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MAILING P \/jr«k A3 A Le 20 8 T &
ADDRESS ’, ‘ Ff_f) m
o - BIR |
[] change of Address Cﬁ NE, [ CAAS 72355
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

- o .*""'/ P
6@,«/@ ' o 0 s I

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

[] cENERAL

COMMITTEE ADDRESS
[IseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

day of le

RN

MARY E. BROWN
Notary 1D #1056808.7

My Commiasion Expires
August 21 2020

*f orest
Sworn to and subscribed before me, by the said C’#ﬂ\&bﬁf Orcb

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN Py
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ SPoo. =
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS a0
$ Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) La9 g = -
i
??EE'SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
o UNLESS ITEMIZED _é)_/
4. TOTAL POLITICAL EXPENDITURES o s
........... . 27ﬁbiAQ
ggLNj;rﬁc':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD ? 249 S
........... - . / =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q_,
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
ign Code.

v @r{of Candidate or Officehalder

, this the QZ-HL
Uotary-

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

Signature of ofﬁcer administering oath

£ Db Naw E. Bown

Printed name of officer administering oath Title of officer adKn'%nistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

192 FILER NAME

Cene 1 EoresT

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Wl

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

o~ 09
S B85

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q ~ “_.3:
- rl

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LO\o|oo|ooyN oo

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

¢1o ¢ 40 R [P0

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpan se Event Expense Lcan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocnunpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

(Gne Q’?ﬂ [;Fc" S"//

5 Payee name

AlE (oralffics

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

725 /19

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

= 7 2.0. Jfox 35

VA
Cd;-dr’cve Ix. 77308
8 (a) Category (See Categories Ii,sted at the top of this schedule) (b) Description
— h
PURPOSE Aﬂ/prf 7514
OF

C,);ﬂpn/sc’

i:l Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

(©

|:| 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
e [UiG oo F
9 LA Crpllrt s
Amount ($) Payee address; City; State; Zip Code
P b § p\a‘ 30’33 r..?(pb(..ﬂ
// < Jj 4 - Q —
o N - D
gwirve 11X 97305
Category_ (See Categories listed at the top of this schedule) Description
/ ”"-Is sy
PURPOSE SAAS er TS sy
OF
EXPENDITURE {)7(- Pens
D Check if travel outside of Texas. 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
Date Payee name

<§/ /3 / / - D —

7 US. G ZsToppsi="
Amount (3) Payee address; City; State; Zip Code
- S09 . _Ls/las ST
—
/é * g
Cowree 7TX 99347
Category (See Categories listed at the top of this schedule) Description

ﬁcﬁc’/ﬁ:’i Aﬂ
/A,r/ékc,v..rc"

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

|:] 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R ) ; :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME P 3 Filer ID (Ethics Commission Filers)
) L v (e
7 (o= e s
4 Date 5 Payee name «
5/2/ 79 SrigT Fe,
6 Amount ($) 7 Payee address; City; State; Zip Code

3.8 24 3605 N Logp 336 W.
i Covwe, 7X 7930y

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
& rd
PURPOSE /4¢/¢’¢"" Tes! ""l
OF
EXPENDITURE L LS E
(c) I:I Check if fravel outside of Texas. Complete Schedule T. |:l 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
"/ Ty Kopublicr (3T
[} P A = ) A Y
/'/’? ﬁ]ﬂwﬁfzhﬂ(’// c IFs qﬂué}lﬂ"’" o
Amount ($) Payee address; ’ ! City; State; Zip Code

J20 . Lox lews

VAY . e — 3
CC‘M{‘@(J, J X D T7FdS

Category (See Categories listed at the top of this schedule) Description
PURPOSE /4(/,,4—'/ riss ~
EXPE??I:I):ITURE g PR Ve
D Che(;( if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

5 ¢
/;‘?//? }77/4,9&:%(’// Gu,v'ry Faor /g.ﬂ?c,

Amount ($) Payee address; City; State; Zip Code
o iFox 569
—
— -
/ﬂﬂ‘ Caqrcfﬁ, I X TI2355

