CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH nstruction Guide explaing how to complete this form.

4 Filer 1D {Ehics Commission Filers)

2  Tolal pages 1ile‘d:‘//

<

Pt
3 CANDIDATE / 1S ¢ MRS fpua FiIRST il
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Chis Ume S
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Lo. Boe 5o AEREEVES
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7 CAMPAIGN STREET ADDRESS 4O PO BOX F;LEASE}; A-PT ! SUNE & CITY: - STATE; -zm GODE
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CANDIDATE / OFFICEHOLDER | FORM C/oH |
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME - : . _ L 15 Filer 1D (Ethics Commission Filers)
netable Chis Sones

16 NOTICE FROM THIS BOX IS FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL " SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OB OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEBOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITMRES.

COMMITTEE TYPE COMMITTEE MAME
[ ] GENERAL
COMMITTEE ADDRESS
[TsPECIFIC
COMMITTEE GAMPAIGN TREASUREA NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TEEASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN
TOTALS _ PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED § ﬁ/
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) $ _3, @0@ 80
%?ﬂ‘lg HURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s
AL UNLESS [TEMIZED
4, TOTAL POLITICAL EXPENDITURES 4 Q 7 1,[
s 434077
gﬁfggé%U“ON 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2
OF REPORTING PERIOD . 3, 350 ég
OUTSTANDING 6. 'TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPOATING PERIOD $ ﬂ
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all informatigsfequired to be reported by me
under Titie 15, Electj

NIKKOLE STRAIN
’ Notary Public, State of Texas
\T Y Comm. Expires 06-05-2021
TEER  Notary ID 12943510-1
I R

y1idey,
\\\\;m{ PU‘r "’f
CJ

S .
ature of Candidate or Officehclder

AFFIX NOTARY STAMP/ SEALABOVE

Swom to and subscribed before me, by the said O}(’\‘r; S 60 ME S ~__ ,thisthe ! %i 1 ¥

day &L, w 20 , fo certify which, witness my hand and seal of oﬁlce C ,
(\MML J\h\&\&@&f‘p@u SShaim S\&D‘mmﬁ
Sighature of ofﬂce{ admmtsiermg oath Printed name of officer administering oath -~ Title of ofﬁce‘r admjnistér_ing«lath

Forms provided by Texas Ethics Commission www.ethics, state.1x,us Revised 8/68/2015




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

{20 Filer 10 {Ethics Commission Filers}

- FILEE%;SW@ aﬂlﬂ& @YMS ’

24 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

-

I}( SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

§ 5?4)0'0'0{)

lw SCHEDULE AZ2: NON-MONETARY (IN-KIND} POLITICAL GONTRIBUTIONS

¢

3. [7] SCHEDULE B: PLEDGED CONTRIBUTIONS S
a. 7] scHEDULEE: LoaNs 5. :
5. @/ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS K /7!% Q7.1
6. L__] - SCHEDULE F2: UNPAID INCURRED OBL]GAT!ONS $
7. D SCHEDULE F3: PUBCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥
8. | ] SCHEDULE F4: EXPENDITURES VMNZ‘)IE. BY CREDIT GARD $
5. [[] SCHEDULE G: -POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
w. [ SCHEDULE H: PAYMENT. &ADE FE;DM. POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [} “scHEbuLs . NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INVEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

RETURNED TO FILER .




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complets this form.

1 Total pages Schedule Al:

2 FILER NAME &m -ffw,{g %f& m

3 Filer ID fEthics Comimission Filers)

4 Date

309 |+ ;

5 Full nama of contributor 7] cut-ot-stale PAC {ID4; )

(armun t Tetfrey Gay

5] Contrlbutor address; ﬁ’n State; Z{p Code
a702 ZIDHMWLU‘
/’mwnm/a . 71255

7 Amount of contribution (%)

ﬁéooofa

8 Principal oceupation / JOMI{'Q {See Instructmns)

g Employer (See instructions)

Dats

Tlathon

Full name of conuibuter [ loutobstate PACUD# )
Ann massey
Gontrlbutm ddress Clty; State; Zlp Cod.e
30216 RicketLn.

magnolia, Ty - 19355

Amaunt of contrlbution {$)

\3153’00

Principal cocoupation / Job\‘ftle {8ee Instructions)

Employer {(Sea Instructions)

Date

9/80/0i9

Fuli name of contributor [ out-of-state PAC (IDi: )

TJohn Edwam’s

/CDog:}bugto’r <€ciress, bnry‘.:[eS:ate; Zip Code
Mentairmesry, '756 1316

Armount of contribution (%}

 jpp, oo

Principal occupation / Job tltIV(See 1n;trué1‘0r1§)

Employer {See Instructions)

Date

82042019

et emerirenceond

Full name of contributor [] out-of-sinte PAC {iDg:__

SCDH Knee ¢ Steven SOndag

Contrlbuto: addre°s City; State; Zip Code

%&? N, Pm%fe,r
roe, Ty. 7730/

Amount of contribution ($)

