CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
ER SHEET PG 1

1 Filer otal pa filed:
The C/OH Instruction Guide explains how to complete this form. /g)
3 CANDIDATE/ MS / /MR M
OFFICEHOLDER OFFICE USE ONLY
NAME 5
ke s o
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CIT/ STATE;  ZIP CODE
OFFICEHOLDER /P
MAILING %M Z
ADDRESS 0 ﬁ@f /é?oz //Z Llo/
D Change of Address
5 GANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE f/? é//’ Zs /é
6 CAMPAIGN MS/ M 1 Receipt # Amount $
TREASURER % w
NAME | 0O T T Date Processed
NICKNAME SUFFIX '
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZiP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

2707 Erney lese
It Wh- V&, Texas Lolls

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

\§17 ) 977- 7587

9 REPORT TYPE

D 30th day before election

)K 8th day before election

[:l January 15 ’:] Runoff

[ ] Juyts

D Exceeded $500 fimit

15th day after campaign
treasurer appointment
(Otficeholder Only)

[
[]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
ﬂ% /d/ //7’ THROUGH //a?ﬁl //7

11 ELECTION ELEGTION DATE ELEGTION TYPE

Month Year |:| Primary |:| Runoff D Other

Description

A.f/ﬂ %//? @é\eral |:| Special

12 OFFICE OFF‘CE HELD any 13 OFFICE SOUGHT (if known)

Cnrnel
e

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME Q@oé %/(&/

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

THIS BOX IS FOR NOTIC!
SUPPORT THE CANDID,

OFPOL C,

COl RIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
£ / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]sENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

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

TOTALS

EXPENDITURE
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

AR,

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS s

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0 /) r’fﬂD
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED /%Z
4.  TOTAL POLITICAL EXPENDITURES $ / / 5 / 3? 7 é
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

OF REPORTING PERIOD o? J {7 75
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$

18 AFFIDAVIT

AAMAAAAAAASAN

RONALD P. GONZALE®
ID #10520818

My Commisslon Explres
May 17, 2020

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and co

¢t and includes all information required to be reported by me

AFFIX NOTARY STAMP / SEALABOVE

tif:

Printed name ot oficer administering oatn

, this the

Title

/Signature of Candidate or Qfficeholder

vath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 3 P} /{2: 20 Filer ID (Ethics Commission Filers)
= 7 7
/ U /

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. MSCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ 7\//”0
o/ Ly o =
$

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $// %?%

/ .

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. thedme Al:

2 FILER NAMM /(2: 3 Fller (Ethxcs Commission Filers)

4 Date ull name of contrlbth/ b/out offtate PAC (ID#: ) 7 Amount of contribution ($)

(/2NN Lot Gty sae; Zooode
/ 008 Drgollisis r 778 0y | 1T

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

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

Amount of contribution ($)

7l/f /7 . ';,nir.su;o; dwf@ ‘City; State; ZipCode Z $2.00
/g 75%44’»2»%53‘ PL)TE 76r02 '

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

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

GING | e P
So4s Laokfead Rl A 2L TV T6ite <, 990.02

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

Dati Full name of contributor [] out-of-state PAC (ID#: Amount of contribution (%)

//X /5 @”ed%?;"'w/@z'pc?%@

Conmbu Gl Bl //i?ey{éi? /b T 2y Z/m-@

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 T%Jf?ulem

2 FILER NAMVZM/ 6}}@ /{C @

3 Filer I {Ethics Commission Filers)

4 Date

La/r5

5 Full

6 Contrin:r address;

me of contrlb(itor

City; State;

[j /t of-state PAC (ID#: )

Zip Code

7 Amount of contribution ($)

8 32.0)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Tl

Full

ributor

i, Keal ¥l LLC

name

City; State;

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

trlbutor addfess;

owammxa 2 T T6/07

Zip Code

Amount of contribution ($)

FAYNL,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 s7t7 |

name of contributor

5255 wa&

City; State;

J out-of-state PAC (ID# )

le Code

FL) T Tl

Amount of contribution ($)

R52.0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i

Co

?”7 e of contributor

%27“7“8521 O lrly,

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

Zip Code

¥ 2%

Amount of contribution ($)

