
CANDIDATE/ OFFICEHOLDER 
OFFICIAL RECORD 
(:ITY SECRETARY FORM C/OH 

CAMPAIGN FINANCE REPORT FT. WORTH, 0 /ER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Tota f es filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS / MRS / MR 

&-N/41/S 
Ml 

OFFICEHOLDER AIR. ?. 
OFFICE USE ONLY 

NAME Date Received . . . . . . . . . . 
NICKNAME LAST SUFFI X 

S#N6t£ JO# ~ 
f 

R~CENEO 4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CI TY: STATE : ZIP CODE 

OFFICEHOLDER /?c/ ,a,x 47ll3~6 ~ MAILING Jtil , A 1010 
ADDRESS 

fuP/2.711 tn'{Orfom:~ -- TX.- 7'1147 0 Change of Address .,t,()/L:r cn'{Stt.~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION I 
OFFICEHOLDER ( ~/ 7) ~~6., ?/6'l Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS / MRS / MR 
F~ T 

Ml Receipt # I Amount $ 

TREASURER .#,~ . . . t?~ . NAME . . . . . . . . .... . .. Date Processed 

NICKNAME 

~Z~y --- SUFFIX 

J,e Date Imaged 

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

TREASURER ~t)/ A/,d/AI Sr. .5v1rE 2.S-0() ADDRESS 

(Res idence or Business) 

-ri/4-r ~,t.71-1 7x' 76/~;;l 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (jt7 ) ~-72 4 zs~o PHONE 

9 REPORT TYPE D January 15 □ 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 

~ 15 

(Officeholder Only) 

□ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limtt 

10 PERIOD Month Day Year Month Day Year 

COVERED 
I / I / Z.dUJ THROUGH l; 7 1/\ ~ 7 i,il ~i). I 

~ l ··· " .• , . , . I 
~ - ' ~ /,f 

11 ELECTION ELECTION DATE 
. 

ELECTION TYPE 
,1111 1 ' , • t" : 

D J2Jther ,.. .,, ' ' '(11>' • '11, l• ,,_v j; 
Month Day Year D Primary □ Runoff -· ----------- --~;. --- ..r ·-- ..... 

S-/ f / 1? 
Description 

~ neral □ Special 

12 OFFICE OFFICE HELD (if any) 

#7 
13 OFFICE SOUGHT (if known) 

~1ry !auAJtt/t, 

.fittr j;40W ./x 
GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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 OFFICEHOLDER'S 

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

OF SUCH EXPENDITURES. 

□ Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

CO MM ITTE E TYP E CO MMITTE E NAME 

□ GENERAL 

O s PEC1F1c 

COMMITTEE ADDRE SS 

1. 

2. 

3 . 

4. 

5 . 

6. 

COMM ITTEE CAMPA IGN TREASURER NAME 

COMM ITTEE CAMPA IG N TRE AS URER ADDRE SS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

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 

$ 

-
$ 

$ 

I 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 

.s-t~~~tft,~ RONALD PAUL GONZALES 
!if-4.:\~~ Notary Public:, State of Texas 
~-.~ .. {i§ Comm. Expires 05-17-202-4 
~,lP.f;~,~ Notary ID 10520616 

AFFI X NOTARY STAMP /SEALABO V E 

Sworn to d subscribed before me, by the said ~ = ___ /)_is_' ---- ---+-,----~- ----' this the 

d Of ...::,,,t.M""'911---~ 'J...b , to ce ich, witness my hand 

' 

Title of officer administering oath 

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



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

19 
FILER NAM~GA//V /~ ..W /Al6t.£nAI 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. Gr SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $~(I. -
2 . □ SCHEDULE A 2: NON-MONETARY (IN -KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 
,I 

5 . □ SCHEDULE F1: POLITIC AL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3111.,~ 
, 

6 . □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

' 
' 

' 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

Pe1111,.s -C/Jtf~;kbt 3 Filer ID (Ethics Commission Filers) 

, 
4 Date 5 ~ me of contributor D oul-of-slale PAC (ID#: l 7 Amount of contribution ($) 

3/s-,/4~ 4r~r.t.77. ' ' y.,~,, ' '#.. $ 

2, SI/IJ .. -6 Contributor address ; City; State ; Zip Code 

~3l.r ~/11/J ~al/~ i311)1. Fw 71,107 
8 Principal occupation / Job title (See' lnstructions) 9 Employer (See Instructions) 

Date Full name of contributor D oul-of -slal e PAC (ID#: l Amount of contr ibution ($) 

Contributor address; City; State; Zip Code 

Princ ipa l occupation / Job title (See Instructions ) Employer (See Instruc tions) 

Date Full na me of contributor D out -of-slate PAC (ID#: l Amount of contribution ($) 