¢ ) 95000

Principal occupation / Job title {See Instructions)

Employar (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1l

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

2 FILER NAME ) L % Filer I (Ethics Commission Filers)
staple ChrisTimes

4 Date 5 Full name of contributar }jammws]éta PAC {104 y | 7 Amount of contribution ($)

Blan ¢ Deloris Honick

g ontribuior address, : tato; i ode Lﬁ aa
g/go/;wq " 30008 Desert willow G /D0

Magnolia, T¢. 77355

8 Principal occupation / Jotlitta {See Instructions) 9 Employer {Ses instructions)

Date Full name of contributor { ] cut-of-state PAG (1D )
Tennifer Griffin
”/’8/20/@ \g%rzu%msz;) Dod cgﬂf_ﬁi:lty; State; Ziprc‘ad‘e I \5 /&0“ 00
magnolia, . 11355~

Frincipal occupation / Job tfﬂ’e {See instructions) Employer (See Instructions}

Armount of contribution (%)

Cate Full name of contributor i put-of-gtate PAC {ID# H
& »

William masden g

/Q)/[D/ﬂola Contributor address: " City:  State;  Zip Code o @0‘ (X7

25303 Dewdrop .
Magnelia, . n9356

Principal occupation / Job ‘lia {See nstructinng) Employer (See Instructions)

Amaount of contribution (3}

Daie Full name of contributar [] cut-of-stals PAC {iDé: Amount of condribution ($)

e e romann )

Contributor address; Clty; State; Zip Code

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

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

Forms provided by Texas Ethics Commission wiwvw othics state . X.us Hevised 9/8/2016



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contitbutions/Donations Macde By

Grancfit Gard Payment

Candidate/OfficehalderPoiitical Gommities

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expensa Loan RepaymentReimbureement Solicitation/Fundraising Expanse

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
FoadiBeverage Expense Poliing Expense Travel In Distict

GiffAwards/Memorials Expense Printing Expense Trave! Qut Of Distict

Legal Services Salares’WagesiContract Labor Other (enter a category net kated atiove

The Instructon Guide explaing how to complete this form.

1 Total pages Schedule F1:

5 I ER NAME &77 S’f& /Q 73 %S @M

3 Filer 1D {Ethics Commission Filers)

4 Date/lo /&0 lq

Yoo names

6 Amount ($)

95 00

State; Zip Code

0.ox 399
magnelia, Tx. 77353

PURPOSE
OF
EXPENDITURE

(@) Category l'@ae Categories listed at the top afthls schaduls)

(b) Description
| Cheok if travel outgitde of Toxas, Complete Sthedule T.
D Ghack If Ausstin, TX, officeholdsr living sxpense

Oonati; lardidate/
flaiv> Go1# Dinner Sponser

Dffee hotder

' Candidate / Officeholdar name

9 Complats QNLY If direct Office sought Office heid
expenditure o bensfit C/OH
Date Payee name &M
fiof209 M -/ymw:/j Fair
Amount {$) Payee atldress; Clty; State; Zip Cote
<) 1000.° ﬁm 869
fadhbdi Te. 11305
Catagory (See Cmegorges listad at the iar ofthis schadule) Description
PURFPOSE C/ [:,::-} Check iftravel oulsida of Texas. Comalete Scheduts T
OF mm M L.“} Chech if Austin, TX, offlcehoider living expensa
EXPENIMNTURE

Add —on

bffice mfdef o

Complete ONLY i diract
axpenditure to beneflt G/OH

Candidate / Officeholder name Office sought Cffice hslid

er MaGpolia PWMMOWWM oL Cmmene

7 Pﬁee address; Gst

4 309 ¢

Date Payee name

/‘
iwlzog | CCPus, Inc.
Amount {$) Payee address; City; Stata; Zip Code

H205 W.Davis
0e, Pe. 11304

PURFOSE
OF
EXPENDITURE

Category tSee Catagories listod at the ton of this scherdile)

Bvent Eipense

Desgription )
D Chaok if travel outside of Texas. Camplels Schedule T,
L. ; Chack it Awstin, TX, oiflesholder fiving sxpenze

Huction Ifem

axpnndnuna to benafit C/0H

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics, state.bx.us Ravised 5/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting'Banking
Consulting Expense

Cradit Cand Payment

Caontrlbutions/Donations Made By
Candldate/Offlceholder/Pofitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Baverage Expense
GiftY Awards/hMemorials Expense

Legal Bervices

The Instruction Guide explaine how {o complete this form,

{.oan RepaymentReimbursement
Oifice Qvernead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solicitation/Fundraising Expense
Tranwporiaton Equipment & Related Expense
Trave! in District

Travel Qut Of District

Other (enter a calegory not listed above)

1 Total pages Schedule Fi:

2 FiLER NAME&WSLMM/ O}I/‘KSW

3 Filer 1D {Ethics Commission Filers)

4 Date‘//o /aolq

5 Payce name
—

HEL

B Ambunt (%)

t970.3>

7 Payee addross;

1988 Fm|
magno l:a,

Cit State Zip Code

. MM35Y

PURPOSE
OF

{a) Catsgory k(gma- Categories listad at the top of this schsdule)

