
--· · ''"IAL RECORD 
CANDIDATE/ OFFICEHOLDER CITY SECRETARY FORM C/OH 
CAMPAIGN FINANCE REPORT FT. WORT E R SHEET PG 1 

-· 
1 F iler ID (Ethics Commission Filers) 2 Total pages filed: 

The C/0H Instruction Guide explains how to complete this form. i z__ .... 
3 CANDIDATE / MS / MRS/e) FIRST M l 

OFFICEHOLDER CAfi_~S f; OFFICE USE ONLY 

NAME Date Received 

NICKNAME LAST SUFFIX 

furl{€$ 
/"/., • --~ 

4 CANDIDATE / ADDRESS / PO BOX: APT/ SUITE#: CITY:a:;::; STATE; ZIP CODE 

RECEIVED OFFICEHOLDER I 
MAILING 1lf.1s c,t2cl~ PtP...K '8LVD. y:-,. w11trH,, TX I 

JUL 1 5 2020 ADDRESS 1'7t64-D Cha nge of Address 
tnY OFFORT WORTH 

ClTY SECRETARY 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( Srt ) hBS - Z.341- Date Hand-delivered or Date Postmarked 

PHONE 
-

6 CAMPAIGN MS / MRS/t:) FI RST M l Receipt# I Amount $ 

TREASURER foM NAME . . . .. Date Processed 

NICKNAME LAST SUFFIX 

~rt,ffEte Date Imaged 

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

TREASURER 
ADDRESS Sfcc..o DA.,Nf? fi;,i.,- u.Jo A.TH -rE:XAS ':I" 11-q 

(Re s ide nc e o r Busines s ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( bt31... ) 3 '7 S.- ~ 5' 3 b PHONE 

9 REPORT TYPE 

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

0July15 

(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
Of / Ol / ~2..0 t!JC:- / 3 0 / -:i_c5 20 THRO U G H 

11 ELECTION ELECTI ON DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 
Description 

o5 / o4- / f}.t);).CJ D General □ Special 

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

crr-Y COLlNClL 
D/$1/zlCT 2. 

GO TO PAGE 2 

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



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 

CA-/J..LOS. 
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 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 

□ GENERAL 

OsPEc1F1c 
COMMITTEE ADDRESS 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOAN S, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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 

$ -
$ -
$ f5'2., b'> 

' X)( 

&3/9' " 
c'.fp 

$ -'XX 

$ 9991- .. ~ 
$ -

I swear, or affirm, under penalty of pe~ury, that the accompanying report is 

true and correct an · eludes all information required to be reported by me 

under Title 15, c · n Code 

,.,,~V't:J,,, RONALD PAUL GONZALES 
~~}·:~;;J.(::; Notary Public, State of Texas 
!~:.. ~ .. =# Comm. Expires 05-17-2024 ~~>;····~~ ~,,,,flt,,,,,," Notary ID 10520616 Signature of Candidate or Officeholder 

A FFIX NOTARY STAMP/ SEALABOVE 

Sworn t 

7l 
-~ ------L-C-, O_~ -=-['--=--· ...__1?,-=..,I (J V}c.....-es"----' this the 

Printed name of officer administering oath 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 NAME 20 Filer 10 (Ethics Commission Filers) 

C fl-fJ..L DS ~r PLOilE-.5 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E : LOANS $ 

5. 0 SCHEDULE F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1-:Yoo ,~ 

6. JZ1 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 6 oco"!:!2 

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

8. JZf SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 6126"62.. 
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 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitalion/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 GifVAwards/Memoria ls 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 F 1: 2 F ILER N A M E 13 Fi ler ID (Ethics Commission Filers) 

( C>tRlDS e. Ro"P6 
4 D ate 5 P ayee nam e 

6 1/ 13 j;)..02.0 t=Zc¥.srA({ lv{MKEn~G 
6 Amount ($) 7 Payee add ress; C ity; S tate; Zip Code 

'1-to ·~ p, CJ ( 00< l 62253 ~uwrfl ,x ":j-t:,/1.,I 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 
5A-L~t6/t,vAGB' OF 

EXPENDITURE 

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

9 Comple te ONLY if direct Candidate/ Officeh o lder n a m e Office sough t Office held 

expenditure to benefit C /0H CA-Atos € , ~~ C ITY couNC.IL.. 

