= 6

ORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages ﬁled,:‘ =
The C/OH Instruction Guide explains how to complete this form. F, /3
3 CANDIDATE/ MS /MRS / MR FIRST ) MI
OFFICEHOLDER w) V) ,i/ /!’\ c,: OFFICE USE ONLY
NAME [ Date Received
NICKNAME LAST SUFFIX
— B
=, 770.) KEA_ .
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE EG?,\\IE
OFFICEHOLDER . oo 5 > o ?‘
MAILING — ] ~ 2821/ I 24K 77 i TH-7p
ADDRESS /)6 LUK 77 ?\1\'\\0\’:\“
“ 7 27 of PO e
[] change of Address = g O e
¢ ot o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER }"ﬁ 5 S P, V% T Date Hand-delivered or Date Postmarked
PHONE ( ) ) o &7 C '
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER ia ] g 17/q,/,~;( —_
NAME R <o 4 IO i i ~. . . . | Date Processed
NICKNAME LAST SUFFIX
7 1S Ay Date Imaged
Y/ /) K CE—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER =
ADDRESS —1 e / —_— //i;"n/ /4'7 2?1 ST I . i "/‘7
7£ 76 DECK Y INKL , /. A 4
(Residence or Business) () /(’ / AR / ! i
8 CAMPAIGN AREA CODE PHONE NUMBER _ EXTENSION
TREASURER <G (7] Y L
PHONE (g (7) 26 2~150

9 REPORT TYPE

D January 15 “ '30th day before election

l:l July 15

I:] 8th day before election

I:l Runoff

[] Exceeded$s00limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

]
L]

Month Day Year

O/ / 7 / Zo | /

10 PERIOD
COVERED

THROUGH

Month Day Year

O f;// r //"‘Q/ 7

11 ELECTION ELECTION DATE

D Primary

eneral

Month Day Year

‘:/ G /éw/

D Runoff
D Special

ELECTION TYPE

O

Other
Description

12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT (if known)

7 o j[‘;/ /7'(' ( / 7/ 28 I e

D SgEET o

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

A1 AT P fa fzd"/r"{/ém
/ I KN > /\ / J e -

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 [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] eENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ //
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (£
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Rl OO0
.Eé.':;_EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o
UNLESS ITEMIZED (LA
4. TOTAL POLITICAL EXPENDITURES $ T ¢ 7
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ % T
OF REPORTING PERIOD =" v (S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ & (=
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
VIJOLETA NIKOLIC q p y
Notary Public under Title 15, Election Code. ; N
STATE OF TERAS m
W Comm. Enp. 10/10/2020 - \ e
(D# 130868168 Q
N Signaturg’of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to gnd subslcnbed before me, by the said HO\X J O h ﬂgﬁl’»r\ ]{’Pr , this the ( Q

day of 20 ) , to certify which, witness my hand and seal of office.

AV M(WM Vi lUH'nLﬁ N J(( . Notony

glgna u e of Lfﬂcer administering oath Printed béxme of officer admlmstenng oath Title of officer adminis[tering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

/7 K ,;;' (,',3?77? (U Fr—
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ¢J/5). 0O
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $72.50 0T
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. B/SCHEDULE E: LOANS 5~72Y9. 7L
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ Y] 56
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (L2256
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 $
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.

1 Total pages Sche:ye Al:

2 FILER NAME

MR S STk ac

3 Filer ID (Ethics Commission Filers)

4 Date

5 L]

5 Full name of contributor [ out-of-state PAC (ID#: )
T Lol oD
6 Contributor address; City; State; Zip Code

<~

VY mLproSr R TRYHT Codbgx 7(26 4»

{

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/’5, L/-(/,

Full name of contributor [] out-of-state PAC (ID#: )
WY o RIS OH

Contributor address; City; State; Zip Code

B O e = g T R
> 0.1 (AT MO Ce /’ZL/.«(,/.,/ 7 /e 7/((‘)5 s

Amount of contribution ($)

/Q; O DD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘Date

(= -]

Full name of contributor [] out-of-state PAC (ID#: )
/( (C[/)f)z D WLl e
" Contributor address; " city; stae; zipCode