(b} Description
i::] Check i fravel outside of Taxas. Gomplete Schadule T.
!.:] Chack ¥ Austin, TX, officebolder living expense

OF
EXPENDITURE

O e P

-
EXPENDITURE EVW B){Pen s"& COO Kft’.S, 'l‘fﬂ C /'Ce
Ser
9 Complete OMLY i direct Candidate / Offlceholder name Office sought Oifice held

expenditure to benefit C/OH
Date . Payee name
7/24 /&‘0 19 | Greater Magnola ﬂzrkmj (hamber 0 fﬁw;wae,
Amount {$) Payee address; City; State; Zip Code

b 160, Mmagnelia, . 90363

Category (See Qatagones fisted at the top ofthis schedule) Dascription
PURPOSE Ej {heck i travel cutside of Texas. Complete Soheduls T

Laniti dact/
(der

__J Check if Austin, TX, offlcehoider living expense

Q019 Christmas Paracde TrHeSponsey
¢ (3) morrthly Luncheons.

Complete DNLY if direct

Candidate / Officeholder name

axpendiure to benefit C/OH

Office sougit Office held

OF
EXPENDITURE

W‘ ce

Omatron by Candidote!

Data Payoe name
1/84/8019 | Lone Star &wéag M
Asmount () Payee address; City; State; Zip Code
Sarppo | R62% EviStret
o mimtgsmerd, 7371135
Category ( CHJCaiegorses listad w’the top of his scheduls) Dasaription
PURPOSE D Check if travai outsida of Texas. Complats Scheduls T.

!__E Chack if Austin, TX, officehaldar living expense

Lone Star Pesf Baia Spensor

Candidate / Offlceholder

expsndllure to benefit G/OH

name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state. 1x.us

Revisad %/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Lcan RepaymentRelmbursement Solicltation/Fundraising Expense
Accountng/Banking Fees Oifice Overhead/Rental Expensa Transportation Equipment & Related Expenss
Consgttln.g Expanssl FoodBeverage Exponse Pofling Expense Traval in Distrfot
Contiibutions/Donations Made By Giftt Awardathiemorials Expense Printing Expense Traval 2t OF District
Candldate/Oflcahalder/Political Gommitles Legal Services Salares/\Wages/Contract Labor Other (enter acategory not listed above)

Grefit Gard Payment i .
The Instruetion Guide explaing how {o complete this form.

1 Total pages Scheduie F1:|2 FILER NAME /¥ _r &/_’e @ . 3 Filer {D (Ethics Commission Filers}
nStahle ChrnSSonas

& Payee name

“Tsf109 || Shannen thfbut

5 Amount ($} 7 Payeo addross; City; State Zip Code
=7 00 30606 Nc?u,(phurau&
500 Magnelia, fe. 79355

8 (a) Category"(s;ae Gatagortes Hsted atthe fop ol this sshedule) (b} Description

puBpOSE m Checkit travel outside of Texas. Complete ScheduleT.

E)(pEp\?g[TU.RE W rd")f\-b WW& D Check If Austin, TX, officehalder living expaase
0f74cc hololer Perefit for Ludu'S Loveol

9 Complate ONLY if direct Candidate / Officeholder name Office sought Cfiice held
expandiiure to bensfit &/OH

Date ' Payee name
7/8/0019 /’I’?agno [ 7{]{405 Star Dance.
Amourtt (#) . Payee address; City; State; le Code

d 4; 14350 Pm 1488
Jd60.% magno (1a, Te. 11364

Category (Sae {atagories listed at the top of this acheduia) Description

Chackif trave| outside of Texas. Complate Schedule T.

5 L.
PURPOSE .
EXPESI;:ITURE : mm [ bﬁ- WME/ D'«j;heck it Austin, TX, Of;i:ﬁz:flns expense
07% e hold. —‘E‘:tmﬁ NornPSar—

Complete QNLY if direct Candidais / Officeholder name Office sought Office held
axpanditure 1o benefit C/OH

Date Pay=a name

1)19/2019 | Tetfery Trgram Memeriad Frudadion

Amount {$) )dee addr, e,s, gtt) State; Zip Code
4
650 mcf.ﬁnana, . 1353

b
Category (Sse Categories Hsted at the top of this schadule} Description

PURPOSE D Chach If traved oulside of Texas. Complele Schedule T
QF D Check If Austin, TX, officeholdar living expense

‘ Dﬁ%a, o/d.u* Golf Dinner Spomser

Complate QNLY if diract Candiduate / Officeholder name Office sought Oftflce held
expanditure to benefit C/OH

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission www.ethics staie.tx.us Revised 9872615




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment’Reimbursement Sollcltation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Renial Expense Transperiation Equipment 8 Related Expensse
Gansulting Expense. Food/Beverage Expense Polling Expense Travei In Distict
Contributlons/Donations Made By G AwardsMamorials Expense Printing Expense Travei Out Of District
GandldatetOficehaldarPofiical Commities Legal Sarvices SalariesWages/Contract Labor Other (enter a category not bsted above)

