
--

CANDIDATE/ OFFICEHOLDER 
OFFICIAL RECORD FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
CITY SECRETARY 

1 File} ID (Et~~Mm'ffl issl1i~Filers 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. 
~ 'I-" II 

3 CANDIDATE/ MS/MRS / MR &~4//d Ml 

OFFICEHOLDER tie. ? 
OFFICE USE ONLY 

NAME 
Date Rec~ ~ 1:_12 IJ .. . .. . . . . . . 

NICKNAME LAST SUFFIX 

$/1/Mtf t..ErotJ 
~ · A 

4 CANDIDATE/ ADDRESS / PO BOX: APT/ SUITE #; CITY; STATE; ZIP CODE Ct> E,C~~O ~ 
OFFICEHOLDER PtJ ~ ~ltl3~h : ( ~ t>.\\ \ 4 1\)1\) ,: MAILING 
ADDRESS - ft/olo?I 711//1 ~ ~t*~::r.Jj D Change of Address -/-()/Z, ff c\\i s-a:; o.> 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
~~ q, \,. 

OFFICEHOLDER (717 ) cx,6 .. 7969 
Date Ha~ e~J' t'f~n(arked 

PHONE 

6 CAMPAIGN MS/MRS/MR 

LJ~e 
Ml Receipt # I Amount $ 

TREASURER .&'A>. NAME . . . . ... .. . . . . . . . .. . . Date Processed 

NICKNAME LAST SUFFIX 

ke.LLV J; Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER d!~/ Al/I/Al .sr Su/rt:.- ?S~o ADDRESS 

(Res idence or Business) 

A/2-T iJPLTH 7,c' 76/~:Z. 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (j/7 ) ~az - zs~o PHONE 

9 REPORT TYPE 
~ nuary15 D 3oth day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D July ,s D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 7 / / / 2/Jl'l /Z. / '3/ / dlt:1/f THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 

5 / ¥ / 19 ~ neral 

Description 

D Special 

12 OFFICE OFFICE HELD (if any) # 13 OFFICE SOUGHT (if known) 

fltry &t.1,</Ctt... 7 
~r t.;111Z"lH 7x 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

. . . . . . 
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

Sworn t 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S 

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

OF SUCH EXPENDITURES. 

COMM ITTE E T YP E COMM ITTEE NAME 

D GENERAL 

O sP EC1F 1c 

COMM ITTEE ADDRE SS 

1. 

2. 

3. 

4 . 

5. 

6 . 

COMMI TTEE CAM PAIGN TREASU RER NAM E 

COMMITTEE CAMPA IG N TREASUR ER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LES S (OTHER THAN 
PLEDGES , LOANS, OR GUARANTEES OF LOAN S, OR 
CONTRIBUTIONS MADE ELECTRON ICALLY), UNLESS ITE MIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

TOTAL POLI TICAL EXPENDITURES OF $1 00 OR LESS , 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ -- t!>--

$ -- () - -
$ --~--
$ t/J5/. b3 

$ 

I swear, or affi rm, under penalty of perjury, that the accompanying report is 

true and co reel and includes all information requi red to be reported by me 

under Tit 15, Election Code. 

Jt/-tA 

Printed name of officer administering oath 

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



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

19 

FILERb~#N/S 
20 Filer ID (Ethics Commission Filers) 

51r/Ntf l£'TON 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $--t)---

2 . D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . ~ CHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ </%$.53 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . D 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 $ 

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Tota l pages Schedule A 1 / 

2 FILER NAME 

bEN'.NI.S 5H /N6t.-t3roAI 
3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

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

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

Contributor address ; City ; State; Z ip Code 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

Contributo r address ; City; State; Zip Code 

Principal occupation I Job title (See Instruct ions) Employer (See Instructions) 

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

Contributor address; C ity ; State ; Z ip Code 

Principal occupation I 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 9/26/2019 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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 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 F1 : 2 
FILER D~ ~ //\J6tE-rtJA/ 