/Z/‘Z_ Wiw Vf—“),l D, MT 2 /y‘):’u#;jh‘;/——’( 7012

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ijb/l/)

Full name of contributor

Do N WieeaXs

Contributor address; City; State; Zip Code

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

o ALY ST i o 7 X
L, 509 meAaRswhios DR Povosef ¥4 7<;~lc>

Amount of contribution ($)

iy o e
/00 ¢

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas SCht}me Al

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /Z] /3'”(( ')” ~f‘) )‘)L‘i/ A(‘:Z_

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
g =l=| ] CHLS WL . )
4 - , e w om m mE e m s th e om e % o o mm mow & m o s womowmoE o ow o / S W 2

6 Contributor address; City; State; Zip Code =
& , a2l dsevih i 7 ) A 7V~ /> ~
2922 Tyen benbgad. oniisgp—JRE

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

Full name of contributor t-of-state PAC (ID#: ) Sbuti
Date soger s D"f‘/z”i{e ( Amount of contribution ($)
2 Clvell CunM (T
v%f k{(" / Contributor address; City; State; Zip Code , ¥4 A o/
/ 292 oADLES 27 ontit RTCUL |
L) & (771 )1,‘: (V. i 2 >

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

Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
{2 1./ > =2 7
/] 2% 2> ATt i
1 /oA g 7 WL . &
Zv—kc"/' R R r m e from e x e ms s wnoxwow s w ok N J)
) Contributor address; City; State; Zip Code / e, -

]
LI0T Spsmuos word cnl Frocett

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
, —A =< ) Q
1 L AVILOV W GGl n =
I Sl I P o R T L L T g e >¢)
q\ _ (, = Contributor address; City; State; Zip Code AW / G n =T
/ ,//V"”j“ \

LGV m@aPo o nod’. DL 7633

Employer (See Instructions)

Principal occupation / Job title (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 Total pages Schet.'f Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

14 . - 3 . T ’ > 2
S AR 5. DTRIFEE
4 Date 5 Full name of contributor Jout-of-state PAC(D#:_____y | 7 Amount of contribution ($)
, 7 //V/ MAI/-/» C;L,O/; )(
/L) = L e B 2 T oy

/ A
/

6 Contributor address; City; State; Zip Code /¢ oo
7 ! > o )
2009 Fesi 20, WOETH, () 7(,”2,
>\ (&L o I |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount ofscontribution ($)
YA ¢ p Y .
g Ckr S W6 s
=) \, /1 / Contributor address; City; State; Zip Code [ < SH
7 l ( ) Y
& By I
% /. (3 VA4 ) Ll 2 il
LS 2L TN B peesnsion U ok
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Z : ‘/‘" S ‘ ) Y —
é(ﬁ;mM B (LS S/
R ™ ) e " 7
» XY e s e e s s om e owm s o s % B R R S 8 8RR T E DG e b e e e o Y. - o/
/‘7”\ \ Contributor address; City; State; Zip Code 7 </ «
7 ) AV A .y 27— ) A .
G| THOT DL, FT ol TALIR 76) 23
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4 e = s, 77 N /,~, l“
) M MO //,7flk[,guoﬂ/k /\//
A T T T T B/ - %)
/2 = Contributor address; City; State; Zip Code +7 / // Sard
J {
- i YoollOVGl S s 2
10512 VU= Y50/M0V VT o T H % ’/70 /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 ———_

The Instruction Guide explains how to complete this form.

1 Total pages Sch{?le Af:
2 FILER NAME

4 /”{ 3 Filer ID (Ethics C’ommission Filers)
SN ST —

5 Full name of contributor
72

117 7211 /)M/Jﬂi
7!

6 Contributor address; City; State; Zip Code E

4 Date

[ out-of-state PAC (ID#; )y | 7 Amount of contribution ($)

S OO
o B Ky or . /L{f?«/ E e O 9 ;
LS ] - ()] C’/f\// fi/u‘)/(U\/ /7/2¢1
8 Principal occupation / Job lille (See Instructions) 9 Emp;loyer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Wee  Opne

»17’“,\"7 ......................................