Crait Gard Payment
e Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME / ~ {7 (%[ . 3 Filer 1D {Ethics Commission Filers)
nstahle. ChSs onas

5 Payea name

4'3’7212/9{)!@ magnoia \lputh Football Assodatigr

& Amount '($) 7 .Payee%dreas ’City, Staie; Z|p Code

0. /58 400
$5730_ao ﬁqwno lta, Tx.”11353

.3 (8) Category (daé(.‘.ategnuea!sted al lhétupuithls scheduls) (1) Description
FURPOSE D Checkit ravel cutside of Texas. Complete Schadule T.
OF ma—"{?ﬂ\_ mﬁ{m D Gheck F Austin, TX, officeholder living expense
EXPENDITURE
bffrce Poloer Geld Team Spenser

expenditwe o benefit C/OH

@ Compiete ONLY if direct Candidate / Officeholder name ' Office sought Office held

Date Payae name
. L]
7 /9@/94)1@ Jarett Ligon &mp;u o
Amourit Payes address! City: State; Zip Cede

&y 805
ﬁ&@‘% I)’?”)&mMW% The. 71350

Catagory (Ses Da‘l‘f’gones listed at the top atthis schadule) Descnptqon

PURPOSE { ,,j Check if ravel outslda of Texas, Complete Schedute T,

EXPESSTURE Qa‘yla;{—l M We/ L_,_! Check if Austin, TX, officehcider living expanzs
oloer Brinze Sponsbrship

Comaleta QNLY if dirsct Caﬂdldate / Officeholder name ' Office sougi%i Cfice held
expenditure to banafit C/OH

Date Payes name
g/8/2019 L-memma ;@Wuwl Profrrmance.
Amount ($) Payee address; Cﬁy, State; ZipC

Drad.

d a8 | &515-U TackRabvhit
| 150 Hrustrn, T 77096

Category (See Categories listad al the top of this scheduls) Description
PURPOSE . IS . s !_i Chack if fravel outsids of Texas. Complets Schedule T.
OF ) SD!’ 61 Jh—‘v’ 7”7\ /&ﬂm‘g D Check if Austip. TX, officeholder \wmg Sxpense
EXPENDITURE /h m 7‘3
Evpinse Shirts [hats -for Communs

Complate DNLY i direct Candidate / Officeboldar name Cffice sought OHlce held

axpenditura to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.bo us Revised 9/8/2015

!
!
i
|
i
i



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Caonsulting Expensse

Credit Gard Payment

Cantibutions/Donations Made By
Candidate/Cfficeholder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Exponse

Giftt Awards/Mermorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rantal Expense
Polling Expense

Printing Expense
Salaries/WagesfContract Labor

The Instructlon Guide explaing how to complete this form.

Soliclation/Fundeaising Expensea

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

> FiER NAME&_NSMM &L/'/:SM

3 Flier {D (Ethics Commlssion Filars)

4 Date

$19/20i9

G Amount ($)

‘Bo?, 000 .°°

Classic el Sugply. Trc:

7 Payee addross; City, State;
0808 gf—za/(a St
Hous

Code

, K. D0 5312

B8

PURPOSE
QF
EXPENDITURE

(&) Catogory {See Categorles listed at the dop ofthls seheduls)

Tran Sporfation Egaémwd

{b) Description

Check i travet outside of Texas. Gomplete Schedule T.

D Chack if Austin, TX, officefolder living expense
B! 1P 6as GCritl fovtracler usee to cork
Por evants ana Campaiso.

9 Complete OMLY It direct
expenditure to henefit C/OH

Candidate / Cfficeholder name

Office sought

Office held

dffice holder

Date Payes name '
Tlaafaom | Magnotia Wst #HighSchee)
Armount (%) . Payee address; City; State; Zip Cede
4 14gp 00 42202 Fm 1774
' magnolia, Tx. 11355
Category‘éae Categories {isied at the top of this schadule) Description
PURPOSE [:j Check if travel outeide of Texas. Complete Schedute T
Expgf?[;‘rugg W?ﬁ %MM’W L.Mj Checl i Austin, TX, offficehoider living expenze

MwHS- Fun Bun

Complete ONLY if direct
expendilure to benefit C/OH

Candidale / Officeholder name

Office sought

Office held

‘5’3;4,_@*3

|81 Frn 14 &8

Date Payon name
§/iv]2019 | Rancho Grarsle
Amount [$} Payee address; City; State; Zip Code

magnolita, Ty. 11365

PLRPOSE
OF
EXPENDITURE

Category ~{'gee Categores fisted at the top of this schedule;

Everdt Bypense

Description

} Check i ravel autside of Texas. Complele Schedula T,
i Check it Austin, TX, ofticeholder living axpanse

MwHS Fun Pus
Parti copocte Dinner

Complete ONLY 1T direct
axpenditure to benefil C/OB

Candidate / Officeholdsr name

Cifice soug Hi

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Conunission

www.athics.state. tx.us

Revised 2/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advaertlsing Expenseg
Accourting/Banking
Consuliing Expense

Contributions/Denations Made By
Gandidate/Officeholder/Political Commitiea

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Exponse

Faes

Food/Beverage Expense
GHAwards/Memotials Expense
Legal Services

Loar RepaymentRelmbursement
Office Gverhead/Rantal Expence
Polling Expense

Printing Expenise
Saiaresf\Mages/Contract Labor

The Instruction Guide sxplains how to complete this form.