' . 
Contributor address ; C ity; State; Z ip Code 

J:>rincipal OCC!;!Pation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 oul-of-s lal e PAC (ID#: l Amount of contribution ($) 

.. 
Contributor address; City; State; Zip Code 

Principal occupation / Job titl e (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 add itional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing Expense Event Expense Loan Repayrnenl/Reimbursernent 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/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 Sc hedule F1 : 2 
F ILER N A! I\#~ Sl-ll N61.£TlJN 

13 Fi ler ID (Ethics Commiss ion File rs) 

4 ~7. ,j. 5 Payee name t~L?M' .,4tePbtA.JetC. CovN Cl<-I 1,</ 1,{)'Z,t) h12,r-
6 t.mountl'($) 7 Payee address; C ity; State ; Z ip Code 

/ZS: bl. rt; ~ox 9?zi -/u,r /,w1C111- Tx 7612,~ 
8 (a) Category (See Categories listed al the lop of th is schedule) (b) D escription 

PURPOSE ~ JY1b11!11Y1 -dMtWtri OF 
EXPENDITURE 

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

9 Complete ONLY if direct Cand id a te I Office holder n a m e Office soug ht Office held 

expe nditure to benefit C/OH 

D a te P ayee name 

z/ 3 j~() t,O u.~. Rs:r-At- ✓~v11c.e 
Amount ($) 

5 ; ~ a/ ress; /(), 

City; State; Zip Code 

~/Id. - 7-tf P-. 
~~ h}pA:Tfl 7;.. 76/07 

Category (See Categories listed al the lop of this schedule) D escri p tion 

PURPOSE ?()sfz..7e OF 
EXPENDITURE 

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

Complete ONLY if direct Cand id a te I Officehold e r n a me Office sought Office held 

expe nditure to benefit C/OH 

D a te P ayee name 

z./¥;uu /,4-7A/HILtA 7GS7Au~A-A.Jr 
Amount ($) P ayee address; 

Jr. 
City; State; Zip Code 

3~. §j $£/-I R~ #,q-~ Tx (~/07 } 

J;; 7;;;;,;;· '"""""""""' Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Au stin , TX, officeholder livi ng expense 

Complete ONLY if direct Cand idate I Office holder n a m e Office sought Office h eld 

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



LOANS SCHEDULE E 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

. 

6 Is lender 
a financial 

8 Lender address: City; State: Zip Code 
10 Interest rate 

Institution? 
11 M aturity date 

y N 

12 Principa l occupat ion / Job tit le (See Instructions) 13 Employer (See Instructio ns) 

14 Description of Collateral 15 

□ 
C heck if persona l funds were depos ited into political 

0 none 
account (See Instructions) 

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

18 Guarantor address: C ity; State : Zip Code 

□ not applica ble 

20 Principal Occupation (See Instructions) 21 Employe r (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

Is lender Lender address: City: State: Zip Code 
Interest rate 

a financia l 
Institution? 

M aturity date 
y N 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Colla te ral 
Check if personal funds were de pos ited into political 

0 none □ account (See Instruct ions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
IN FO RMATION 

Guara ntor address: C ity: State: Zip Code 

□ not appl icable 

Princi pal O ccupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expense Event Expense Loan RepaymenVReimbursement 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 Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Sched ule F 1: 2 
FILER NAMEJG'NA/ /S JH.✓AJ,l.G7tJAi I 

3 F ile r ID ( Ethics Commission Fi lers) 

4

z/s/U1,() 5 Payee nam e 

J:as771L f'st..v/c.e 
I us 

6 Amount '{$ ) 7 Payee address; C ity ; State; Z ip Code 

-'~ - 3/()/ pl. 71z J'r; /4. 
~ Ip~ Tic.. 76/'17 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descri p ti o n 

PURPOSE 

7>Ds~9e OF 
EXPENDITURE 

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

9 Complete ON LY if d irect Candidate I Officeholder n ame Office sought O ffice held 

expend iture to benefi t C/0H 

Date Payee name 

2-/ 7 /ui2,c (tv'S 71-J.~M~f/ 
Amount ($ ) Payee address; C ity ; State; Z ip Code-

,stj.sf 66 ✓/l ~aKI /otSdlll t8t.vb lo. ,76/~:,-
J/4(.e- 'Op:,:,/ 1-:,<. 