/3. )

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 TOWC?“”"* Al

2 FILER NAME ) ) 3 Filer IDékthics Commission Filers)
I Y%,/
[ 4 \‘D

4 Date 5 _Full name of contributgr

Z
f/ /87 é)?éf/t address: e Ciy: sae; Zpoode Z/ /52.42

653 Rfrad I F8)7¥ 74702

out/f-state PAC (ID#: y | 7 Amount of contribution (3$)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dat Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
K Ll
%/2,%7 o .Conii(b':tox; &;d‘dre.zs‘s; . C'it;I; ‘ .St.at.e;‘ .Z.ip'C.od‘e. I m . {2)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
' Cénfriﬁu{orl édarésé; S (‘;it)'/; . ASt-at-e;- ‘Zilp Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
.Cc-mirisu'tor- a-darés-s; R AClity'; ' -St-at.e;' le ‘Cc;de'z .
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ent Expense

(l»j

|on/Fundra|5|ng Expense
E

The Instructian Guide explams how to gomplete this ferm,

/\ Z
/

= Vi 0 Y LA S —
8 Amoyft ($/ - |7 Payfeaddress; & ¢ Zip Code -
8 - (a) Categary See G;éggnesl]gtégattnetgpofthxsschedule) ’ (b) Bescr:ptlon o o o
PURPOSE lj] Check f trave] culside of Texas, Complete Schedyle T.
= ! E€heck if Austin, TX, officeholder living expense
EXPENM ITURE
g‘o‘omplete ONLY if d]rect ~ Ccandidate/Officeholder name o wéfﬁéé%@ught ''''  Officeheld
expenditure to benefit C/OH
4 . - - e = e — ————— ————
Amoun? ($) T =2 C“yy State; Z;p C.rgd‘eg T
vy JOX /J/ éeé@ ) 7w Wl
o - Category SeeCategonesIxstedat{he{ogdar;;schedule) Dﬁ@r!gtlgn T - o
PURPOSE [j Gheck if fravel outside of Texas. Complete Schedule T.
QF Gheck if Austin, TX, officeholder living expense
EXPENDITURE
te ONLY if dirs ' Candidate/ Officeholdername ~ Offige seught  Office held
E’ayeena e T Vé T T T
ﬂAFﬂSU'}li(ﬁi) - ) Bayee ad%'s"’"‘ City; State: ZTp 3 i ) T
Categery (See Categaries listed at lhe tap of this schedule) o
PURPOSE
e | (psast Lutr
EXPENDITURE
I)L A

Gomplete ONLY if direct Candidate / Offigehoider name Office sought Office held
expenditure e 1o benefit G/OH

ATTACH ADDITIQNAL COPIES OF THIS SCH DLILE AS NEEDED

Forms pravided by Texas Ethics Gommissien T www.ethies.state.tx.us " Rovised 9/8/2075




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense L-oan Repayment/Reimbursement
Beverage Expense : G
Gifty A Vemorials Expense Travel Out@f B istrigt
iLegal Ser Salarleslwvg s/ggntragt Labor Other (enter a category not listed abave)
The Instruction Guide explains how to compiete this form,
T T T T A ‘L - o e T R e T T T S T
3 Filer 1D (Ethigs Cemmission Filers)
& Ampuntf($) ———
8‘” T (a) Category (See Categorles llsted atthe IO;;;H'IIS schedu|e) ) t - T T o
PURPOSE | Gheck if trave} outside of Texas. Complete Schedule T.
OF | Gheck if Austin, TX, officehalder living expense
EXPENDITURE
9 Complete ONLY if ~ Officesought ~ Officeheld
expendnure to be eﬂt C/OH
CAmount (B Payee address; Gity; State; Zip Gode T T
- o - Ca ;E;Fynsg;bategones listed at the top of this sphe?trule—)_w Descnpt,on o T o
PURPOSE
= @ﬂz Z‘L
EXPENDITURE w
Gomplete ONLY if direst S Office seught
expenditure to benefit C/OH
~ Ameunt ($) T F'ayee . address: ¢ Gity,_Shae; Zip Gade N ) T
[¢0.00 |4(53 M 2L 24) 78 Yettq
- - Categﬂ}y (See Categories listed at the tep of this schedule) D@§9ripti.@n -
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
EXPESI;TUHE ‘744[)/ < f: _| Cheek if Austin, TX, officehalder living expense
irect Candidate / Officeholder name o Office saught Office held
i ATTACH ADD!TIGNAL COPIES OF THIS SC EDUL ASNE "DE

