G/OH
Date Payee name

27|( Feur /|
}D{ (C} CVMCKD,V’ {L\)mfjf‘c
Amount {$) Payee address; City; State; Zip Code

i K 4 pE Pwy Mo Su Matore (B 792000

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ e
o ooy oy TeAr S0 p
EXPENDITURE o1 & DEXTO
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
axpenditure ta banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethice Commission www.ethics.state tx.us Revised 8/26/2019



POLITICAL EXPENDITURES -
MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repaymant/Reimbursement Solicitalion/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Poliing Expense Travel In Dislricl
Contrbulions/Donations Made By Gif/Awarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME w 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
|D{7«®l ,C7 w‘ﬁ&i&d-&u&/w
6 Amount ($) 7 Payee address; 9 City; State; Zip Code
0" 4o w (9P Yo Sandntono T Q)
polilical contributions /
intended
() Category (See Categories fisted at the top of this scfedule) {b) Description
PURPOSE o
s Feor) 2 ek e L B8 Placeds
EXPENDITURE ; tal I RN al el
{c) D Gheck if travel outside of Texas. Gomplete Schedule T, D Check if Austin, T¥X, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
exXpenditure to benefit C/OH
Date Payee name

lo/29 ]lq Clibenia @(—’L—Lm ]Z{(r 4

Arnournt (fp) Payes aduiress, State; Zip Code

E/.w‘z;?n;.?ﬂ || 14< ?KWDW"’S*&”"%Q"‘“W 79230

political contribulions

intended
Category {See Categories listed at the top of this schedule) Description
PURPOSE —
= o0 bxpersi” Tl (8 I
EXPENDITURE el %D(ﬁg’pf = U L2 V&
[ ] Checkiftravaloutside of Texas. Complele Schedule . [] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ° e g
axpenditure to benefit G/OH
Date Payee name
Amount ($) Payee address:; Gity; State; Zip Code

]Zrﬁeiméﬁz;:nénii Al"ﬁ—o‘z‘ Shad L@BW Yo S)ah Aatonis /'7& 7822z &

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI?E':ITURE %m E“X_WEL (&7 :FCQ t l [Q U ﬁ){ﬂlﬂ&" (
D Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, niﬂcehoﬁier fiving lexpanse’
Candidate / Officeholder name Office sought Office held

Complete OMLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commisslon www.ethics.state.tx.us Revised 8/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oflfice Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By GiftAwards/Memorials Expenss Printing Expense Travel Out OF District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/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 G: | 2 FILER NAI\@ M‘C/‘ﬁ/ 3 Filer ID (Ethics Commission Filers)
4 Date ' A 5 Payee name
e
K AT «
6 Amount ($) 7 Payee address; City; State; Zip Code
elLbu frnm = :
rsemenl — e
- political contributions @ M u M L’ O (l ( (@—Q (k
intended /
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
e ) | C(_,Q ‘ / 4.’;
EXPENDITURE DJFE e pue (ha 0 Lol [N
(c) D Check if travel outside of Texas, Complete Schedula T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date Payee name
1/3]19 | Crake, Parvel
Amount ($) Payee address; State; Zip Code

oSl | g @ NE Huy o S Amnﬂo 79216

intended
Category {See Categories listed at the top of this schedule) Descnption
PURPOSE ¢ i?q ety JG’M'L‘
o Yoo) LExp-en ﬁm ¢ 1=
EXPENDITURE of Ae CAford1 /3
D Check if ravel oulside of Texas. Complele Schedule T, D Check it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct B 4
expenditure to bensefit G/OH
Date Payee name
\\ (2] (G CaneS
Amount ($) o Payee address; Gity; State; Zip Code
QD )

Relmbugement from (D 2O C”J‘ U’Lmi v e Cs/ @ﬂu A~ [ )( 78@ 2?)