13 Filer ID (Ethics Commission Filers) 

7 L £#Alts 
4 Date 

. 
Payee name 5 

7 .. 15- 19 _ -,fftJrtl~ 
6 Amount ($) 7 Payee address; C ity ; State ; Z ip Code 

~5flJ.- /lrUU771 , &'A .;?eJ~U, 
8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE 7:1''4N6~rA'T/IIN - 4#A,IJ.~ li/,1.S ?X,1/J - -I? /Zr,e/i".S~ 
OF 

Ot?N"/9 nt1N' K/L>:s EXPENDITURE 

(c) D Check if travel outside ofTexas. 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 

7-22-19 eR/CK- r /~ · A 
Amount ($) Payee address ; 

J3LvD 
City ; State; Z ip Code 

1> ,,(,+Kt ~,Ql',' /ZTE /9';' 4C/tJ.~7 ,,<l!Kt Aid~ TX ~R~9S 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~Jtt'471'au r=a,/yeev ~v.veH- ~ss ~/.As 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T D Check if Aust in, TX, officeholder living expense 

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

Date Payee name 

?wt9-!f app,4,()e~U)( ~A-,:-~~D 
Amount ($) 

~z'?i"/l"~r -fwy 
City , State ; Zip Code 

, 1.§f/. ft,, (;p,t. r/1 'T;., 76/CJ']. ~~T 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~~//~eA.//6e :5FMe!L ~ I AIJrft:JL OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T D Check if Austin, TX , off iceholder 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 Eth ics Commission www.ethics .state .tx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 

A d ve rtising Expe n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polli ng Expense T ravel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of D istrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credrt Card Payment 

The Instru cti on Guide expla ins how to complete this form . 
\. 

1 Total pages Schedu le F1 : 2 FILER NAM?J 
.. (#/Nql;;~A.} 

13 Filer ID (Ethics Commission Filers) 

~N#/:5 
4 r. 5 Payee name 

Drcioe(fe' - I Z.- I'? ff/211'1~ 
6 A mount ($ ) 7 Payee address; //S{!C), be City; 

State; Zip Code - /~911/ ~YAL 2s-o. - 762-44 ~,er /(,;/a.T# TY< 
8 (a) Category (See Categories listed at the top of this schedu le) ( b ) Description 6~ PURPOSE ~NA7IPN .$'U"1/lft:,L L/~y 

OF 
EXPENDITURE 

(c) D Check rr travel outside ofTexas. Complete Schedule T. D Check if Austin , TX. officeholder living expense 

9 Complete ONLY if direct Candidate I O fficeholder name Office so ught Office held 
expenditure to benefi t C/OH 

Date Payee name 

f-1s-1r /;, ~/(,//9 ~X1'4fN i:};TAv£A/v"T 
Amount ($ ) Payee address ; C ity ; State; Z ip Code 

~l/3,~? 9'¥1 -Rc11 Sr; ~r [;/)~ Tx 761~7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE l'Wo. 73w££41fe OF 
EXPENDITURE 

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

Complete ON LY if direct Candidate I O fficeholder name Office sought Offi ce held 
expenditu re to benefit C/OH 

Date Payee name 

f.ti- /I 71fNeL.,4 13~J 
Amount ($ ) Payee address; 

tlAJ/(/~ffY_ 
City, State; Z ip Code 

'lf.tJI /7~P ..)()t,/77./ 

4-67¥ -6~ ~~h# /)(.. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE riJtJ~ --l3va.46e OF 
EXPENDITU R E 

D Check rr travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete ONLY if direct Candidate I Office holder name Office sought Office held 
expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.eth ics.state .tx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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 Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gu ide expla ins how to com plete this form. 