Bolicktation/Fundraising Expense
Trangportation Equipment & Relaied Expence
Travel In District

Travel Qut Of Diswict

Oiher (enter a category not listed abova)

1 Total pages Schedule Fi:

5 Faen NAME&WSWM &/’7(5 @M

3 Filer 1D (Ethics Commission Fliers}

S0

5 Payosname

M“OIM

Hardwose

& Amount f$}

4 /7¢.99

7 F’ayee addr City; Siate;

/‘]00?6' Fim 1488

Zip Code

Magneha, . 12365

8

PURPOSE
OF
EXPENDITURE

(a} Catogory ‘(éea Categories lsted at the top ofthis schaduln)

Evernt Expenge,

{b} Description

Check if travet oulside of Texas. Complats Schedule T.
E:l Chack if Austin, TX, officebolder living expense

Propane frr Orvie Tradter

9 Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeh:ﬂder name

Oiflce sought

Office hald

Date Payae namea
§liefp019 | Kand Herdersor &m,pmgéu
Armount (B Payes address; City; State; Zip Gode

Y9500

Po.B 1678

Lonve, 7. 19305

PURPOSE
QF
EXPENDITURE

Category (See Gategories Hsted ai the lop of this schedule)

o~ f;f Lhrolidate

ol er

Description

Check if iravel outside of Texas, Complate Schedule T.
LJ Check i Austin, TX, officeholder fiving expense

Friend bf-Sheriff Sponser

Complete ONLY if direct
expenditura to beneflt C/OH

Candidate / Officeholder name

Office sought

Crifice held

Data Payeo name
8’//&/;10/4 6%#’1@, De Fores+ &mpﬂ«’g’b
Amount ($} Payee address; Lity; State; Zip Codse

W/Da‘ao

L0.Boyv 832

FURPOSE

QF
EXPENDITURE

€, “he. 11305

Gategory (Sse Categories sted atthe top of this schaduls}

o by Gl

clwld.er

Desoription

i Check i fravel outside of Texas. Complete Schedule 7.
r_, Cheek 1 Austin, TX, officeholder fiving expense

tle Sponssr

Comptete ONLY if direct
axpandilure to benefit G/OH

Candidate / Offlcehelder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cg Commission

www, ethics state.tx.us

Revised 2/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymentBeimbursament Solictaton/Fundraising Expense

Accounting/Banking Feos Office Overhead/Rental Expenze Transportation Equipment & Related Expenzs

Consulting Expense Food/Baverage Expense Palling Expense Travel In District

Cantibutions/Donations Made By GiftrAwards/Memarials Expense Printing Expanse Trave| Out Of District
Candidate/Ofiicehelder/Poiitical Commitiee Legal Services Salaries/Wages/Contract Labar Other (enter a category not isted abiove)

Credit Gard P H
: aymmer The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1;|2 FILER NAME &7’?5 ](Z,/Q r é)/}l,fllg M 3 Fiter 1D {Ethics Commission Filers)

'854/0019 | Teuas Federatin 6y Bypublican [lrmmen

5 Amcunt { 7 Payee address; Gty Staie, Zi Code

S 0 P0.box 17114
350! Aushin, T, 182/ 7- 004

8 {a} Category (Sese Categaries listed al the top ofthis schedula) {b) Dascription

PURPOSE - Checkif rave! outsids of Texas. Complete Schedule T.

ExpEr?ngUF:E Q 5 ??)\ by fgz ! . { ;.z/ r_—l Gheck i j\usiin, TX, oﬁicsg:li‘![ving ex;»ensf
OffcE holder Dsnation +» Crnventine

@ Gomplete QN.L-X if direct Candidate / Gificeholder name Office sought Office held
axpenditure 1o benefit C/OH
Date Payee hamsa
[y 4 . -
??/0 3/2019 Tire ¢ [Wheet Crnnectiom
Amount ($) Payae addross; City; State; Zip Gode
dﬁ‘ggo 08 {,ng? Fm /%o Rd. ?
Catsgory (See Categcrtea E:sted at the top of this schadule) Dascription
PURPOSE L,.,.] Check |f trave| sutside of Texas, Complete Seharlule T.

QF

[._j Check if Austin, TX, officaholder living expanss

EXPENDITURE MSW o gﬁ«(ﬁﬂ MU | Tryes for Canpargan tradlerfpr!