Category (See Categories listed at the top of this schedule) Descrip ti o n 

PURPOSE /Jn,a= ~/-'r'L.y OF 
EXPENDITURE 

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

Comp lete ONLY if d irect Candidat e I Officeholder name Office sought O ffice h e ld 

ex penditu re to benefi t C/0H 

Date Payee name 

cfl./M /~tt/J ~r'1-/Jtes 
Amoun t ( $ ) 

;;~a;,res✓. ~ht,v.asrfy ~ C ity , State, Z ip Code 

1£.~ /4 . ;;__ 7'x -n'4T 'I ~,t:/71 71,/iJ7 
Category (See Categories listed at the top of this schedule) Descri p ti o n 

PURPOSE ~44a ov~rl~M-OF 
EXPENDITURE 

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

Complete Q!:ilY if direct Candidate / O ffi ceholder name Office sought Offic e held 

expe nd iture to benefi t C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(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/Memorials Expense Printing Expense Travel Out Of D istrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Laber Other (enter a category not listed abcve) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 
FILER N7)RnA,; a A~#hY? 13 Filer ID (Ethics Commission Filers) 

4

~/a/i,ou 5 
Payee n~RtS=.Ss "/ 

(!//Ft 
6 Afnounf ($) 7 ~9iiss~tv'IJh:/$ -;i?>eu,cJ Kd:; State; Z ip Code 

6':3-3i ~r hirl-ATx 7~/tJ9 
8 z;;;;;;o,<,,Ssc•oo,,,, (b) Description 

PURPOSE 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

~/l0U~ fir1 i;tKtA Ai1 Afus~1,11t1 
Amount ($) Payee address; City ; State; Z ip Code 

2()t). - 3~co /Cose;; ,Av€ ~ ; ~ 

7616/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~ aniYI vt<I ~twJt-OF -EXPENDITURE 

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

Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

3/23/wu, Y,4/Ju=s 
Amount ($) Payee address; C ity; State ; Zip Code 

/tP-1,55" /i,~Cl J: dn1t.1~v'l;'t; HI --/x 7'1/07 

;J;~•;~;;''"''""oo",;I Description 

PURPOSE 
OF 

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 Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE .F1 FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement 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/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~A/.A//s ~/U6 L57tJN 

13 Filer ID ( Ethics Commission Filers) 

3hb/W~ 5 Payee name 

.5r/4dt.t!J!!S 
qp,.mount fl) 7 Payee address; 

t111,,H4.s,-1y k ~ State ; Zip Code 

//.~ /j~I) J, 
Tx 7~/47 

8 71;:ooO•;;;;;;,=••o•J (b) Description 

PURPOSE 
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 / Officeholder name Office sought Office held 

expenditure to benefi t C/0H 

Date Payee name 

½'I/Ul2,o EA ~-k111 qt'tJlljJ 
A ~ ount ($) Payee address; City # .:J' ~ / State; Zip Code 

f//S:- c,1'730 .S: ,L/vl,,; JI. ~P/~# .fx 7~/GJ.? 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Mt5tt #,19 ~t(,.Sr' OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought O ffice held 

expenditure to benefit C/0H 

Date Payee name 

1 ¥/~cf/0 ~J?~a=s 
Amount ($) Payee address ; 

~ 
City; State; Z ip Code 

/~/6 /~t)~ J. Lhl111US1r Ftu - 76/tJ7 /)( 

;,;;;;eeO;;;;;~""""OOoleJ Description 

PURPOSE 
OF 

EXPENDITURE 

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

Com plete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EX PENDITURE CATEGORIES FOR BOX S(a) 

Ad v ert ising Ex pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A= unbng/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, lnstruction Guide expla ins how to complete this form. 

1 Total pages Schedule F 1: 2 
FILER NAM1/Jpn I'/ ~t; 't! a J1d'~ 13 F i le r I D (Ethics Commission Filers) 

46~/2(}/iou 5 Payee ~ 

Z'°T8t"~}. J<£t79u~ 
6 A m(;unt ($ )' 7 Paye e add ress ; ' C ity ; Sta te ; Zip C o de 

L/i'~9f ..77'-d Th /'~C(t!.A/tMb-,1 S+- Fi.I 7fi ?'IJ/{loZ 
8 7;7;;;;;°''""=000,•I ( b ) D escrip tio n 

PURPOSE 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate I O ffic e holder name Office soug ht O ffice held 

expenditure to benefi t C/0 H 

7i//zav Paye e name -dNrll~ -/r;uA/4!1-71u</ 
Amount ($) 

~ essbP//J k/e }lv~(;tv-
St a te ; Zip Code 

o1g/)p - 76/()7 ·· ~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE dP>frdrM OF ~: 
EXPENDITURE 

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

Complete ON LY if di rect Cand idate I Office holder name O ffice soug ht O ffice held 

expenditure to benefit C/0H 

7ftfe~ 
P ayee n a me 

61 /J()1'V?t ~~ #mr) ooY I t't}t$:J ~ i>M 
Amount

1($ ) Pay e e a d dress; 
, 

I City ; l!iate; Zip Code 

c/~t). -
Catego ry (See Categories listed at the top of this schedule) D esc ription 

PURPOSE 

dP>ttdM u OF 
EXPENDITURE 

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

Complete O NLY if direct C andidate I Officeholder n a me O ffice soug h t Office held 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