Category (See Categories listed at the top of this schedule) Description
PURPOSE M,/,/ Y .'_j
EXPENDITURE é‘xﬂgﬁ,‘s e
El Check if travel outside of Texas. 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

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 sCHEDULE F1

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 Palling 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 } s y .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
Come 12 faros T
4 Date 5 Payee name
~ -
CE/"///? el 6;1—/4):5/
6 Amount (%) 7 Payee address; 4 City; State; Zip Code

ASyrs _7- 4 ¥s”

sE
/LS. Spring , TX _773&0

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FL.L.,\.‘,Q 1’2&5 vy Ce’u&ﬂTJ
OF
EXPENDITURE & x Pe~S~
(© [ ] Checkiftravel outside of Texas. Gomplete Schecule T [ ] 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
9 / e / F i & !
Gr—» L Fe~ _g;acf’ﬂk/f’f’ 5
Amount ($) Payee address; x .Q ) City; State; Zip Code
- Yy .»(cf'r\/j";vurf’ Y. Sweve 7
) Ay 6S
e pe, 4 X 723
Category (See Categories listed at the top of this schedule) Description
— !
PURPOSE AdverTis '~y
OF -
EXPENDITURE & x [Pe~5
L—_] Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?/’3//? f%ndjfmﬁf/ G"M-rv-T7 lgs/uél.cﬁ—rv v ::}{7}/
Amount ($) Payee address; City; State; Zip Code
720. Hox (18
M7, ~—
SO - p
2 Cowree, Tx 77343
Category (See Categories listed at the top of this schedule) Description
PURPOSE M’z‘/ﬁ g eroef
OF
EXPENDITURE Ex P Yt
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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)

1 Total pages Schedule F1:

7

The Instruction Guide explains how to complete this form.
2 FILER NAME
/;"/\— o

3 Filer ID (Ethics Commission Filers)

4Dé;;f~’f“/t‘i’

7 l/— re s /
5 Payee name

-At..(“.{“ cC .

6 Amount ($)

JOO. -

C{J\-\thﬂlp H!EL\ ﬁ[ﬁdl A"uLMNi—
7 Payee address; J

Roe Hoxn Rol?
ca’a/ffc", Tk D308

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Alvertis . g
Kxpens €@

(© [ ] checkiftravel outside of Texas. Complete Schedule T.

l:l 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’
’/ : ci / ( [)7 ANQ
e de “ ,O [ . mq
Amount ($) Payee address; City, State: Zip Code

2 324, %

;s 5 r27 % /f/c«/c'fe"/ Tree
7l Agralcn , Tx 9935

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

A:'/t)f’fr_/:"ﬁﬁ

PURPOSE
OF .
EXPENDITURE £ x pers e
I:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/e / “4/ p :
[ Aerarma Gl Clah
Amount ($) Payee address; = City; State; Zip Code
73 Gree~briss De,
Qsa. &= C .
Neoe, X D)73dY
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

fond 1244}*::»7 Exporse

[ ] checkiftrave outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL 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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng Erx pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun@lnglaank\ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gift'/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

psﬂwe ._jee /_;-f-.ff

1 Total pages Schedule F1:

7

4 Date 5 Payee name

72/2/9 CwlEerm ﬁpn&fﬂc&f
6 Amount ($) 7 Payee address; City; State; Zip Code

29 3Fri Mm.r:‘ 12..0 Sece. 55
S56G1. — Q —_—
Inrve, T X, 773dY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M‘-"" FTiS :"j
OF ;
EXPENDITURE C('Kp e