Contributor address; City; State; Zip Code

2, sad)es L/ & oV
Alas” St pw Wy Tp- . vl

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
i /7 = —
MK S67T
"""""""""""""""""""""""""""""" | z —
7 .| "/ ('/? Contributor address; City; State; Zip Code / DY .o
L1
/ = = -

2000 Frovl 20 FT VOERR 76
Principal occupation / Job title (See Instructions)

-

e

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedrle A2:

-—

2 FILER NAME R )
— >

J X ] U

/1 AK

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 4 O. OV
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
2 Contribution $ . description
/ i N / ) - L
5L AW WANZICX N - . WwOPBSIef
- I , 2B OO il Y
<7 __|l,~) ]| 7 Contributor address; City; State; Zip Code = 20 nASTA ol 104~
7 b ‘:‘ § / 1AL ~ N b g A4 TN - 2 9 < o
s MWV DYLINL . (N (¥ '3 N - > . i
-4 e g I:ICheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

LYy

[ L5 ~’(1 /?f a4 ;

>
Svite W |17 ;’fxé&ﬁr{;//u/’/

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
~ s A - Contribution $ . description
"/ Jo ¥ (N CLOSS : =2
/ ‘ f { A | rZV/
72-5 S W S H BB § M F e g &8 Y g M E YW WY SR 5 oM s womow / 97) YO « LN E ¥
i = Contributor address; City; State;  Zip Code, =7 LYY . L 2

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-{fUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
-~

2 FILER NAME

7 /;—-"’ L <2 7y / // 7
/’V! / \/ 5 // /'77(_, { [‘\> C % g‘-‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

X
7

$ &

5 Date of loan

/2, - :/‘ v/’ - ) 7

6 Is lender
a financial

Institution?

7 Name of lender [] out-of-state PAC (ID#: )
-7 r e, — P
LA TSimK 67—
8 Lender address; City State; Zip Code
_ 2 Y/ ? / A R 77 2\ T
15(¢ ROH WIEA (] »rRE 1, T3
/G137

9  LoanAmount ($)
L

5T 76

/
10 Interest r?j(

11 Maturity date

Vil

12 Principal occupation / Job title (See Instructions)

A 7T 2N NWE

13 Employer (See Instructions)

,/

Fod Ty ==
o oVl O

SIPR . SRS

B hans

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
B/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
> 47— I PR s ' 2.9 5 A
2 — 2 . . < -7/ 77 - .

11 LK S SrmadBE U
Is lender Lender address; City; State; Zip Code Interest ra;?/-

a financial . . ],_‘, C/
Institution? — . Z < A s 40 L 7~ 2T A e

nstivt 751 G ;) BN yZp1L s /. Wt ‘{/ ’ Maturity date

v (n) ~16(37 N/ p—

Principal occupation / Job title (See Instructions)

AT X 1o/

Employer (See Instructions)

L o FFLe S o R < - SR

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

B/n/ot applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (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
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LOANS scHEDULE E

g " : . 1 Total h le E:
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
1.9 AT < /;7'*’/ /[/ 4
&t /{?"\ 2 )1C 0V I
4 TOTAL OF UNITEMIZED LOANS $ //
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#; ) 9  LoanAmount ($)
i 4 S | = 2 AN A ')
‘ ~125—(/ M R N ./ "fVL/'I /00 . 0D
6 lsf!ender ; 8 Lender address; City; State;  Zip Code 10 Interestrate .
a financial
= ;2 172 T2 )
Institution? = =22y ANV FT ondts ‘v“‘/?"‘,' / X
7[_) l b 7:@/‘/) e ) / > 11 Maturity date
M0 VA AEN. AL D=
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) :
22 1 /= 4 = E =< 57 A
/-‘«’//ffc Woe / L ofF ‘(,C' OF mAX 5/73 (A~
14 Description of Collateral 15 Check if personal funds were deposlted into political
aﬂjc?unt (See Instructions)
4 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
/ 18 Guarantor address; City; State;  Zip Code
Qét applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
y 1 vl —1| ) P - { 7 a7 o Yo
J=lT ‘7 /,?,///:“~ ": 47/\//1,”::"7 /,L(,
Is lender Lender address; City; State; Zip Code Interest rale,
a financial o /,/; /; 72 /)
Institution? m——— — =22 2 il FT AOCE[(]
) 75 | & ;" l/z}/‘-— ,!,//77.«/&/ r I/~_ ) Maturity date
v 76127 N/
Principal occupation / Job title (See Instructions) Employer (See lnstructions)
oo - . 17 e
pTTIV WY L 0 PPICE 5 F PR S . Sintg?l
Description of Collateral Check if personal funds were deposited into political
[{ alzciic},u‘ﬁt (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
= Guarantor address; o .Cit.y;. - .S.taie;- -Z'ip.C.or:ie ........
B/not applicable
Principal Occupation (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 9/8/2015