Complete Qi‘ﬂ:‘f if dirpat Candidate / Officeholder name Office sought QOffice heid
expenditure to benefit C/OH
Date Paysas name
8/ 09 /26 19 &e&/{s 74 P/mfls—/-
Amount (§) Payee address; City; State; ZipCode
4G, o | AZAH Fm 2978, Swite A
' Tombatl, Tx. 7’7575
Category (See Categories fistad at the top of this schedule} Deascription _
PLURPOSE D Checl if travel outside of Texas. Complele Schedula T.
EXPEF\?I)F!TURE &ﬁs/mﬂdg/m mw E_j Chack Il Awstin, TX, ofticeholder living expanse
Evpense Funcrat Flowers for Brordatbdsc

Gomplete QMLY if direct Candidate / Officeholdar name Office sought
sxpenditure to penefit C/AOH

Offlce held

ATTACH ADDITIONAL COPIES OF THIS GCHEDUH.E AS NEEDED

Forms provided by Texas Ethics Commssslon www.ethics, state.t.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

sCcHEDULE F1

Adveartlzsing Expense
Accounting/Banking
Consulting Expense

Comributions/Donations Made By
Candidate/Officegholder/Pofitical Committee

Credit Gard Paymen?

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan RepaymentReimbursernent
Fees Qffice Overhsad/Rental Expensa
Food/Revarage Expensea Poling Expense
Glft'Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Sollcltaton/Fundralsing Expense

Travel In District
Travel Out Of Disfrict

The lnstruction Guide explains how to complete this form.

Transportation Equipmesnt & Related Expense

Other (enter acategory not lisled abovey

1 Total pages Schedule Fi;

2 FILER NAME&WS’/ZMM%SW

3 Filer 1D (Ethics Commission Filers)

081148019

5 Payee name

maagholia West 1/0//eu/94// Poster Club

8 Amount {$)

950,

7 Payeekz/ddress Chy: State; Zip Cosd

0. P 426
pmmno/m ¢ 11353

PURPOSE
OF
EXPENDITURE

{(a) CategorMee Categories :isted ay ehe top ofthis schedula) (b} Desctiption

Dona=tiom made
MWd&%& Folder

Checl # travel outside of Texas. Complete Schedula T.
D Check if Austin, TX, officehoider living expanse

A019 Seasen Sponsor

9 Complete ONLY if direct

axpenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

Date Payee name
08/21/2019 | Magnolie Purkwasy Strrage
Amount () Payee address; City; State; Zip Code

F# £04 54

18015 Fm JL/EG
magnelia, Te. 354

PURPOSE
OF
EXFENDITURE

Categ&‘{y {See Sategories listed at the top ofthis scheduls)

Over head [Runctat Bpense

Dascription

.4 Checkil travel outsida of Texas, Complete Schedute T.
[:] Gheck i Austin, TX, officehoider iving expense
Frvy au §778 LY, us

Gomplele ONLY i diract
expenditure to banafit G/OH

Candidate / Officohalder nama Office sought “Office held

D7e Payaa name
Amount {$) F’aye(le address; Clty; State; Zip Code
d il 42 &8 Danielson St Suck /00
H Powav, CA Q044
Category (Ses Ca%ori&s fisted at the top of this scheduls) Description
PURPOSE ;Ei Check i raval outsicts of Texas. Complets Schedule T.
EXPEI\?DF!TUHE Vwﬁts " E-M‘ % lj Check i Austin, TX, oificeholdsr fiving expense
e A
f Y P Polrtical advertising

Completa ONLY if direct
axpanditure to bensfit C/OH

Candidate / Officeholder name Gtfice sought

Office held

ATTACHADDITIONAL COPIES OF TH! S SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Comimission www‘ethics‘state.txlus

Haeviged 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expanse Event Expense Loan RepaymentReimbursement Solichtation/Fundraising Expense

Accounting/Banking Feas Otfice Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense FoodBaverage Expensa Polling Expense Travel In District -

Gonrlhuticns/Donstions Made By Gt AwardsiMemorals Expansa Printing Expense Travel Cut &f District
Candidate/Officeholdar/Polifical Gommitiee  Lagat Services Salaries/Wages/Ceniract Labor

Credit Card Paymant

The Instruction Guide explains how to complete this form.

Cther (enter a category not fisted above)

1 Total pages Schadule F1:

2 FILER NAME & NG m M/ 0}1/73 mm

3 Filer ID {Ethics Commission Fiters)

“¢h3p0)9

5 Payse name

Bdapt < Dvertorre.

