{Residence or Business)

9494 Fp<ivna

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethice Commisslon Filers) 2 Total pages filed:
. The C/OH Instruction Guide explains how to complete this form. d 0{
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OEFICEHOLDER K ) OFFICE USE ONLY
NAME Mo ooneth V. oo
NICKNAME LAST SUFFIX . -- ELEC’T/ |
Hu 1l EEENE %)
4 CANDIDATE / ADDRESS /PO BOX, AT/ SUTE #, CITY; STATE;  ZIP CODE %
OFFICEHOLDER Z
MAILING ' =t ]
ADDRESS P JAN 1S v 3
: auf
&/
[ crerge o paress | ) ). ﬂmy A n?f?i ’)Mmr}ﬁm Ty 77474 22pp5 X
5 CANDIDATE/ AREA CODE PHORE NUMBER EXTENSION G R 4
QFFICEHCLDER ) g#fmarked
PH = ' )
‘844 4 45-0753 |
5 CAMPAIGN M5 / MRS / MR FIRST Ml Recelpt # Amount $
TREASURER
NANE S Ty N
NICKNAME LasT SUFFIX
H J Cate Imaged
B
v CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE APT { SUITE # cITY, STATE; ZIP GODE
TREASURER
ADDRESS

wid, Th 77338

02, L)

& CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER / - ——
PHONE (381 797 A99
g8 REPORT TYPE ‘ :
January 15 D 30th day before election L—_J Runoff D 15th day after campaign

treasurer appointment
{Officeholdar Only)

D July 15 |:| ith day before alection D Exceedad $500 limit |:| Final Report (Attach G/OH - FR)

10 PERIOD Month Pay Year Month Day Yaar
COVERED
/ / THROUGH / /
07 b 0 0l 14 2000

M ELECTICN ELECTION DATE ELECTION TYPE

Month Day Year @/P:mary D Runoff l:l Ciher

. Desctiption
Oj /gj / D}@ [] ceneral [] speia

OFFICE HELD (iF any)

Copstahle Pot.

12 OFFICE

13  OFFICE SOUGHT  (if kriown)

e e

b

GO TO PAGE 2

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

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME K

e th Hm en

15 Filer ID (Ethics Commission Filers)

~16. NOTICE FROM
W@AL
COMPIER

w
v,

THIS BOX IS FOR NDTICJOF FOLETICAL 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 REQUIRER TQ REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

CBMMUT COMMITTEE NAME
[ ]oEnERAL S~
COMMITIBEADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE GAMFAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY), UNLESS ITEMIZED () L) 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LLOANS) 00}
EXPENDITURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, %

UNLESS ITEMIZED

¢, 00

4, TOTAL POLITICAL EXPENDITURES

* 69780

CONTRIBUTION
BALANCE

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

11709

OUTSTANDING
l.OAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
0,00

18 AFFIDAVIT

LAST DAY OF THE REPORTING PERICD
| swear, or affirm, under penalty of perjury, that the accompanying report is

)
SR 'f,,

“‘tﬂ

(,“,l

"m n\\"‘

Zé“- r,Notary Public, State of Toxas

AFFIX NOTARY STAMP /SEALABOVE

Swarn t&@gsubscribed before me, by the said l ;g nin

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

MONICA RAYE ENLOE

£ Comm, Explres 06-05-2021
Notary ID 131188478

ndidate or Officeholder

ke
, this the / lf ) —_

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

Monies, P.EnLoe

Ay

MNoTA RN PuR I

Printed name of officer administering cath Title of officer administering oath

Forms provtﬁed by Texas Ethics Commissicn

www.ethics.state.tx.us Revised 9/26/2019




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

192  FILER NAME 20 Filer ID (Ethies Commission Filers)

Kenoe th_Hnipen

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

l__—l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

‘0.0

2. D SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 5 () N
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3 0. 00
4. D SCHEDULE E: LOANS $ @ N3,
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0Nﬁ C; 7g'.019
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. |—__] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 O %)
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (O N
g. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘ﬁ) s
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF ¢/oH | § 0.7
)
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 Nss,
12. .

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

' 00

Farms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/26/2019




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advartising Expenseg

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Officeholdar/Political

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemant
Fees Offica Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifyAwards/Memorlals Expense Printing Expense

lLegal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Traval Out Of District

Commitlee Qthar (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Conrission Fiiers)

4 Date

7-d7-19

Mengpth Uamm
St Zrudpe

6 Amount ($)

7100, 00

7 Payee address; City; State; Zip Code

2l d Danoy '7/}701??% P J/,W ﬂ/fmn%u. TN 4%j05

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories Ils.tegi at the top ofthls schedule) (b) Descrl

cLdetipn ifem

tontei hudon Jdopahon

{c) l:‘ Chack If traval outside of Texes. Gomplete Schedule T, D Chack If Austin, TX, offleehclder living expenss

9 Cormplete QINLY if direct Candidate / Officeholder name Office sought Office held
 expenditure to banefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Codo
‘g e g
2500 | ipde0 L a Colmg Dr., G- ot Tk 78754
Category {See Lategones usled atthe top of this schiadule) Des rlptlon
PURPOSE
“’*’ - b hers by,
Fees mpthly yeehers by
|:] Check if iravel outside of Texas. Complete Schedule T. D Check if Austitf, TX, officeholder ving expense

Corrplets OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g-3-19 Allen _Tﬂ/,!}l?f
Amount ($) Payee address; City; State; Zip Code

J300,00

j9g70 £M 1485 )., My (;/mm Tk 77457

PURPOSE
OF
EXPENDITURE

ategory (See Categones Hsled at the top of lhls schedule} Descrlptlon

neati 0y (af Lhsh Turdimser

D Check ff Austin, TX, officeholder living expense

[:] Check If travel outside of Texas. Complete Schedule T.

Carmplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Sollcitation/Fundraiging Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel |n District

Contributions/Donalions Made By
Candidate/OCfficehoclder/Political Committee
Credlt Card Payment

GifAwards/Memorials Expense
L.egal Services

Printing Expense
SalariesAVages/Contract Labor

Travel Qut Of District
Other (enter a category nct listed above)

The Instruction Guide explains how to complete this form,

onnedh Hmir)m
/,,, f) /%M?L

7 Payee address' !

941 Hun. 59 5., (Joveluod, Ti 77427

{a} Category See CatJ]oneshsted at lhstopl::fthis schedu\e (h) Descrl tion
| " Cany Lk Lowhoy (hwh
%mﬂ Supply Al

I::] Check If Austin, TX afficehaldar Ilving expenss

1 Total pages Schedule F1:|2 FILER NAME K 3 Filer I (Ethics Commission Filers)

R

& Amount ($)

. JLINT)|

PURPOSE
OF
EXPENDITURE

5 Payee name

City; State; Zip Code

fppttihu Fonldom o0

c) D Check if travel outaée of Texas. Complata Schedula T,

9 Complete OM.Y if dirsct Candidate / Officeholder name Office sought Office held

axpanditure to benefit GYOH
Date Payee name

£-% -9 EMCF A
Amount ($) Payees addrass; City; State; Zip Code
Frlop.on 1 D.0. Pox Tod, Porter, Tu 77305

Calegcry (See Calegcrlee Ilsted{ﬁ the top oftms scneumé) Descr:ptlon
PURPOSE
OF

EXPENDITURE

PopK off SPPIGL

[:I Chack if Austin, TX, omceho\dar living sxpense

Contribution Jdesation

EI Chegk If travel outade of Texas, Complete Schedula T,

Cormplete OALY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Drate Payasa name
£-In-19 Aﬁ oman._ ForeaF }Dﬁ e, Assp0..
Amount {$) Payee address City; State; Zip Code
37500 | HAD iinﬂ‘m;" Forst f)}w’h, A Jay) (,»/m , Th 77447
Category (See Calegoneslss!ed al tho top of this schadule) escn tlon
PURFOSE

QF
EXPENDITURE

quehon 11ems .

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

Condeshution / dpsakion

Lo

I:E Check i travl outsnde of Texas. Complate Schadule T.

Candidate / Officeholder name Office sought Officer held

Complete ONCY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense Evant Expense

Accounting/Banking Fess

Consulting Expense Feod/Beveraga Expense

Contributions/Denations Made By GlfttAwards/Memorials Expensa
Candidate/Officeholder/Political Cemmittee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete this form.

Sollcitation/Fundraising Expense
Transportation Ecuipment & Related Expense
Travel In District

Travel Out Of District

Other (enter & category not listed above)

1 Total pages Schedute F1:| 2 FILER NAME

Kennpsh /«/rmdm

3 Filer ID (Ethics Commission Filers)

5 Payee name

Soltnchra FEA A

Hiﬁm

6 Amount ($) 7 Payee adfress;

Hop.00 | Po Aox 1794, Hpend

City; State:;

o, Tx 77474

Zip Code

a {a) Category (See Categories {lsted atﬁ:e top of tl'fs sahedule)

PURPOSE
oF

(b) Description

EXPENDITURE

¢ty bution/dombion

QL0 [ Fons DIl sha

{c) |:] Check if travel outside of Texas, Complete Schaduls T.

D Chack If Austin, TX, offlceho\dsr Ilving expanse

T00.00 | A0 HIY Loy, Mm

8 Complete QDY if direct Candidate / Officehelder name Office sought Office held
expanditure to benafit C/OH
Date Payee name
£-17-19 /\/}m} Cﬂnm /‘}a [ppster
Amount {$) Payee address City; State; Zip Code

g ey, Th 774577

Category (See Categcnes ltsted at the top J’h‘l"'s scheduls)

PLURPOSE
QF
EXPENDITURE

et budyon fdl omation

Descriptio,

[:l Checlif travel Dul5|de of Texas. Complete Schedule T

(st 51005~ P oglosh shon)

[ ] check if Austin, TX, officehalder |iving’£xpense

Cormplete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
g-19-/9 {JHA P E}prz PP) P hone gﬂbaﬂ”
Arnount ($) Payee a dre City; State; Zip Code
YA 04 Y 1) Bouthlime A f. ( )mm}rgm’ Ty 77437

CategqOry (See Categories listed at the top of this schadule}

PURPOSE
OF
EXPENDITURE

escrlptlon

el phone (edal

Fo5.

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

I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS §

CHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Centributions/Denations Made By ClittAwards/Memorials Expanse Printing Expense Travel Cui Of District
Candidate/Officenolder/Pelitical Cemmittee l_egal Services Salarles/Wages/Contract |Labor Other (enter a category not listed abova)

Credit Card Paymant . .
The Instruction Guide explains how te complete this form.

K ongedh H)i/jflm

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Comission Filers)

4 Daie 5 Paysename
$-a7-/9 Thx05 Top (P
6 Amount ($) 7 Payee address; City; State; Zip Code

§44. 44 | 109 1. f\a s 4t Lonroe. Ta 774p)

(a) Category (See Categorlashaied at the top of this schadule) {b) Descfiptian

PURFOSE

)