(©) D Check if travel outside of Texas. 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
%/4/ a _ — Muris C .
é,x feXx Q‘/, ATin~ ~ ,yfpf'. OOC?
Amount ($) Payee address; . City; State; Zip Code
S8 7 J/"r‘j ) nes
JSoo. — X7 PR
2bE0S / X : 72 3/5
Category (See Categoﬁgslisled at the tap of this schedule) Description
-
PURPOSE e Tis? "’j
OF - )
EXPENDITURE CC;()O"MS' =]
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e/ o
ef (G Signs Ere.
Amount ($) Payee address; ) City; State; Zip Code
;3 & ] —
C.c?u/r-m?,, X 992370y
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

/Lﬂuxrﬁ} ‘ Q-f CG(,OP"NS e

|:| GCheckif travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL 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 8(a)

Adverti_si ng E_xpense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultmg 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 NAME 3 Filer ID (Ethics Commission Filers)
A A (ocesT
4 Date ) 5 Payee name
Sz & > o/ Tro
/7 Al Fee _g:acﬂfta/?'//ps
6 Amount ($) 7 Payee address; 4 City; State; Zip Code

FA Aﬂwjm:?‘ﬁ jQD_ S > 5.

29, % -
/? Cﬁ’W?, T x 77344

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /‘7—50;/@/?‘ TS ‘o~ S
ExPEh? ;TURE £ —)q{{:J Sn S #
(c) D Check if travel outside of Texas. Complete Schedule T. I:l 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
/2
T .
/ ‘9 & e / 2y l? . —cg
Amount (%) Payee address; ! A City; State; Zip Code

/j/d 7 é‘('// ‘/jcdffﬂ:ﬁ\{/r—ﬁ.cé
RSO, - ooy , 7. 79359

Category (See Categories listed at the top of this schedule) Description
PURPOSE ,4‘0 7 s S
OF ve J Cgrf’ e
EXPENDITURE
D Checkif fravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
/ y ‘ -
5/19 lgcspu.% [ede IO.wT_y
Amount ($) Payee address; ) - City; State; Zip Code
3r0 MeTcalE

AT A VX 92377
Category (See Categories listed at the top of this schedule) Description
PURPOSE f—xy " |
OF I [ rj i
EXPENDITURE
I:J Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 SEHERELE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert | sing E_x pense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Aooounyng.'Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/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 NAME

ot e /'wf—c-rf/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
f ; P il pra—
1/1s/19 ZosT pasier”
6 Amount ($) 7 Payee address; City; State; Zip Code

g0 (w. slas 57

/932 Coneee., 75X 99377

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
“ - o
OF
EXPENDITURE
(c) D Check if travel outside of Texas. 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 - .
[/ Ca-,\/rzdc’/i*"ﬁ" Cororee Cyvkmé\:/ SF @4#/&'/’(;‘9
Amount ($) Payee address; City; State; Zip Code
p— .
_ sS85 L. _ka/: s
-
'\3 ;5 . » R
Cﬁw e 2 X FRicZ
Category (See Categories listed at the top of this schedule) Description
PURPOSE ey 7
OF » —
EXPENDITURE ,ﬁ‘gé/prﬁj A2 )
[ ] cheskiftravel outside of Texas. Gomplete Schedule T [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

5

2 FILER NAME

} .
GG’NC‘” ﬂ 14:?’5!

3 Filer ID (Ethics Commission Filers)

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

4 Date 5 Full name of contributor
9/;0 —?Pg{mgzwgﬂ J. OAZI dc?..san.-/. ........... T
( ? 6 Contributor address; City; State;  Zip Code AFE
Y L loi P77
Comrge 73 27704
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

I’\) PTtr;dj

) Amount of contribution ($)

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

R.1Ter

Full name of contributor

Db A RTec

Contributor address City;

PR, {7-5:,0(@4 F HusTio
Coroe, Tx 79302

Date

z
/i

State;

A,

Zip Code

Principal occupation / Job title (See Instructions)

/t\?ﬁ/’;—r’-:’/

Employer (See Instructions)

Date Full name of contributor

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

S | Rhowaw A Ctlivr ji
,95/ Contributor address; City; State;  Zip Code 4 g
Fe Cerm/vsne CT.
_—
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