6 Amount’ (%)

d//l ng;oo

7 Payee address: City: State; Zip Code

D A4D T Wead rwswees-
Magnelia, he. 19355 -

8 . (a) Category ts(se Categories listed at the top a!thls schedula) {b) Doscription
PUBPOSE Chaclcif travet outside of Texas, Complate Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE /5. ,
Y
‘ Levi Janetek Ferethi+

& Complate ONLY i direct
axpenditure {o benefil CHOH

Candidate / Qfficeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
]

0208 | US Dostad Service

Amount {) Payes address; City; State; Zip Gode

g7 o 815 Grrdson KA -

: maaghnoha, e 1355
Catagory (“3’8& LCategories tisted at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas, Complete Schedula T,

F eg IMJ Check it Austin, TX, officeholder livlng expense
£ .
PO. Poy emih Fee/Dues

Compiete ONLY it direct
axpendilure to benefit C/OH

Candidata / Officeholder name Oifice sought Qifice held

Date Payae name
09/o /90 /9 /’Hm'@mmg &)’Mfg /Qﬁ,ﬂwlf&m pam‘y of 7—E4(4 S
Amount ( F’ayee address; City; State; Zip Cede
f 02 PO 1648
a50. (irre, T, 11205
Catagory (Sea Categorme listed at ihe top of this schedule} Description
PLURPOSE L_j Check if travel auside of Tanas. Comnplate Schedule T
EXPE?\?IZ;TLJRE g mm % iﬂ , W ] Ghect it Austin, T, officehatder living =xpense
O Polder O lf-Hple Sponsor

Comptale OMLY if direct
expanditure to benefit C/OH

GCandidate / Officeholdar name Office sought Office held

ATTACH ADD!T!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms grovided by Texas Ethics Commission

www.ethics state tx.us

Revisad 9/8/20115



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

,

Advertising Expense Event Expense Loan RepaymenyReimbtrsarnent Solicitation/Fundeaising Expensa

Accounting/Banking Fons Oiffice Overbead/Rental Expensgs Transportation Equrpment & Felated Expensa

Gonsulting Expensa FoodBeverage Expense Palling Expensa Travel in Distrat

Cenidbutions/Donations Made By GifAwardsiMemarials Expense Prlnling Expsnse Travel Qut Of District
Candidate/Officehoider/Poliical Commities  Legal Services Salades/Wagas/Contract Labor

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gther {enter a calegory not listed above)

The Instruction Guide explains how o complete this form.

1 Total pages Schedule Fi:

3 Filer 10 (Ethics Commission Filers)

2 FILER NAME&WLS\’%ZL@Q/ %_]:SM

5 Payecname

4 Date/g/ /’leq

7 Péy'ee address; C'iiy-,- Stéte, Zip Code

(] Am unt ( .
9428 Frnjysx
51,0 74’761&//70//4

. 1735¢

8 (a) Category [%e Categories lsted at the top of this schedule}
PURPOSE t

E)(PEI"\?I;:ITURE EVW E-ern v

{b) Descripticn
Checl # travel outside of Texas. Complets Schedule T.
E Check if Austin, TX, officehalder living expenss

HotDogs for Case Fest for S0S

@ Complete ONLY If direct Caﬂdidaie / Officeholder name

axpenditure to benafit C/OH

Office sought Office held

M/;eg/sw/@ TUFF

Amouni () Zip Code

QZQO-M

FPayee address; City; State;

L0l FMIY¥EE  Ste |4&- &
{;/’mamna “Fe. 17135Y

Category (Seé-dategmres listed at the 1op of this schedule)
PURPOSE

EXPEf‘?{i:ITURE ?&/Iﬂé{dﬂjﬁ/
0 /Aot

Description
Chieck if raval outsicle of Texaz. Compiete Schedula 7.
[:] Ghack i Austing TH, ofhceho!der tiving axpense

booking Lase BoS Cookor

Complete ONLY if direst Candidate ,' Cifleeholder name

axpenditure to benefit C/OH

Office sought Office held

Data

nfo2 /209

Fayes name

HES

Payee address; Cthf. State;

1988 F/’H/%Q
‘haagholia

Amount (%)

$99 45

Zip Code

(J'lteqorwee Categories listed at ihe lop of thla schedu&n

Evenst Evpensc

RURFOSE
QF
EXPENDITURE

Desocription
Chack i yravai outsids of Texas. Complata Scheduls T

Chack if Austin, TX, o ElcahoLder living expense

paper gpois i Teffery rgrec

Candidate / Officahaolder name

nxpindmlle ] Dnnefnt C'OH

Office sought Omce neld

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wyiw.ethics.state.fx.us

Rovised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

.

Advertising Expense
Accounting/Banking

Caonsuliing Expense
Contiibutlons/Donations Made By

Candidate/Qfficeholdar/Pofitical Committee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymenyRelmbursement Solicitaion/Fundraising Expense

Foes Office Gverhead/Rental Expense Tranaportation Equipment & Relatod Expenss
FoedMeverage Expensse Poliing Expenae Travet In Dstriot .
GifttAwards/\iernoriala Expense Printing Expenae Travel Out Of Distrot

SalaresVag es{Gonu-act Labor

tegal Sarvices Other {enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Scheduls F1:

2 Fien NAME&WS%MM%:SM

3 Filer 1D {Ethles Commission Filers)

4 aaze/ag /ﬁ&/@

5 Payes name

ED

G Amount ($S

-ﬁ“&q g4 15"

7 Payee address; Qity: St{:? Zip Code

7988 Fm 1Hg,
Imagnelia, Te. 71354 :

B8 {a} Category X‘S’,ee Catagories listed at the topo this schedule) {b) Descrlptlon
PURPOSE Checkil travel outside of Texas. Camplete Schedule T.
oF EI Ghack if Austin, TX, officeholder [Ving expense