OF . . e .1 . <
EXPENDITURE 7@; nr} mm g ¢ ,x(?h nsp adun )%f’ )}CL yd;rﬂ;ge[ /ZZ{](L}LI@.Z
(c) D Check\ftravalaglmdeofTams Complete SchedulaT. Chack If Austin, TX, officeholder living expanse
9 Complste ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name
9-3-19 TAPA
Amount (5) Payee address; City; State; Zip Code
af.00 bdep Lo Coloy D, A% dpp, Auatin, Te 758753
Categury (See Caiegones 8 sted allhetup of this dohedule) De cription
PURPQSE
o
exENDITURE Fers ppsthly memborship
|:] Check if travel outsida of Texas. Complete Schedule T, D Chack if AUstin, TX, officehalder living expensa
Corrplete ONLY if direct Candidate / Officehclder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount {§) Payae address; City; State; Zip Code
oo | 19747 Hwu. 59 N, Numble, Tk 774498
Category See Ca{egones ||s;@,at the top of this schedulé) Descrlptlon
PURPOSE
CF \} . 3 / b . ) I i
EXPENDITURE \,[:[ , PE) ( { l A o8 [ o5 ) ¢ hasts 8[ |
; |:] Chack if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expsnse
Complate ONLY if diract Candidate / Officeholder name Office scught Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expenssa
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdsi/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursemeant
Feas Office Ovarhead/Rental Expense
Foed/Baverage Expense Palling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services SalariesfWages/Contract | abor

Solicitation/Fundraising Expanse
Transportation Equipmeant & Related Expense
Travel In District

Traval Qut Of District

Cther (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

K o006 th Hmjdm

4 Date

qq}q

5 Payeename

ATeT

& Amount ($)

1911, %o

7 Payee address, City; State; Zip Code

19747 Huud. 59N, Humhle, Td 77448

PURPOSE
OF
EXPENDITURE

(a) Category (Soa éatsgorles Lé’gad atthe top of this sche{luls) (b) Descrlptl

J:Prx 0p)f N’mnﬂ

b

(©) I:I ChecklftraveloutsndeofTexas. Complate Scheduls T. |:| Check |f Austin, TX, officshalder ltving sxpenss

9 Cormplete OMLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
9-5-19 Jaapn f’mrmm
Amount {$) Payee address; City; State; Zip Code

3900_Sputh Frect iy Luf/«’m Ty 1594

PURPOSE
. QF
EXPENDITURE

Category {Ses Cate|crlas ||sted 4t tha top nf this ochedu\e) Descrlptlor‘l

¢ ot bution l dpoatpn hieele fundsser

D Checklflraval outsldeofTaxas Complete Schedule T Chack if Austin, TX, officehalder llving expeanse

OF
EXPENDITURE

Cornplete OMLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to banefit C/OH
Date Payee name
o j !
4-2-19 | The Mons Wharhouse
Amount ($) Payee address; City; State; Zip Code
#795.90 _40)d5_Hwy. 49 M., Himble, Ta 7748
Category (See Catagories lified at the top of this sc edule) Descrl tion
PURPOSE 5 [,L(Z'ﬁ fﬂf— gm;ﬂﬁfgﬂ d

fep5 Dolibral foryms

Check if travel cutside of Texas. Complets Schadule T. Chack If Austin, TX, officeholder living expenss

Complete ONLY. if direct
expendituss 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pro{/ided by Texas Ethics Commission

www.ethics.state. ix.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expsnse

Solisitation/Fundraising Expense
Transportation Equipment & Relatad Expense

Contriputions/Donations Made By
Candidate/Qfficeholdear/Polltical Commities

Food/Baverage Expensa
GiftAwards/Memorials Expense
Legal Services

Polling Expe

The Instruction Guide explains how to complete thls form.

Printing Expense
Salaries/Wages/Contract Labor

nse Travel In Distriot
Travel Out Of District

Other (enter a category not listed above)

1 Total pa?as Schedule F1:

2 FILER NAIVIEK

3 Filer 1D {Ethics Commission Filers)

4 Date

10-4-19

5 Payee name

TAPA

o0 Th Hfzz,/mﬂ

& Amount ($)

38, 00

7 Payee addrass;

{pdop Lo Culmg N Ade-

City;

00, Anﬁ»%h

Stale; Zip Coda

Tw 79755

PURPOSE
OF
EXPEMNDITURE

(a) Category (See Categorles listed at the top ofth\!schedule)

Kot

(b} Des‘érlptlon <

1mpnthly. menmheis by

PURPOSE
OF
EXPENDITURE

{c) [:] Check if travel outsicle of Texas, Complete Scheduls T, l:l Checl if Aust\n TX, officshalder llving axpanse
o Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneﬁt CIOH

Date Payee name

I6-4- 19 VEW Peat 48l
Amount {$) ‘ Payee address; City; State; Zip Code
Fieoon | a4 D agham Dr )Aﬂr}ﬂf Tu 17145
Category (See Calegorles listed at the fop of this schedule) / Descrlptlon

¢ potir }wf—snm/ dennbon

roffle fiekets.

D Checklftravelouts]de of Texas. Complete Schedule T.

I:l Chack if Austin, TX, offlcahelder llving expsnse

Complete ONLY ¥ dlirect

Candidate / Officehclder name Office sought Office held

expenditure to benefit G/OH
. Date . Payee name

j0-1a*19_ | Friends of A errhim /%

Amount ($) Payee address City; State; Zip Code
Y100.0 | Po Ppa 1794, Bplendora, Th 77474
Category (See Categories Ilsted at he top of l!ﬂs schadula) Descrlptlon
PURPQSE .
OF - N N ~ - )
sxeenorure | 0oty Nt Jdenbion Toftle fiekets.
, I:I Checkiftravelnu{;ideoﬂ’exas.Complete Schedule T. I:] Check If Austin, TX, officehclder living expense

Compiate OMLY if direct
expenditure to bensfit &/0H

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proVided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributians/Donations Made By
Candidata/Officehelder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Baverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicttation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Cf District

Other (enter a category not listed above}

1 Total bages Schedule F1:

2 FILER NAME

Kenneth Hmﬁm

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee jjame

ﬂ’]ru 1+

i0-15-19

6 Amount ($)

7 Payee address

74 H;w 4. Llvelond, Te 77447

City;