Date Payee na m e 

(>lr/ 11 /?-Oio tZ ox ~141(. m lt4kJ?Il "1 (j- ' 

Amount ($) Pa yee address; C ity; State; Z ip C ode 

-:/-oo ,()() P.o. ~')( , '=1i~5 :3 P#flT UkJ(l:t1-/ r>< '::/-•i""> lb I -
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE ':lit-lit IJ. I ES/ W A-bfi>. ·. 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 Officeh older name Office sought Office held 

expenditure to benefit C/0H C l+-fl..w 5. € - Fu-a.es. C £TY COtJ ~ Ct l 

Date Payee n a m e 

Amount ($) Payee address; C ity ; S tate; Z ip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete QNJ.Y if di rect Ca ndidate / Officeholde r n a m e Office sought O ffice 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 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 1 O(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 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) 

The Instruction Guide explains how to complete this form. 

1 Total page s 7 chedule F2 : 2 FILERNAME d 
~~GS 

3 F ile r ID (Ethics Commission Filers) 

Cit Los E, 
4 TOTAL OF UNITEM IZED UNPAID INCURRED OBLIGATIONS $ b o~ ,,t>(:) -
5 Date 

ob/ t°t/ 'J-o rl 
6 Payee name 

Mtti!/IIIP AIASlC/1-
7 Amount ($) 8 P aye e a ddress; City; State; Zip C o d e 

6 000 
., oo Bis-A /3M2os ST. If Joi- A-11srMI rx +B-=1-o/ -

9 TYPE OF rz( Polit ical D Non-Po litical EXPENDITURE 

10 (a) Category (See Categories listed at the top of this schedule) (b ) Desc ripti o n 

PURPOSE ~cs OF 
EXPENDITURE 

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

11 Complete ON LY if di rect Candidate / Officeholder name Office so ught Office held 
expendi ture to benefit C/OH 

Fi.MES ~ ffy' ~.IW'Q" L C/}{< tos e., 
D ate Payee name 

A mount ($) P ayee address; City; Sta te; Z ip C ode 

TYP E OF 

□ □ EXPENDITURE Politica l Non-Po litica l 

C a tegory (See Categories listed at the top of this schedu le) Desc ription 

P URPOS E 
OF 

E XPENDITURE 

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

Complete Q.!iLY if d irect Candidate / Officeholder na me Office sought Offic e held 
expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(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 GifVAwards/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) 

The Instruct ion Gu ide explains how to complete th is form . 

1 Total pages Schedule F4: 2 FILER NAME 

E. H-of.LE <; 
3 Filer ID (Eth ics Commission Filers ) 

1- Clrf< .. -l_PS 
. 

4 TOTA L O F U NITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 6 126; 3, 
V,c 

5 Date 6 Payee nam e 

01/11J / a-<,:i.o NATTbHAL a,.).)~ .S OF COl..-6 R. JI.A. U. SEUM.. 
7 Amount ($) 8 Payee address; City; State; Zip Code 

5bo · I>;£_ f)_o ;;__q N, MAIN srn.Eer Fo Irr Wd~ TH ,.,-x 1-6 I 64 
9 TYPE OF [ZJ No n-Political EXPENDITURE □ Political 

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

PURPOSE ~ >Jflll 8UWW /P0t-1A-noN Tict-LET-5- ,-Qa r2c l-+A ~c 
O F 

EX PENDI T URE 

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

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

Date Payee nam e 

tfAl L FAME e> I / t1-/f;..o?-O ~')(As C(;w~O'( Or 
Amount ($) Payee add ress; C ity; State; Zip Code 

l 5'5 · 1e. 5°15 R o?>'EO PutcA. 'foa-r Wt,iQ. TH TX :/-h 164 

TYP E OF 

□ [21 Non-Political E XPENDITURE Political 

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

PURPOS E Ct;lJT~rT?UilbN/PoN ArtDtJ M l/9~/t#t- ~ti /';Pt?,/(r-
OF 

E XPENDI T URE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.s tate.tx.us Revised 1/1/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(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 Poll ing Expense T ravel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel O ut Of District 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedu le F4: 2 F ILER NAME 

FL-ot<e~ 
3 Filer ID (Ethics Commission Filers) 

~ G}l-(l_t,OS ~. 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ ~JU 

.. ~3 -xx 
5 D ate 6 Payee n a m e 

01 / ~1-/~u, PL.A-NE, 'S U.B 
7 Amount ($) 8 Payee address; City; State; Zip Code 

ll 
:, i 

, --- 4 // w 1Tt1 ~TRE?e't fotlt" UJoA:TH 1X ?-bto2-

9 TYPE OF 0 Non -Po lit ical EXPENDITURE □ Pol itical 

10 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 
FooD /rj~\/ctl.ABE. ~KfJ. f3US1 NESS L u. Met-{ OF 