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)

Z-25"1 /47 4K

8 Lender address;

SINNIESTR

vy h 7 — = Py Ve
N . SRS
4 TOTAL OF UNITEMIZED LOANS $ Q/
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

1724 90

10 Interestrate

6 Is lender City State;  Zip Code K

e, A . &

7Sl DREFL I FT VO rTH [ [ ey dats
ML 76(377 winik i sl

12 Principal occupation / Job title (See Instructions)
WTT7EN W ES

13 Employer (See Instructions)

L OFPICE Al S SPRacsR

14 Description of Collateral

D none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[1 not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

) Loan Amount ($)

3 =10 Y A e % s 71 (1K Sl 5 &
Is lender Lender address; City; State;  Zip Code Interest raF%{'
a financial \;’
Institution? = .
net u,lir? 2 & f ; & 27 vy 47 L /O¥ ( "/' . 7 % Maturity date
Yy /N FOlle YOEI FgARER, T i L v
LA ! 76 [ 5 / Vi ,/.§,,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[C] none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

[C] not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:|/2 FILER l}lAME 3 Filer ID (Ethics Commission Filers)
-7 41 D7
fLJ /U] /"T(
4 Date 5 Payee name e g T " - =
’ g facs — — — 4 T2y 7 15 CA vl 12
(~24 =17 CITYH oTF {(BLT W ECUTTIINT S oFFCC
6 Amount ($) 7 Payee address; City; State; Zip Code
/ A S —7 : = T 2T /‘) A 5 i}
[ DY 200 TERPS ST, P WV H,[X T76(0&
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \"‘ =5 — . o eSS '; DChecklftraveloutsideufTexas,CompleteScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE o
Al LWe =€
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P
v = 1% ;
L~ [ FIrOST 1o/ P
Amount ($) Payee address; City; State; Zip Code
/ e ~9 < = - = IO ’—ﬂ ’}/ 7 ’7 &
‘ka)() 00 w5 ADID] o0 71} SR Lo _,/‘/L/TELJ"‘ IR 6 <
Category (See Categories listed at the top of this schedule) Description
< / Check if travel outside of Texas. Complete Schedule T.
PURPOSE - / P
- L AT s / R Ve '
OF !L / CCO VYT N /—\-/YV/[ (-G I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
L SelddCce STl O

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name ~ B
2 (Yol ] PLLITD  SHIET S
Amount ($) Payee address; City; State; Zip Code ey
- — —g 7 g /
~ 3 { / 7 o ; / A /
¢ (o o AnfZ g biory D BoSTI TX 70 /1
J A4S (o= //550 i»\)/é,/\,;//n/u,w D._. /T\u)ﬂ
Category (_See Categories listed at the top of this schedule) Description
247 / p < o =
PURPOSE A(TTS / pvas L0 > 4 /e Lirme D Check if travel outside of Texas. Complete Schedule T.
OF - e d i e ] - . .
£ el Check if Austin, TX, officeholder living expense
EXPENDITURE
Y AN~ T —Sif7 KIS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit 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 9/8/2015