State; Zip Code

¥ 341 58

PURPOSE
' OF
EXPENDITURE

{a) Ca‘tegory (See

oty hutting | clonb:

Iegorles Ilsted at the top of this scheduls)

T

escription

(b)

4,

OuKhuwot
( len i Supply fundinises

Fopc Viehm

(c) I:I Checkif travel outside of Texas. Complate Schadule T. D Chack’if Austin, TX ofﬂceholder llving expense
g Corrplete ONUY if direct Candidate / Officeholder name Office sought Office held
expenditure fo Renefit &/OH
Date Payee name
9| The Muss Uhask
0= 17149 0 Mosiea URashouse,
Amount (5) Payee address; City; State; Zip Code

#3494, 4

20145 JHuwu. 59 M., |

whie, Te 77498

PURPOSE
OF
EXPENDITURE

Category {See Categorles Ilstgmaat the top of this schedule)

foos

Descriptl n

swl and aeeesspites for
Compeunn 1 folibeal forums

D Chack if ravel outside of Taxas. Complete Schedule T,

Chack»f’Austm TX, oﬁaho\der living expense

an-p@@ OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
J0-17-19 | Perter H5 b hpots 29 Sports.
Amount {5) deee address; City; State; Zip Code

A 5000

ddlhds Spmdy U) ,Dﬂfhff Ti T 745

PURPOSE
OF
EXPENDITURE

Category {Ses Categor\es lIsted apthe top of thls schadule)

¢ pnfre hution ! denabion

esc:rlptlon

A pnnaol

D Check if travel outswle of Texas. Compiste Scheduie T,

Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expencditure to benefit G/OM

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics state.tx.us

Revised 8/26/2019




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Bevarage Expense
GifttAwands/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment’/Reimburssmeant
Feas Office Overhead/Rental Expsense
Polling Expense

Printing Expanse
Salaries/Wagas/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expensse
Travel In Distrlct

Travel Out Cf District

Other (enter 2 category not listed above)

1 Total pag'es Schedule F1:

2 FILER NAME

Kongeth Hm,: oen

3 Filer ID (Ethics Commission Filers)

4 /q
1o-41-19

5 Payee name

Wal-Mact

6 Amount ($)

7 Payee address;

40310

U A9 A)m(mw Tu 77447

City; State; Zip Code

# 9%.0

PURPOSE
"OF
EXPENDITURE

(@) Category (See Categor\es |iStEd at the top of this schedule)

fpntry huts nanrﬁ%ﬂn

( Descrlptlon

M, 6 CIT

{c} l:] Check f traval outside oﬂ/ xas. Completa SchedulaT,

H':uﬁn 1Ren }Mﬁﬂ

D Check if Austin, TX, offlceho\del"rdng expense

7 100,00

§ Conplete ONLY If diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=319 Aprrd  Lyga
Amount (5) Payes address; City; State: Zip Code

15533 Memorrn | Dr,

Splepdom, Tk 77374

PURPOSE
OF -
EXPENDITURE

Category {See Categcrles Msted at tha top of this schedule)

ot bution i donnbion

escrlptlon

bake sple.

lj Checkif traval outsme of Texas. Complete Schedule T.

I:l Check if Austin, TX, offlcehalder llving expense

Gormplete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date y : Payae name
-1 /q TMPA
Amount () Payee address; City; State; Zip Code
A0 1isdoo La Caleyg lDr Ste. 400, /‘7!}5)5:7 Ti 78759
Category {Sea Categories listad at the top of this sched Ie) Descrtptt n
PUlgOSE
= ]
F15 Ponthly_nembisshiy

[ ] checkifravel outside of Texas. Camplete ScheduleT.

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder nams

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms pro{fided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

|
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense !
Accounting/Banking Fees COffice Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expensea Palling Expense Travel In Distriet .
Contributions/Donations Made By GifttAwards/iMemorials Expense Printing Expensa Travel Out OFf District
Candidate/Officeholder/Potitical Committee Legal Services Salarles/Wages/Contract Labar Other (enter a category not listed above)
Credit Cand Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME \/ 3 Filer 1D (Ethics Commission Filers)
/9 Kenaeth [ (yden)

4 Date 5 Payee name
I-9-19 MOKP
6 Amount ($) T Payee address; City; State; Zip Code

B1o00.00 | A Metealf v, (poree, T 7790

8 : {a) Category (Ses Categoneshsledatthe (opoftﬁ;aschedme) {b) escnptlon
- PURPQSE
) OF
EXPENDITURE dAs) 1 ;/M] (d4
{c) [:] Check if traval outsicle of Texas. Complete Schedule T. l:l Check if Austin, TX, officsholder living expense
9 Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to bensfit CAOH

Date: Payee name
)= 13-19 El Ranthero
Amount ($) Payee address: City; State; Zip Code
Fus.g9 |3455) Ta 494 Loop, Kiguoed, Te 77459
‘ Category (See Categonesllatad at the top of this schad Ie) De rlptlon
PURPOSE
OF / })
EXPENDITURE Pm / N\wf‘mﬁ $sxhpal,  Coam i 134 wfwe. 24 JUpe1enn
. ChackIf trave! dutsids of Texas. Complaie Schedula T, I:I Check m&{rstm TX, offlcehoider llvifg sxpense
Cmpgmle ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
‘Date Payee name
H-18-19 ENCFA
Amount ($} Payee address; City; State; Zip Code
211,07 dd | Do Aoy 704, Porker, Ta 773005 |
Category (See Categnr\ea listed al the top of thls schedu]e Description
PURPOSE :
3 oF N " . - i ° K . t :
excenomure | epriir by Fionf donation Upitth Iiveatock auerkion
D Checkiffravel outside of Texas. Complete Schedule T. Check If Austin, TX, offiecholder living expanse
Conplate QMY # direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics. state.tx.us Revised 8/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expanse
Cantributions/Donations Mads By GiftAwards/Memorials Expanse Printing Expense