EXPENDITURE 

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

11 Cand idate I Officeh o lder name Office sough t Office held 
Complete ONLY if direct 

~U>.> E , A-oli-£.S C 1 ,-v ce>d. }J. C ( L expenditure to benefit C/OH 

D~el )d"-Cf /fJ-OU> 
P ayee name 

AGD WASP L.-ITTl-€ 
A mou nt ($) Payee a d d ress; City ; State; Zip C ode 

Q-Cf. °!~ - 809 µ 1t1N SC-REIT Fb,l, t,VO an/ 1X '1- b 102-

TYPE OF 

□ ~ Non-Political EXPENDITURE P o litica l 

Category (See Categories listed at the top of lhis schedu le) D escr iption 

PURPOSE "fot> b / 8'G-\/ E-,t./rBE 'BUSt J.leS> LUIJCH OF 
EXPENDITURE 

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

C and ida te I Officeholder n a me Office sought Office held 
Com plete ONLY if di rect 
expenditure to benefit C/O H Cfrtd.-L.OS f= . A.-0()-E~ C l, Y COuA.JC IL.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orms pro v ided by Texas Ethics Comm ission www.ethi c s .state .tx .us R evised 1/1/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDIT URE CATEGORIES FOR BOX 10(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 GifVAwards/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) 

The Instru ction Gu ide explains how to complete th is form. 

1 Total pages S'1--edule F4: 2 FILER NAME 

. f'L.01<-.f=S 
3 F iler ID (Ethics Commission Filers) 

GA-1<.Lb~ E. 
4 TOTA L O F UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 6/ 2., .t3 

w 
5 

°oi / o4 / ~~ 
6 Payee name 

U co J;>t NE~ 
7 Amount ($) 8 Payee address; City; State; Zip Code 

1-4- . Gi. l 5-h vJ f1H '6Tl2.t::El ftri., WO atfl ,x 1-btt>2.--
9 TYPE OF ~ Non-Political EXPENDITURE □ Political 

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

PURPOSE 
fvot>/~BJ~l?_A-Gt '13tt" I A.) (E<;..$, LulJ eb/ 

OF 
E X PENDITU RE 

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

11 Candidate / O fficeholder name Office sought Office held 
Complete ONLY if direct 

ecrf COK.N ClL expenditure to benefit C/OH 
C ft ,utl-5 ~-Pl(Jt2.eS 

Dab't I l3/2f>UJ 
Payee name 

f'a,o e.4-IJ t. J1t-~'.S FL£,IJ b/J.ArS€fJ.... Tft/J.J..ltfJJ, AfiEA 
A mount ($) Payee address; C ity; State ; Zip Code 

5·0 ' t)(J Cu l,,-L.€t--l ~re.- ~w~H 1"X °1& ID::f-- z_~oo 

TYP E OF 

□ [A Non-Political EXPENDITURE Political 

Category (See Categories listed at the top of this schedu le) D escriptio n 

PURPOSE Co 1,f f ll I "f}U'fl orJ / Dt)N A-11 l)A..l FAcG°1PO~ Fi{,/J [) /;,./tf ~ €1<_ 
O F 

EXP E NDITURE 

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

C a nd idate / O fficeholder name Office sought O ffice held 
Complete ONLY if direct 
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 1/1/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(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/Dom:,tions 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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 : 2 FILER NAME 
~ 

3 Filer ID (Ethics Commission Filers) 

1- Ct\-~t.o~ €~ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 0/26 
,6~ -xx 

5 

D~t4 I I 1 / I}{)~ 
6 Payee name 

MWoY' ?< £ell CMJ c&K s· 0u-rt Cftfv\ P It l GN 
7 Amount ($) 8 Payee address; City; State; Zip Code 

15 ,bO l30D SU-M-M 1T Ave. Sr"EllO f; ~" WcJltti-/ 1X 1-GtOZ-

9 TYPE OF rzr Non-Political EXPENDITURE □ Political 

10 (a) Category (See Categories listed al the top of this schedule) (b) Description 

PURPOSE co t--1,tcl.f Bt.l flo1'l / Do N ~.10,J J:t:K-E'Bto~ FuND~A,~I<.. OF 
EXPENDITURE 

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

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

DM / 1-1 j:J..b2..D 
Payee name 

ilA2S$ ,Ht~ 
Amount ($) Payee address; City; State; Zip Code 

~ -::£ ~~/) c.c,--'r'1 cA 14-t>, 3 

TYPE OF 

□ 0 Non-Political EXPENDITURE Political 

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

PURPOSE CGN1All3l,LT(0N ~A-ncnJ t;o<FuNDME 
OF 

EXPENDITURE 

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

Cand idate / Officeholder name Office sought Office held 
Complete ONLY if direct 
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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(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 GifVAwards/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) 

The Instruction Guide explains how to complete this form . 