Eorms provided by Texas Ethics Commissien T www.ethies.state.ix.us T T T T Revised 9/8/2015



Pnntmg ,pensg Tfavel aqt@f istrict
Salaries/W; g

ages/Contract Lakor Gther (entera c)ategory not listed above)

Legal Services

The Instruction Guide explains hew to complete this form.
i ) i

| 3 Filer ID (Ethies Gommission Filers)
6 Améunt[(iﬁ) ) 7P Payee ad ess; Gity; State; . L
/92- |G/ AJ/@Zzamé ) & Lot
8’“ S (a) Category (See Categorxes IIS datthe KQD Ofthls Scheduler : ) gCI’lPthn o V o - N
PURPOSE E Check if travel outside of Texas. Complete Schedule ®
QF &l l:l Gheck if Austin, TX, officehalder living expense
EXPENDITURE "‘ZE 4&% ‘ ,i z;'y V
9 Complete ONLY f direct  Gandidate / Officehalder name ~ officesought  Officeheld
expenditure to benefit C/OH
X - F‘ayee name o N
Cabounf 9 | Payee aJa@s“ Gity; State; ZipCode o - ) -
/40.0) %w/@aéj—'f. ~F4) TE 7619
' GCategary (See C;tegones listed at the top ofthls»s_cﬂﬁedu]e) Description S o
PURPQSE : Eheack if travel auiside of Texas. Complete Schedule T.
OF E Gheck if Austin, TX, aofficeholder living expense
EXPENDITURE
" Gomplete ONLY if direst ~ Candidate/Officeheldername Officeseught ~ Officsheld
expendlture ‘to benefit C/OH
—— S S A - e e e et
o Am_égnt {fs) I Payee address T Clty State Zip G T o -
(0.8 | 48 &Jz/émén %) IE /7
- Gategery (See Categories listed at the top of this schedule) Bescriptien D T
PURPOSE Ijl Gheckiftravel autside of Texas, Complete Schedule T.
EXP Eg;TURE [d El Cheek if Austin, TX, officehalder liying expense
"~ Gandidate / Offieehelder name Office sought Office held T

ATTACH ADDITIONAL GDPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gemmission "Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

thettatlon/FundramlngEx ense

Pnntmg Expensg 1vel Ou
Legal Sgrv ces Salaries\Wages/Contract Labor Other(en ¥

ca¥eédry net listed above)

The Instruction Guide explalns how to complete this form,
A\

3 Filer ID (Ethics Gommission Filers)

6 Am@m Fi

‘j Check iftravel oulside of Texas. Gemplete Schedule T.

PURPQSE
QF El Gheek if Austin, TX, officeholder living expense
EXPENDITURE i

7 (a) Category (See Categunes ||" Qatthe top onhls schedule)

9 E&mpj&e ONLY [;;,rect o Candndate/@f‘nceholder na%;‘“ - WAOff};ce soughf - w“d_fﬁge he!anﬂ o
expenditure to benefit C/OH
———p e —_— —— — e —
Date 7
T Ameuntt($) " Payee address; Gity; State; Zip Code T T
- o | category (see caxegon'e?ufs’{;A‘a‘{{ﬂé}Sg_&ﬁE;;";Eﬁeduse) Deseriptien o
PURPOSE . Check Iftravel quiside of Texas. Camplete Schedule T.
OF ‘j] Check if Austin, TX, officeholder living expense
EXPENDITURE w
Candidate / Offiesholdername ~ Office seught ) - ) )
g @W - S
‘Aﬁéuﬁi’ ($5 I Payee addresjf o kéﬁj?gat@ Zip Cq o N T
S Caiegé}yige; Categorles listed at the tep of this sghéa?e)‘,\ D@§Gl’|9ﬂ0ﬂ o
PURROSE
OoF
EXPENDITURE 4
Gomplete ONLY if direct Gandidate / Officeholder name T Office sougnt Office held