Candidate/Qfficeholder/Political Committes Legal Services SalarissAWages/iContract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solichation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Keneth  Ha ydm

4 Date 5 Payes name

HN=17- /9 Splordora 18D Edueation Foumlrbon

& Amount (%) 7 Payee acfdress City;

#180,00 | 8001 Fostoria Kd. (leyelasd, Tu 77428

State; Zip Code

] - {a) Category {See Categories listed at the top of/ms schedule) (k) Descrﬁ;tion
PURPOSE
OF 1 j . )
seevonore | g tribukip donabion colf hele Sponspr
{c) D Check \ftravel outs:dechexas Complste Schedula T, \ Check If Austin, TX, officehclder living expenss
¢ Corplete ONLY iF direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit G/OH
Date Payee name
H-de-19 (LA
Amount ($) Payee address, City; State; Zip Code

#asp.op 117703 Nonesueh Rd., (soprpe,Td 77304

Category (Sees Categories listed al the lop of this schedule Deascriptibn

PURPOSE

aceworuee | 0ot Mibion | dpnadion dyction s fem

I:I Checl if travel outsidb of Texas. Complete Schedule T, I::E Chack if Austin, TX, officeholder living expense
Compiete QMY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit (YOH
Date Payee name
- oI- /9 ﬁ)omrw Space
Amount (8) F’ayee ddress City; State; Zip Code

Fa3.08 | Jd5 VareK S+ Jdvh Floor, My /fx;»m’ NY il

expenditure to benefit G/OH

Catagory (See Categories [[stad at the tc:pt!f this schedule) Des ription
PURPOSE
QF 7L }) -
eessomuse | O\ S0 exonse Jighey 1P .
[::] Chenkiftravelnuts_lgg,of Texas. ComgeteScheduleT I:] Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPRIES GF THIS SCHEDULE AS NEEDED

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

Revised $/26/2019




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Qfficehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse L.oan Repayment’Reimbursament Salicitation/Fundraising Expense
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expsnse Polling Expense Travel In District

GifYAwards/Memoarials Expense
Legal Services

Printing Expense
SslanesANVages/Contract Labor

Travel Out OF District

Committee Other (enter a category nct listed above)

The Instruction Guide explains how to complete this form.

1: Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Comimission Flers)

7

4 Date

/1-45-19

P Kinnpth ng?}rjm
Wl Mt

6 Amount (%)

#39. 25

7 Payee address; City; State;

435} Hu. 5’?} pnr%pr T4 77445 -

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {Sea Catsgonesii’gted atthe tcp ot this scheduls) (b) Descrlptlon

EMC Four
Evint ¢ LAY Candu

Puracle

{c) I:J Checklﬂravuloutstci@ofTexas Complata Schadula T, I:‘ Check H’{\uslin. TX, officehalder llving expense

EXPENDITURE

9' Complate QLY If direct Candidate / Officeholder name Office sought Office held

expencllture to benefit G/OH

. Date Payee name

EAmount (&3] Payee ac;dre'ss; City; State; Zip Code

0.0 pdop ta Calma Dr, 6% doo, Austis, Ta 79755
' Category {Ses Categories llstad at the fop of this scHadule) Dascrlpt;on
PURPOSE
OF

Fees

Mosrhly Memherahy

D Chacl if travel outside of Texas. Complete Schadula T. Checl it Adgtin, TX, officeholder living expense

OF
EXPENDITURE

Cormplete ONLY |f direct Candidate / Officeholder name Office sought Office held
expenditure to b&-neflt CrOH
. 'Date Payee name
1d-5- 19 Wal-Aar
Amount {$) Payee address; City; State; Zip Code
FA15. 98 | 040 114 A9, Maw ( P8, T 77457
Cateqory (SeeCategor\esllsted at the top of this schedula) 24 Descrlptlon
PURPOSE

VFW Chrishmns pas 7 i ¥

Evint BTN,

)

Ghomge Jotes Jor tanpoge e

D Chack If travel outsmeofTexas Complete Schedule T. Check if Austin, TX, officeholder living expéhss

Complete ONLY |f direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethids Commisslon

www.ethics.state.tx.us

Revised 8/26/2019




POLITICAL EXPENDITURES MADE . 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundralsing Expense
Actounting/Banking Fees Offlce Overhead/Rental Expensa Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expenge Travel In District
Contributions/Donations Mace By GifttAwards/Memorials Expensa Printing Expense Travel Cut Of District
Candidate/Officeholdar/Palitical Cemmittes Legal Services Salaries/ages/Contract Labor Other (entar a category not listed above)
Credit Card Payment : .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:| 2 FILER NAME }{ 7[}? // d 3 Filer ID (Ethics Commrission Filers)
4 Date 5 Payee name yeemEee ”w"/ o
9 EfoL Ch
/d- ‘«l / 0L Chones
6 Amount ($) 7 Payee address; City; State; Zip Code
dHo.00 13T Sendern Ly, { anjon La }’{v Tr 73,43 |
F:] (a) Category (See Categor\esi\sted at the top ofth\sgc‘ﬁedula) (b} Bgescrlptlon
PURPQOSE
o bes hition [ lpaad hipp 11
exeanomore | (P o Nhon folpnating | QI Hps 1
(c} ] ChecluftraveloulsidsofT!xas Complsts Schedula T. [ ] Check It Austin, TX, officenolder Living axpense
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