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbt nent olicitation/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 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)
dP:
Crecit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME =, P ) 3 Filer ID (Ethics Commission Filers)
N7 K P / ~7,
LSARE ]I o
nam —
a4 Dat% P 5 Payeena .re ) o e /
2,—20= 17 WAL n2 472,
6 Amount ($) 7 Payee address; City; State; Zip Code
= - T e eI 70 — 1/ |
/9-%95 6 91 P IE{pnT FW \‘* “7 w1, /X /6 [
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 8 A2 e o A Ihen «-,/’/ Checkif travel outside of Texas. Complete Schedule T.
. NP7 OV € hendd )
OF * Ui Al / [ byl D Check if Austin, TX, officeholder living expense
[l CXFFge
EXPENDITURE = Ty e !
cfm ¥ fLEN K
P NG , N o 5o
N OFFce SGullees
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/’)ﬁ e \.‘/.) = 7 “ 2 (/I" { /~ (“ A% (; ’ ny\
Amount ($) Payee address; City; State; Zip Code i
P - 0./ 4 A 7 7-0) —7 ‘C/ s)
. 7 _ . A ol 1 YU v/ T OEC / ( 15
a4. %9 72225 O wesl falic 1 ;! -
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1% ,lf»" 2/ pVAL 9 >/ e ptovak L Checkif travel outside of Texas. Complele Schedule T.
OF ) =M [ Gheck if Austin, T, aficeholder living expense
EXPENDITURE
bkl T—SAETS
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 D Checkif travel outside of Texas. Gomplete Schedule T.
EXPEI‘?['):ITURE [: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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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)

Credit Card P:
ayment The Instruction Guide explains how to complete this form.
1 Total pages,Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
V4 R =Yy &/ Lo
4 Date 5 Payee name p
/7 A —p— L :_ ‘AN 7] A . 7
L=~ / 72 PIBTL DD YT
6 Amount ($) 7 Payee address; City; State; Zip Code
;. <X 7 -/
/V C: '7 ?C” /I 7/,2 ) S ‘/ #7/L //2/ S/— / X éO >
Reimbursement from - / C o /’7{ L
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PUF‘(‘:FO SE 'y ,7 -~ //’ ’% Check if travel outside of Texas. Complete Schedule T.
v/ | W/ (A V'
EXPENDITURE f /__ f’/ v + = ;/; > I:l Check if Austin, TX, officeholder living expense
\/\f 7Y S

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

75 Ao

Amount ($) Payee address; City; State; Zip Code )
f &g O =2
/7 / & = e i 4 p 747//7 4 f ‘76_4)%
& > = Hrns  FTHEST T 0

Ijﬁeimbursementfmm 7 2 / (’ [/) 7’7 (/7%’//1/ 9 /7‘7‘/\/ 4 S p /
political contributions
intended

Category (See Calegones listed at the top of this schedule) (b) Description
PUROP'?SE / <4 / / /‘/’/ (=4 [ /7 ﬁjuﬁ) Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE

/ L‘/’L’ 7:

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date ?j Payee name
- 3 17 THE s odm
Amount ($) Payee address; City; State; Zip Code
)29 ‘,/'{/) e y ) \_/
/ JFIINE ST ST TP T 605
d Reimbursement from 7 Z / (/ m 5 (’ ‘ 7/ 7?
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg;? SE 1/ — ':l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE } /’ /1’ T7? é L )</ }‘é*:/‘/é;’ : I:] Check if Austin, TX, officeholder living expense
{

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment . - — 1 -
The Instruction Guide exp how to plete this form.
1 Total pages Schedule G: | 2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
. e & -/ /
Y2 70in S
4 Date 5 Payee name
—~ _7 =3 122V T sV T - ST oY T2 7 iyl 57\
6 Amount ($) 7 Payee address; City; State; Zip Code
2 7 ]/ =7
/ - ) i — vy ot 77X pt 4 i, X Gl 2
7 / O : ',"' . Vo “ [ A =
/Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
- A1/ a7 = A2 9 S
PUFg’FOSE / VAVA - J Uk = 3 Z f '3 g 7 7 L__l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE P ':;\_4; I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF:;FO SE l:l Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg’FO S D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [ 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.tx.us Revised 9/8/2015