1 Total pages Schedule F1 : 2 FILER NAML). 
#/N~ffenN 

13 Filer ID (Ethics Commission Filers) 

't /VAi /..*'J '-
4 Date 

ff-3P--l9 
5 Payee name ,

1 A/1 ~ ,I ,4/?'{.. S ?~;ql./P,N7 
6 Amount ($) 7 Payee address ; h_ 7ti J'r. 

City; State; Zip Code 

5-r.~~ ~l/1.:3 
H/£r hJ~?J/ ~ 76/P7 

8 (a) Category (See Categories listed at the top of th is schedu le) ( b ) Description 

PURPOSE ~CJ -4v~e OF 
EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Aust in, TX , off iceholder living expense 

9 Complete QN1Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

f-13· 19 /~.87t.L #, AusE"u/Yl 
Amount ($) Payee address; lJLv:.i:J City ; 

State; Zip Code 

~7t?. - ?33.3 #;4AI/ ~~w1r: 
-Fddr p)()-C/11 /X. 7"1~7 

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

P URPOSE cl tii1af1hl O F 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeho lder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

//-17-- 19 ~tlt'1t.e5 R~v~11A.Jr 
Amount ($) Payee address; C ity ; State; Zip Code 

d ~7~~ ! 111111/1 ~()I(}/£. /~LV/) 7P, it/- 7610;> ~r;tr t()lb# TX 

7~7;;;;;;·;:~ Description 

P URPOSE 
OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T 0 Check if Aust in, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLIT ICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting 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 Salaries/VVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete this form . 

1 Total pages Schedu le F1 : 2 F ILER NA}l 
J;.//Al.6t.-6nw" 

13 F i le r ID (Ethics Commission Filers) 

teNN/5 
4 /;h~9 5 Payee name 

ft,11,ct)()Q ~?P "1 ,Dt /IV,< 
6 A moGnt ({) 7 P ayee add ress; 

d.J6~T ~£66?11.JA-j/ 
City; Sta te; Z ip Code 

1-//7. 13 d27,1 
..fiA..r /!»P11- ?;: '7'11~~ 

8 ;z;~ (S;;:;:••<oo o,,.,. ,mooo"( 
(b ) Description 

PURPOSE 
O F 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T D Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name O ffice sought O ffice held 

expenditure to benefit C/OH 

Date Paye e n ame 

~N4.L6W S ~HtltJt. /t'ft /tr Jr: 
Amo u nt ($) P ayee a d dress; 

1)12.y t>6=AI ko,4)} 
City; State; Z ip Code 

~"~- - 33tltf. 
fillr /J.)dA..71/ 7x. 7bl~Z.. 

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

PURPOSE d"'1a/rn1 OF 
EXPENDITURE 

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

Complete ONLY if direct Cand idate I O fficeholder n ame O ffice sought Office he ld 

expenditure to benefit C/OH 

Date 

Payz;;:;, /A/ ti ; /p//6 ;;'1 1l2v1 
Amou nt ($) 

p~;;d~IIP~i"Stm '9 
City ; State; Z ip C ode 

111 dz?. 9/i _;::;-µ- k~4r# Tx. /8'/0Z, J,J;;~ I:;;;;;;;; '""ooo<>os ,m.oo") 
Description 

PURPOSE -;::a;1-:>o All'fft!II 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Cand idate I O fficeholde r n ame Office soug ht Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Tex as Eth ics Commission www. e thics .sta te .tx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memoria ls Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices 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 F1 : 2 FILER NAMa 
~/A/6UF71JN 

13 Fil e r ID (Ethics Commission Filers) 

~NAIi~ 

4 °;;p() /t'l 5 
Payeez~T N()USe ~ 6v..viJ -Fw 

6 Amount ($) 7 Payee address; Ar;;; State ; Z ip Code 

~dtJ. - ~IZ. tu, a-~111)AJ;¢y 
71/1)4 ti,ir JJ~/l-rtl 7x 

8 (a) Category (See Categories listed at the top of this schedu le) (b) Descriptio n 

PURPOSE ~tll1d,h1 OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T D Check if Aust in, TX. officeholder living expense 