13-)3-19 Usha
Armount {$) Payee address; City; State; Zip Code

P 330,00 | 1413 E Hpyston At { WPWC/ Te 77447

Category (See Gategorles listed at the top of this schedule) Descrlptlo
PURPOSE
aOF ie e
ecenomure | g\l v ¢y penat Hmps for mail cut
I::l Chetkif travel outside of Texas. Complate Schedule T. |:| Gheck if Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Gfficehelder name Office sought Office held

expanditure to benefit S/OH

Date Payee name

jd-19-19 ’rﬁ-{;m?‘m Pasrio |. (e
Arnount ($} Payee address; City; State; Zip Code

# 70,00 | 1409 Southlne 5., (levelond, Th 77347

Category {See Categories listed at the top ofﬁﬂs schedule) Descrlptlon
F'UROPOSE
F r .
exeenmure | (ondry by fm/ dopahion rafh fickets
(] Checklﬂraveloutsldeof‘rexas Complete Schedule T. [] check it Austin, TX, officenclder living expanse

Corplete QMY  direct Candidate / Officeholder name Office sought Office held

expenditure to benefit &/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrms provided by Texas Ethics Commisgsion www.ethics.state.bx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credlt Card Payment

Contributicns/Donations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Solicitation/Fundralsing Expense
Fees Cffice Overhaad/Rental Expense Transportation Equipment & Related Expsnse
Food/Beverage Expanse Falling Expense Travel In District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
SalariesAVages/Contract Labor

Travel Out Of District
Qther {enter a category not listed above)

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Kenneth Haudm

4 Date

5 Payee name

Wal-Mar+

14-19-19

6 Amount ($)

J 150, 0p

7 Payee address; City; State;

d0410_15 59, Mow Cpen, ‘ﬂf 77457

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {See Calagorles ||sted at the top of this schedu|s) (b) Descrlpnon

EAMC b UH
( hristmns farty

Extont ounifaé

(c) [:I Chac\(iftravelouéideof'rexas. Complete Schedule T, EI Check If Austin, TX, ofﬂcehotder living é{;ensa

# Ko, o0

% Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bensfit SO
Date Payee name
Ja-1G-jq } leavens Army
Amount ($} Payee address; I City; State; Zip Code

19348 £ 14955, Mun ( ang, X 77357

PURPOSE
OF
EXPENDITURE

Category (See Categortes ||::ted at the top df !this schedulg) Descr’lptlc

Adenatien

ot Dt pn /rinmrh on

J

ChecklftravelcutsndeufTexas Complete Scheduls T, D Check if Austin, TX, officahelder living expense

A Ap.on

Conlete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benafit GIOH
Date Payee name
13- 19-19 East Texas Divam (anter
Amount ($) Payee address; City; State; Zip Code

o1 5. jsf a4 ( pnme, To 7740

PURPOSE
OF
EXPENDITURE

Ai
Category (See Categones fisted at the top’ofims schedule) A Descrlptlon

ok, Nt mirfmmﬁ 00

iﬂnnﬁnﬁ

D Check If traval ouls\deofTexas Complete Schedule T. I:| Check if Austin, TX officeholder living axpense

Complate ONLY if direct
expenditure to benefit S/OH

Candidate / Officeheolder 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 9/26/2019



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Acceuntng/Banking

Consulting Expanse

Contributtons/Conations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Fxpense Polling Expensa
GlfYAwards/Mamorials Expense Printing Expense

Committee Legal Services SalariesMVages/Contract L.abor

The Instruction Guide explains how to complete this form.

Soliclation/Fundraising Expense
Transportation Egquipment & Related Expensa
Travel in District

Travel Qut Of District

Cther (enter a category not fisted above)

1 Total pages Schedule F1:

" Renge b Hou IC}M

3 Filer ID (Ethics Commission Filers)

4 Date

14-19-)4

5 Payean
Hiah nm Nt f’xhn,m

6 Amount (8f

1 50,00

7 Payaa addm’ss City;

13308 U5 549, Splendora, Th 774 7d

State,; Zip Code

{2) Category (See Categorlas \rsied at{he top cftgns scheduia) (b) Descrlptlon

8
PURPOSE
OF -
exemvomore | 0 oty Dk pn fclonaken clonabon
{c) D Checkif travel outside of Texas, Complete Scheduls T. D Check If Austin, TX, officgholder living expensé
& Complete ORLY it direct Gandidate / Officeholder name Office sought Office held

expenditurs to benefit CHOH

Date Payee name
J3-d4-19 Whj-Mast
Amount ($) Payee address City; State; Zip Code
19,49 | do3o s 59, Nuw oy, T 77457
Category (See Categorles ||sted al’ﬂwe top of this schedule) cr'lptlon
PURPOSE .
OF ] A -
eeenorone | { gty hutipg }dmm%m P/hr@mn@ ﬁmf /u qdﬂ?@ 1005
I:] Check if travel outsmeofTexas Complete Schedule T. [:I Chack if Austin, TX, ofﬂcaholdarl ng expense
Complete OMNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addres:s; City; State; Zip Code
2200 \am taCalmg Dr NGy /‘Ms%m Tu 78754
Category (Sea Categnnes listed at the top ofth\s schedu\e) Degcription
PURPOSE
GF

EXPENDITURE ;P% mrmﬂy Jy wm Pfé/?: ﬁ

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, cfficehclder living expsnsa
Candidate / Officehclder name Office sought Office held

Cormplete OMLY i direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2012




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLe F1

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mada By
Candidate/Officeholder/Political

CraditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Leoan Repayment/Reimbursement Solicitation/Fundraising Expanse
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expaense Poliing Expense Travel In District

GiftyAwards/Memoarials Expense
L.egal Services

Printing Expense
SalariesAVages/Contract Labor

Travel Out Of District

Committes Other {(enter a category not Iisted abova)

The Instruction Guide explains how to complete this forrﬁ.