expenduture ‘to benefit é/OH

 ATTACH ADD!T ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien T www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Sg itation/Fundraising Expense

il Eqmpment & Related Expense

3 Fﬂ:rTD (Eth]cs Cnmmlsgmn Fllers)
6 Amﬁuntl($)"f‘“' = ZPayee adglre City; State; /
T (a) Cate\gc;& (Se;Ca?eE;mes l!gteq atlﬁ;t;p ofthxs =dule (b) r!ptlﬁn o o o B o
PURPOSE Check if travel outside of Texas. Complete Schedule T,
aF B ¢ —4 Check if Austin, TX, affiecholder living expepse
EXPENBDITURE
9 Complete ONLY f drect ~ Candidate/Officeholderpame ~ Officesought ~ Offieeheld |
expenditure ta benefit C/OH
“Ahount'y | d /‘_M_’"”mf : State; ZpGede
S50 47 W H)T¥ %12
'7_N~/ﬂﬁéat@gé?f(jsfegéé};é;nes listed at the tap of this sehedule) Description - N )
PURPOSE L__{ €hask if fravel outside of Texas. Gomplete Schedule T.
M
EXPENDITURE 1 ,27 me
" Gomplete @NL?.}:*' st OCendidate/Offiesheldermame ~ Officeseught ~ Officeheld
ambunt (8) | Payee address: Clty State:_ Zip Gade i S o
,Z%O@ Z//T,gm [?pé —724) /,C 7&/4?
B T Category (S@e Categones hgtgg at thg top of this schedule)
PURPOSE
OF
EXPENDITURE
Complete ONLY if direst ~ Gandidate / Officeholder name ) Office sought Office held

expendlture’to benefit C/QH

Eorms provided byTexas Ethics Gommission ~ www.ethies "tv i&b@:ps“ - - Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX &(a)

Solrcxtat(on/Fundra(smg Expenise

Event Expense
T( ! qur{gmen Equipment & Related Expense

Lean Repayment/Reimby ement

Sa|an :’Wééeél@gntract Labor ather (enter a ca g@ry not listed above)}

Legal Sg.-v ces,»
tr t!w‘. ~L,.\.i.__~.. bl .‘!-,i‘.., Y t, i ,! t\ t..!«, f-\,r:..‘t
uction Guide explains how to compiete his torm

| 3 Filer ID (Ethics Commission Filers) |

State;

N 7 Payee address; City; ode

/(3D Liye P it %z@ B %o

6 Ampunt (§)

4074.7D

8 .(;) éaTéQoTy (éiéea;t;gunes hs(ed atthe top of this schedule) (b) Déécrl;;tlon
PURROSE / ! Checkif travel outside of Texas. Complete Schedule T.
oF Gheek if Austin, TX, afficeholder living expense
EXPENDITURE //Z /'7 bM(/
LY if direct  C ~ Office sought ~ Office held. ]

Cand|gate / @ff:cehéiéiér' nérne

9 Camplete O[\ILY if dlrect
expenditure to benefit C/OH

a/ / Payee name - » ]
*"Ameunt ($) o - Ea;'ég address - GCity; State: Zip ¢ ég:e” o T I
VA SRk ,%z%@ﬁ‘/#)/,e 74///
| Category (see Gategories listed at the lop of this sehedule) seription
PURPOSE EJ Gheck iftravel suiside of Texas. Complete Schedule T.
EXPE:?I;TURE (? { ‘j Check if Austin, TX, officeholder living expense
~ Candidate / Officeholder pame Offige seught o
Date P yee name } ; ;;A o - - T
B Ambunt (b;) T Paye'e address; Oltu State; ZipC T o
T @ e & is sghe Q@Emﬁww \M:msgrlgtlon o B
PURPQSE
QF o
EXPENDITURE
‘"lf" V%
i Candidate / Officeholder name Office seught o Office held

Comp!ete ONLY jf

st
expenditure e to benefjt G/OH

ATTACH ADBIT[GNAL COPIES OF THIS SCHEDU

Forms prowded by Texas EU’IICS Commlssmn

" www.ethics.state.b.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

" EXPENDITURE CATEGORIES FOR BOX &(a) B )
Event Expense

Solieitation/Fundraising Expense
Tra sgqrtaﬁpn Equypment & Related Expense

Loan RepaymgnVRembursement
off )