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

Date Payee name 

//lkl/tf $i>A~ ·.;t,R~IS -Ji;v~~,J 
A ,;,ount ($) Payee address ; 

llukn 
City; State; Z ip Code 

&J(). - cn~o Sr $/: 
-fi";z:r '1 ~,,<.n-( ?;.. 76Yt!J9 

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

PURPOSE c/Ma/t//)1 OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T D Check if Aust in , TX, officeholder living expense 

Complete ON LY if direct Cand idate I Officeholder name O ffi ce sought Office he ld 
expenditu re to benefit C/OH 

Date Payee name 

Jt4ICG 12/6/t, t.-16 i?smt-
Amount ($ ) ]i; i d ressj;, 6tl ~ C ity ; State ; Z ip Code 

o1f//. - ·41tor~ Tx 76/tJ7 
Category (See Categories listed at the top of this schedule) 

1r 

j};;:o~/ql PURPOSE 

tJ/;1a Ov'ttk/L-~H'41./ 
btiX NHfdJ 

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T D Check if Austin , TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

1 Tota l page s Schedule F 1: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesNVages/Contract Labor 

The~nstruction Guide explains how to complete this form . 

6 Amo'u nt iJ) 7 Payee address; C ity ; 

~.- p" a,x-
8 (a) Category (See Categories listed at the top of th is schedule) (b) D e s crip tio n 

SCHEDULE F1 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

13 F iler ID ( Ethics Commission Filers) 

State ; Z ip Code 

PURPOSE 
OF 

EXPENDITURE 

~ /~SsP.J - ~d.s 

9 Comp lete ONLY if direct 
expenditure to benefi t C/O H 

Date 

1~/tf/17 
Amou nt ($ ) 

PURPOSE 
OF 

EXPENDITURE 

Complete ON LY if d irect 
expenditure to benefit C/O H 

Date 

12,faaji9 
Amou nt ($ ) 

"ot~3. -
PURPOSE 

OF 
EXPENDITURE 

Complete O NLY if direct 
expenditure to benefit C/O H 

(c) D Check • travel outside ofTexas. Complete Schedule T D Check if Aust in, TX, officeholder living expense 

Cand idate I Officeholder name Office s ought Offic e held 

Payee name 

!1..1e. 1 ks 2>e5 lat.Jr(U,{, f-
S ta te ; Z ip Code 

70107 
Description 

, , 
D Check• travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX , officeholder living expense 

Candidate I Office holder name Office sought Office held 

Payee name 

/f/!HS &lf 411 
Payee address; 

/ZI £. Gcki.11rP /1~ 
C ity ; St a te ; Z ip Code 

Descriptio n 

D Check o travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX , off iceholder living expense 

C and ida t e I O ffi c eholder n a me 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Ex pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/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) 
Credit Card Paymert 

The tnstruction Guide explains how to complete this form. 

1 Tota l pages Schedule F1: 2 
FILER NAME Je}'/ n1.:S Jt/fq;{,!b,1 13 F iler ID (Ethics Commission Filers) 

4 Diz,/31 /1, 5 
P ayee =~/'LG.S V 

6 Amo6 nt ($'/ 
. 

7 P ayee a ddress ; 4,e:p tf;o,vt, 1~!c1cl~ 
State; Z ip Code 

~/~~.SI 63/..3 
_Aq,1$1 d.<J,.,« 7x 761~~ 

8 (a) C atego ry (See Categories listed at the top of this schedule) ( b) Descriptio n 

PURPOSE 

~CP o~rf~d.. O F 
EX P ENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX, off iceholder living expense 

9 Complete ON LY if direct C andidate I O fficeholder nam e Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee n a m e 

Amount ($ ) P ayee addres s ; City ; State; Z ip Code 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Complete ONLY if d irect C andid ate I Officeho ld e r name O ffice sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) P ayee a ddress; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. 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 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics Commiss io n www.e thics.sta te .tx .u s Revised 9/26/2019 