1 Total pages Schedule F1;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

}=d- 40

Ki enopth @ﬁm
5 Payee name
Home f\mn?‘

6 Amount ($)

7 lsop. 48

7 Payee address City;

43575 Huw. 50, iDoHpr Tx 77305

State; Zip Codle

FURPDSE
DF
EXPENDITURE

(a) Category (Ses Calegonss Im’ted atthetop of this schedule) ( ) Descrlptlon

delvirtis)ng ¢ xhensp

et

m{,ﬂfiﬂﬁﬂ )Cnr ﬂmmmm {“wﬁu%

D Check if fraval outsidefTexas. Complete Schedule T.

¥ 100,00

{c) D Check I Ausiln TX, officeholdsr vag vgpanae
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
axpenditure to benefit C/OH
Date Payee name
, - e
1d°49-19 | Friesls of %ﬁlmf‘)nm A
Amount ($) Payee address; ity; State; Zip Code

Po Aox 1794 Splendora, Tu 77374

FURPOSE
OF
EXPENDITURE

Category (See Categnrles I|Stec§:§g the top oﬁ’thls schedule) Descrlptjon

contribubondomiion Diie K 4 pOLAPC

D Cheackif travel uutsme of Texas. Compiete Schedule T. |:| Chack if Austin, TX, ofﬂceho\der living expense

OF
EXPENRITURE

fooc [heviaraar exhensp

Comglete CILY i direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit &/OH
Date Payee name

J-d- 4o £ hea Kors
Amount ($) Payee address; City; State; Zip Code
Y443l |1deso Huy 89, Splendom, Ty 77348

' Category (See Categoleshsted at fﬁatop ofthlecheduis) Descrlptlon
PURPOSE ﬁ}ﬂd )C() r{ aﬁ:)?bmﬁ Y ¢ [ Mﬂ%

disdrihybag (ompuin 5 550105 -

E‘ Chack if Austm%( officeholder vag'{xpense

Check If travel Mzde of Texas. gcmplete Schadule T.

Cormplete: MY if direct
axpanditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 8/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donatons Made By

Event Expanse

Fees

Food/Beverage Expense
GiifilAwards/Memorials Expanse

Loan Repayment/Reimbursement
Office Qverhead/Rental Expensa
Pelling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/OfficenoldenPolitical Commities lLegal Services Salares/Mages/Contract Labor Other {enter a category not listed above)

Credit Catd Payment R R i i
The Instruction Guide explains how to complete this form,

Aennph ,ﬁ/agdm
F Al Mf)

¥ Payee address. City; State; Zip Code

1000 5. Frontage Ad., (levekund, Ta 77347

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Comrrnission Filers)

4 Date A Payee name
|-4-40

& Amount ($)

Y237 42

8 (a) Category (Sse Calegomes listad atﬁmlcp ofthm schedule) (b} Descnp‘(on
PURPOSE
OF e ~ -
EXPENDITURE cardsina papase  Mnfical for (g AP0 1614105

S
(c) Cheack iftravel oumgeof'rexas‘ gompleteScthu\sT. D Check 1f Austin, TX, ciflcahcider living ai{

Candidate / Officeholder name Office sought Office held

9 Conplete ONLY if direct
expenditure to benetfit C/OH

Daie Payee name

)' {ﬂ A@ A’q ()704

Amount (é:) Payee address City; State; Zip Code

#5000 | 4348 Rohorts ){”d» A)ﬂw (}rmm Ty 77497

Category (See Caiagumes fisted at the top of th\s edule Descrlpt:on
PURPQSE

OF
EXPENDITURE

p M‘)Lm I 0yponae.

Check if travel outs:d!of Texas. Complete Schedule T,

fontal $or Fusdrosaer

Chacle If Austin, TX, officeholder living expense

Complete (LY if direct Candidate / Officehotder name Cffice sought Office held
expanditure: to henetit COH
Date Payee name
EL Y }Q um /’SWWP ff‘ifi& ¢ pmﬁﬁw
Amount (%) Payee addre Clty State, Zip Code
734500 bt L ommun 1y De, N (osey, Ta 77447
Caiegory (See Categories listed al the top of jhis schsdu\e Descrlptlon
PURFOSE : ')('{]M)C 0{ )Eamf/g )0 hﬂ%ﬁ
L ) v oupnst | and video Aesan
Check if travel outsitie of Texas. Ccmﬁte Schedue T [:‘ Chack if Austin, TX, officehalder living expenss

Candidate / Officehoider name Qffice sought Office held

Complete CDLY if cirect
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adveartising Expense Event Expense

Accounting/Banking Fess

Consulting Expense Food/Beverage Expense

Contributions/Donatons Made By GiftfAwards/iMemorials Expense
Candidate/Officeholder/Politcal Committee: l_mgat Services

Cradit Gard Payment

l.oan Repayment/Reimpursemsnt
Office Overhead/Rental Exgense
Polling Expensea

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expanse
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:| 2 FILER NAME

3 Filer ID {Ethics Cormmission Filers)

Kenoeth_ L /m Jcler)

4 Date

1% - 40

5 Payee hame

_Shirt Off MH

ﬂnmk’

6 Amount (5)

7 Payese address;

City; State; Zip Code

# “‘7{) 00
8

PURPOSE
OF
EXPENDITURE

17018 FM_13)4, { poroe, Ta 77404

(a} Categeory {See Categoriss Hs(ed at the top c{thm schedu\e)

)Dm 111 M{)map

(b) Description .

Campaign 5hirts, hats
Qnl st Kefs.

{c) Chack if travJouts do ofTexas Camplete SchedulaT.