Leéangrv es T

3 ,.tlcai Cammitiee

The Instruction Guide expla;ns how to cumple(e this form,

7_Payee address; Clty, 5@;9 le rrrrrrrrrrrr
’?zﬁ,&z SH2 24 ﬂ 4
3 o T (a) Category (See Cat;éa}‘nés qngtgq atthe !o; Oﬁhls schedule) (b) Bescryptlen - ST o
PURPOSE L_J Checkif travel outside of Texas. Complete Schegdule T.
- OF 1 o [j Eheck if Austin, TX, officeholder living expense
EXPENDITURE / %%ZZ nJ ;
9 Complete ONLY if drect  Candidate/ Officeholderpame ~ Offieesought office held
expenditure to'bene_flt G/OH
~ Ameunt ($) | Payee address; Gity; State; ZipGede , S
2959.01 |30 Gue iast J(E Leor/
i - ﬁEategory {See thegor;es listed at the tap af this scheduye) DGS@FiEﬂQﬂ o
PURPQSE y | Check if travel autside of Texas. Complete Schedule T.
QF ' Check if Aystin, TX, officehalder living expense
FXPENBITURE "1 547 W}u
/Officchelder name - Office sauaht  Office held

expenditure & to benefit G/O

Ardount ES)_ T — e ——
T Categéry (See Categones fisted at the top of this schedule) Deseription ) T
PURPOSE travel outside of Texas,
EXPESE;TURE %&J ! %Z-Ys Cheek if Austin, TX, officeholder living expense
Gomplete ONLY if direct ~ Candidate / Offiesholder name ~ Office sought Office held

Forms pravlded by Texas ’fthS Comm;ss;en

ULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

PENBITUHE CATEGORIES FOR BOX &(a)

Loean Repaymenﬂﬁelmbursement
Office Qverhead/Rental
Polling Expense

|a, es/W 1

Event Expense

ges/Contract Labor

Legal Servnwes

explains how te complete this form,

Sohcnanan/Fundralsan Expense

The Instruct);‘;G uide
W

1:2 FILERKAME)

7 fayee addless; City: State; Zip Code
Jo/6 g/m le 7

IPUQI'\

é o o (a) Category (See Gat;ganes listed af the top OfthlS schedu[e)

&h%aam/w

- Sheek if travel outside of Texas. Cornp|ele Schedule T.

| Gheck if Austin, TX, officehalder {iving expense

Office sought

¢ 1l en btlsons -
) n Y124 /S’u»/é@é ;f{d Wy

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

(otthact Lator

Iescrtptlon

PURPOSE
OE
EXPENBITURE

Ij Check if Austin,

Gheck If iravel outside of Texas, Complete Schedyle T.

T living expense

e ONLY }f'durect

~ Candidate / Officeholder name - Office sought

- Office held

l//{ 9 Y reLo ) -

Flayee address o City; State;

daug Whlfeln 7%72 g

Category (See Categories Igsted atthe top of this scheggle)

seription

[j Check if travel oytside of Texas. Comp|ete Schedule T.

PURPOSE
EXPE!?J!TUBE ;! < _____ Cheek if Austin, TX, officeholder living expense
" Candidate / Officeholder naﬁ?“ 7 office seught Office held

Forms provnded by Texas _;thICS Oamm;ssnen




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Off

n Equipment & Related Expense

istrie
Travel Out Of Dgstrlct
Other (enter a category not listed above)

3 Filer 1D (Ethics Gammission Filers)

6 Amdunt [5) 7 Payee add kssT_ Oity; Stale; Zip Code
(2.0 630 bt Ly ot 7 0

PURPOSE
OF
EXPENDITURE

(@ Gategory (See Gategaries fisted atthe top of this schedule)

WM/A/W

| (o) Bescription
o Ghegkif travel outside of Texas. Gomplete Schedyle T

1 Check if Austin, TX, officeholder living expense

9 Complete ONLY if dlrect

‘Gandidate / Officehelder name Offiee sought Office held
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