political contributions [

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE , Eeo -tu“)’\ oC
ol Yool e ey € taull “cﬂ (a,u /bHﬂ
EXPENDITURE = /8 e O A <
D Checkif ravel outside of Texas, Complete Schedule T. D Check if Ausﬂn TX, ufﬂcahnlder IIvlng expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure te benaflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repaymant/Retmbursement Solicitation/Fundraising Expense

Accounling/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poliing Expense Travel In Dislrict

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Coantract Labor Other (enter a category notlisted above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

/ (11 What ol wigon”
6 Amount ($) 7 Payee address; Cily; State; Zip Gode

political contributions

/zﬁmiﬂm Sl W-Guprss  Sin pnknoTTx_ 78202

intended
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o exfase | Tl | | <ALs()
EXPENDITURE rﬁ%'@ a1 99 W Vo Dlage L( CHLE
(c) D Gheck if travel outside of Texas, Complete Scheduls T. D Check If Austin, TX, officéholder living axpensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
\ /219 Cap parelts
Amount ($) Payee address, State; Zip Code

o Main S Sentrlano [T 79256

Category (See Gategories listed at the top of this schedule) Description
PURPOSE
N oo g et LA oct
EXPENDITURE 0 ) S
D Check if travel outside of Texas. Complele Schedule T. ]:I Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
GComplete ONLY if direct
expenditure to benefit G/OH
Date ) Payee name
2/5| (9 Diapas V)Ltvr,euﬂ
Amounl ($)7 7 Payee address; Gity; State; Zip Code
Reimburserhent from Zﬁo L ZQVZQ m ol g"t—ﬂ— fﬂw‘\“’D h{)\) (’ ( }(_, 79 E ,D (
political contributions.
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
pe teop Bygesf = . B
EXPENDITURE &S C ol u__ YU S ﬂ
D Checkiftravel outside of Texas. Complete Schedule T. D Check If Auslin, TX, oiﬁcahnlder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to banaflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.state.bx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expenses Printing Expense Travel Qut Of District
Candldate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ahove)

Credil Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G: | 2 FILER NAM

N Eo cAepl

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeenama
WSty Tdco (ghaned
6 Amount (§) 7 Payee address; Gily; State; Zip Code

-

a2, | 262 bw leopBd S Pohono [TC 7822

political contributions

intended
8 (a) Category {See Categories listed at the top of this schedule} (b) Description
PURPOSE
- ool Elesse (1w playee JSALST)
EXPENDITURE ) L QL S
(c) I:l Check iftravel outside of Texas, Complete Schedule T. D Check if r\usim X, nfﬂcehulder lLlng expense

9 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
axpenditure to benefit C/OH

Date Payse name

Amount ($) Payee address; State; Zip Code

political contributions

adSuid | 300 @J’OMQLU‘% S zﬂrhﬁfw Tx % 209

intended
Category (See Gategories listed at the top of this schedule)} Description
PURPOSE
o BasE \ Playy T
EXPENDITURE %5 () | B e e
I:] Check if iravel oulside of Texas. Complele Schedule T. D Check if Aus!ln TX, nfﬁcehalder Iivlng expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date Payee hame
2] (9 AT
Amount ($) Payee address; City; State; Zip Code
R quentfmm ( (‘lﬂ lﬁ, ’ 'E :
Z political cantributions @‘;’L [L.Q l, é
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE j f .
e CFCLe ovau On er
EXPENDITURE m @U Nold— n
[] checkifraveloutside of Texas. Complete Schedula . [] check if Austin, T, officeholder living expense
Candidate / Officeholder name Offlce sought Office held

Complete ONLY if direct
expenditure to banefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethice Commission www.ethics.state.bx.us Revised 8/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulling Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Retmburserent Solicitation/Fundraising Expense

Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME \ M

4 Date

1212]19

6 Amount ($)
73 ¥

elmhursemgntfmm
political contributions

Check <4
Balcona Hc?tg'}-tﬂs /TK '7éZd)

7 Payee address;

State; Zip Code

Rauhb&ememfmm

political contributions
intended

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
s Tz (& L B éu/ =
EXPENDITURE () E‘/QQ £~ l’ZiU w layse
{c) D Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, nfﬂcehul‘er Ilvln expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH

Date Payee name

124 %l )Qca (cdnanoc

Amount ($) Payee address; State; Zip Code

qs o losp Heo Sem Pritone Tx 78 72

PURPOSE
OF
EXPENDITURE

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

¥oog Expanse”

Description

Tl Qu Jlayy /TN(

D Check if travel oulside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder Ilvlng expanse

Candidate / Officehclder name

=12, 55

eimbursementfrom
political cantributions

intended

Office sought Office held
Gomplete QNLY if direct
expenditure to benefit G/OH
Date Payee hame

$ <

1216 [ (9 (e tnaldis
A b L]
Amount (%) Payee address; City: State; Zip Code

A0 P/.})i(fﬁ, QQQ gcin An‘t’bﬂu/’rx 78209

PURPOSE
OF
EXPENDITURE

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

Tor) eer-SE

Description

:eﬂm//ml ClAl D

I:] Check if travel oulslde of Texas, Complete Schedule T. D Check if Austin, T’(. oiﬂcehnldar living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.bous Revised 5/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Sulicitation/Fundraising Expense

Accounting/Banking Fees Oifice Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credil Card Payment
The Instruction Guide explains how to complete this form.

1 Totalpage)ScLthule G:| 2 FILER NAME :‘ ! ‘m/ 3 Filer ID (Ethics Commission Filers)

4 Date ' 5 Payee name
{2) )49 I%Qacgwaq Q«,ta... @1"&._@0
6 Amount ($) 7 Payee address; City; State; Zip Code

polilical contributions

eﬁnbfrsta?eﬁlgna % lo e ZCLU Q,LO\/ g\“ s A’fl“l'ﬂ n U/(‘k i 16 Z_QLC}

intended
(a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE =
2 eS| ) Polipde,
EXPENDITURE THof tM U
©  [] checkittaveloutside of Texas, Complete Schedule T, [ ] check it Austin, TX, officeholder living é:panse
9 Candidate / Officeholder name Office sought Office held
Complete QONLY If direct
axpenditure to benefit C/OH
Date Payee name
)'Z—//('P/[ﬁ O/Qhag %Qkﬁér’(
Amount % Payee address; State; Zip Code

polilical contributions

E—ﬁhbuviﬂ;ntfmm 22,@2, 7&#"2 alMore ,/S-Lﬂ\ /4745{9 Nix )/(\( 78@ (

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
= ey SN Fe leom [Stus()
EXPENDITURE f) W 1= ot (9
[j Checkif ravel oulside of Texas. Complele Schedule T, D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date Payee name Rﬁ
Amount ($) Payee address; City; State; Zip Code

wledd | 389 Avpot Alvd . Sun AnbagTx 7 9o

political cantributions.

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE _( /“uj,-‘
il g A Teawed Yo
EXPENDITURE ﬂg) ¥ Il(,l}:(L Ca/ O
] Chedil traval ouisida of Taxas, Complets SchedulaT. [ ] check if Austin, TX, officeholder living expense
Candidate / Officeholder hame Office sought Office held

Complete ONLY if direct
axpendhure to benatit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursernent Solicitalion/Fundraising

Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credil Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME P@ éw 3 Fller ID (Ethics Commission Filers)
4 Date 5 Payee name -

12 3214 | Chins Medad <
6 Amount ($) 7 Payee address; City; State; Zip Code

%
oaaliin | 1900 Blarcs 04 G frabore Ty 7028

intended
(a) Category (See Categories fisted at the top of this schedule) ({b) Description
PURPOSE :
= o) St Talk 9] U SAU87)
EXPENDITURE Sl : C}l UL}
{c) l:l Gheck iftravel outside of Texas, Complate Schedule T. D Check if Austin, TX, officeholder living expense
2 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Reimbursementfrom
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complele Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
GComplete ONLY if direct »
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
D political cantributions
intended
Category {(See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.state.bx.us Revised 9/26/2019