1 Total pages s.rdule F4: 2 FILER NAME 

~L~ 
3 Filer ID (Ethics Commission Filers) 

Cltfl..LoS le . 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 61~£. ,~ 
5 Date 6 Payee na m e 

65/t3/1o20 f<.A-cf-1€L pl:3Lt~A 

7 Amount ($) 8 Payee address; City; State; Zip Code 

5{ # 
1-5 '3:zo g P..t \) ~~LA-K.£ s 'VA.IV€ t1U/LST TX -::/-l:.oSs -

9 TYPE OF , .... 0 Non-Political EXPENDITURE / I Political 
~ 

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

PURPOSE Fe£s P/f()T061l.. AP ff £e(l. VIC ES 
OF 

EXPENDITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 

CA/J..LO$ E, Fi.o-,_es CtT<( COJt. AJCll-expenditure to benefit C/0H 

D()e'5/l 8/CJ.oUJ Payee µd //J} JI~ NA--5fctl 
Amount ($) Payee a ddress; City; State ; Zip Code 

4- q,q ,~ dt5"-A f;AAwS sr. #3of Aus;/1'/ TX ~~o/ 
I 

TYPE OF 

~ □ EXPENDITURE Political Non-Political 

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

PURPOSE M=E> /4tJS1tLTTN6 GXPIENSE OF 
EXPENDITURE 

D Check iflravel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

C /¾/J...LcS €- h,Q/LeS Cl 'r'I CIJIWCJL 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(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) 

The Instruction Guide explains how to complete this form. 

1 Total pageihedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

C 1\--¢..L.o s. E . F~.S 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 6126 , 6$ 

XK 
5 Date 6 Payee name 

el tJh/e11 /~2..0 -FORT [;()OR.TH / 01-t CE AP-E MEM.o~f,A-L 
I 

7 Amount ($) 8 Payee address; City; State; Zip Code 

/oo · 00 2- -so ( i)) =,-Ttt STl2£IT ~A.Tu..bATH TX '::/-6 IO°":f -
9 TYPE OF IZ( Non-Political EXPENDITURE □ Political 

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

PURPOSE Cof'ITtJ..18u·noN / Dow A-T co {\r FM-e,3a,K FuND/J.AtScR. 
OF 

EXPENDITURE 

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

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

D;,b/1~/~w 
Payee name 

Ass1sr Tfle t1JFF/C0... 
Amount ($) Payee address; City; State; Zip Code 

5o 't!PO :15~1 /Jlfill< 111Elfl M1t1£ 1H. r l,tbfff/ TJ{ -::/6/oz... -
TYPE OF 

□ ~ Non-Political EXPENDITURE Political 

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

PURPOSE Cd,UTfl1Pu1toU /i>()Al//-771/J FA-C€BCOK hf N LJ~ /-/199( 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(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 GifVAwards/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NA~ 6, F~ 3 Filer ID (Ethics Commission Filers) 

:;;- . AAWS. 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 612-b 
, ?3 

$ xx 
5 D06/#/c9ca_o 6 Payee name 

/</kf/€L /)ELll<../t 
7 Amount ($) 8 Payee address; City; State; Zip Code 

51 .TE_ 'fj2.08 /<. I V E/2. ll/ /IE .S '/)/;_[ ti€ 1/itllsr 1X r6t>S3 

9 TYPE OF 0 Non-Political EXPENDITURE □ Political 

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

PURPOSE Fa?s /J/&76€~//Y >~/21// ~.S OF 
EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete ONLY if d irect 

C/lid~O~ r~ c,r;,/ t:tJI/ A/t:11 L expenditure to benefit C/OH &- . 

Da1b6/~9 ~U) 
Payee name I 

~tJYA/11//~s (!{)JI//:, -/'1 C/f111/J4-16'N 
Amount ($) Payee address; City; State; Zip Code 

8--o ,. 9-!2.. /J. tJc $C)( /62~53 ~WtJ/fff( 7X --:/616( 

TYPE OF 

□ ,0 Non-Political EXPENDITURE Political 

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

PURPOSE C!OtJT/l.f JJttttl)#OAI A-/71},if f;i-cE $~tJK NI ,</,tJ/4/f / :;ez 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