[:] Cheek if Austin, TX, offlceholder living expense

*"}0%:0@

9 Complete ONLY I direct Candidate / Officeholder name Office sought Oftice held
axpenditure to banafit CGrOH
Date Payee name
Ty P ] _ . ' e ,
1-9- 40 L onrdaclewne ~Mgeoduy
Amount ($) Payee address; J City; State; Zip Gode

14488 U6 A9, Aplinders,

Tk 7737

FURPOSE
OF
EXPENDITURE

Category (See Categories listed a/he top ofém \:chedu\e)

Ar W00 P ubinse

L
Description

Qentiaiar 7%{ ul O’/m/" o

Chegk if travel outs‘ée of Texas. Complata Schedule T,

J Checic if Austin, TX, officeholder I|vmq gXpeNsE

Cormplete QLY i dirsct Candidate / Officeholder name Office sought Office held
axpenditure to benalfit G/OH
Date Payee name

=10~ a0 Home Depot
Amount Payesa dddreSa Gity; State, Zip Code
H1934.90 91575 b 49, Perter, Te 77315

Category (See Catagories listed at the top of this schedule) Description
PURPOSBE
C)T-"_
EXPENDITURE Adverpcing. pxpense A0 Forsq] for Laopo) a&ﬁgggﬁm
[_:I Chack if trave! nﬂsée of Texes. (,omp ete Schedula T. I:I Check if Austin, TX, of |ceholder living eXpense

Conplete CRNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/201%




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advartising Expense
Accounting/Banking
Consuiling Expanse

Credit Card Paymant

Contributicns/Donalions Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gilt’/Awards/Mamornials Expense
l.egat Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
SalanesMVages/Contract Labor

Solicitation/Fundraising Expsnse
Transportation Equipment & Related Expense
Travel in District

Travel Out Or District

Gther {enter & category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID {Fthics Commission Filers)

Konneth /%,Jr)m

4 Date

[=1p - 40

5 Payee name}

Ny (/r;nw ﬁ/ﬁf’bﬁ I /Jmafﬂf

3] Amount ($)

City: State;

D Candi), Tk 77457

T Payee addrc,ss, Zip Code

915 Apello 5+, Mu

1 140.00

PURPQSE
DF
EXPENDITURE

(a} Category {See Latagamev listed at the lop ofthrs schedule) (b) Descriphon

eonter MNition / depahipr

_Jﬂn:bﬁ[é)))ﬁ

Check it travel oulsme,;fTexﬂs Caomplete Schedule T.

OF
EXPENDITURE

(C) D Check if Austing TX, oﬁlcehnlder living expeanse
9 Corrplete CNLY if direct Candidate / Officehelder name Office sought Office hald
expenditure fo bensfit C/OH
Date Payee name
=14 20| Loaoht ]@, VI pf’nmo%nn
Arnount (%) Paye ddrese Clty Stale, Zip Code
¥ 289, 0p 119285 DeFroF K. #1434, /ﬂ/ /m /4 e, O 4411
(‘ategory %klgﬁgtegones listed at the top or tms sehedule) Descnpt\on
PURPOSE

heliday greebsd Corch

ﬁf?ﬂ)”rﬂa ¢ V{qu’

Chackif trave\ oulside of Texas, Complete Schedule T

Chack M{uaﬂnjx uffm:aho\der.ddm axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OMH
Pate Payee name

/ /_4 A0 /%fr Mm’}{rhfm
Amount Payee address City; Stale; Zip Code

5’%&1 BT L e W Ly Sf Coproy, Tx 7730)
Catugory (See Categuneshsted al the top oi thi asche lo} Descrlption
PURPOSE ;
OF "
aclydrtising € Lpensy. ouf danesr 1 95: lnas.
[_j Checkif ravel outsids ufjiw Comp&ete’facnaduler D Check if Austin, TX, officeholder living Bxpénse

Conplete CNLY 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.ix.us

Revised 9/26/2019




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expenss
Accounting/Banking
Consulting Expense

Credit Card Payment

Coentributions/Donations Made By
Candidate/Officeholder/Political Commiltes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemant
Feas Office Qverhead/Rental Expense
Food/Beverags Expense Palling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag;s Schedule F1:

2 FILER NAME

4 Date

)13 df

3 Filer IR {Ethics Commission Filers)
Ko noe b Hawiw
5 Payee name
La Casito Moy :rfrm ﬁﬂfafw el

6 Amount ($)

7 Payee address; Clty State;

14355 (M 4 )Dﬁr/wr 17745

Zip Code

FHI, Ao

PURPOSE |
OF
EXPENDITURE

afmd/ Revernoe pidogse

(@) Categery (See Categories listed at the lop offﬁis schadule) (b escrlptmn

Juneh for campuinn pocKers

Check|ftravetoutswdeér'rexas CompéteScheduleT [ ] cheok if Austin, TX, offlceho\dsr livirfg axpense

£59, 34

9 Coiplete OM.Y if direct Candidate / Officeholder name Office sought Office held
"expenditure to banefit C/OH
Date Payee name
[=13-430 | Ty £'s Aep Hud
8 K5 Ac¢ NHarguse.
Amounrt {$) Payee address; City; State; Zip Code

2379 A Y Porbor Tk 77405

PURPOSE
OF
EXPENDITURE

Category (See Caiegurles listed at the top of»fﬁls scheduls) Déscrlptlon

adVirtiana ¢upensg G Kes for CLmPgn $13.0

l:l Check if Austin, TX, efficehclder I|V|ng expglse J

Check I travel outélﬂe of Texas. éomplete ScheduleT.

OF
EXPENDITURE

Corrplete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to enefit C/OH
(=} Payee name
[
Amount (8) Payee ress; City; Stale; Zip Code
Categoty (See Categaries listed at the top of mﬂm@s}\ Description
PURPOSE

S~

Check # travel outside of Texas. Complete Schedule T. [ ] check it Ausimgx, officeholder llving expense

Corrplete ONLY if direct
axpanditure to benefit C/OH

Candiclate / Officeholder name

Office sought \\\Offi:e held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o~

Forms brovided by Texas Ethics Commission

www.ethics.state.fx.us Revised 9.’26.’?’2?)"19,