EXPENDITURE

amcm FbS, pris pet beans, for
Tetfery Trgram Wmeria] FrundatinnCiokoff

Event Bipense

8 Complete ONLY If direct
expenditure 1o benefit C/HOH

Candidate / Officeholder name Offxce sought Office held

Date

10/11/3619

Payee name

Kuncho Grarde

Amount (&

Yipg o

Payee address; City; State; Zip Code

1891 Fm 14g 8
Maagnolia, 7% 1113655

PURPOSE
OF
EXPENDITURE

Categorsu:aee Categorias Ifsted at the fop of this schedule)

Foud [Beverage Egpense

Dascripiion
m Chiach if travel cuiside of Texas. Copplete Scheduie T,
[:j Check if Augtin, TX, officehobder tivlag expense

ﬂW;h‘nngD disauss Canpaiga

Complete ONLY if diract
axpeanditure to benaflt C/OH

Candidaie / Officeholder name Office sought Office heald

Date Payas name

blitfaoa | Rancns Gravde.
Amount {§) Payee address; City; State; Zip Code
41,309 | 1891 Fmjdsg
' Maanoha, Tv. 11355
Category L{SJ 2 Gategories hsiﬂd at the tap of this schadule} Description
RPURPOSE D Check i travai outsids of Texas. Complete Schedula T,
E){PEI\?[;TURE //ga/ ’ D Chaeck il Austin, TX. clficzholder lving axpense
/ 533( erage Em 1$C muting +o destuss W«,Ozu‘ga.,

Comptata ONLY i direct

expenditure to benefit C/OH

Candidate / CHflceholdar name Office sought Oifice held

ATTACH ADDITIONAL CGPIES OF THIS oCHEDUL‘: AS NEEDED

Forms providaed by Texas Ethics Commission

wivw.athics. state.tx.us Ravised 982015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS sSCHEDULE F1

;

Adverilsing Expense

Accounting/Banking

Consulting Expense

Conwributions/Denations bads By
Candidate/Offlceholdar/Pofilcal

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment.’ﬂelmburaeme‘nt

Sollchtadon/Fundralsing Experrse
Fees Offive CverheadiRental Expense

Transportations Equ:pment & Helated Expensa

food/Beverage Expense Polling Expenas Travel In District
GiftAwards/Memoriale Expense Printing Expense Travel Out Of Disfrict
Committes Legal Services Saiaﬁestages{Comract Labor

Other (enter a category not isted abova)

The Ingtruction Guide explainsg how to complete this form.

1 Total pages Schedulo Fi:

3 Filer ID (Ethics Commission Filers)

5 PR NAME&WSMM %SW

4 Date

J0/15/3209

& Pay-eer?}ilc ——7}','6],.,‘0%

8 Amount ($)

¥443 04

7 Payee addrass; City; State; Zip Code

L3 Pompan o Street
Bavulista, Tz 77563 | )

EXPENDITURE

a8 (=) Category t‘S{ee Categor!es listed al the top of this schadule} (b) Descriptian
PURPOSE Check it travel outside of Texas, Complete Schedule T.
OF E:[ Check if Austin, TX, officehalder living expense

)Q’f‘ﬁﬁ“ﬂg £ Ypense Lugo _{_(w-r‘o V%ﬁd A le

2 Complete ONLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Gate

J0/lie 2019

Payee name

“Teas mm,é éUcrr/gg

Amount ($)

@/}&05‘_75’

Payae addrass; Clty; State; Zip Gode

10904 Crostwater Corcle
maagnolia, Ty. 111354

FPURPOSE
OF
EXPENDITURE

Tmngpwhﬁm ngw‘

Category {S{:e Categories lisled at the 1op of this schedule) Descrlptloﬂ
Check if travel ouiside of Texas. Complete Schedule T,

{_.‘,J Check il Auslin, TX, officehokler fving axpense
Tracler wsed VTR S Cwends ard
Ggonpaise Coo kihg.

Comglete ONLY if direct
expenditure to benefit C/AOH

Candidate / Offlceholder name Office sought Offlce held

Date

10/22. /3019

Payes name

Montgemery Loty Pinders

Arnount {$)

413 .54

Payee addresas; City; State, Zip Code

310 N.Danville, St 0
Willis, The. 1137¢

PURFPOSE
QF
EXPENDITURE

LCategory (See Categonies Hsted at she top ofthis schedule}

\,Drih"/fnﬁ 5(10611 4

Dsn cription
Chieck if ravel ousids of Texas. Complote Schedula T

r i Check i Austin, TX. offisaholder living axpenss

Business Cards

Compiate ONLY if direct
axpanditure to banefit C/OH

Candldate / Officeholdar namse Office sought Oftfice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

e ethics. state tus

Ravised 98/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rti. sing EXpense Event Expenas Loan Repaymeni/ﬂtﬂlﬂbursemﬂht Solicitation/Fundraising Expense
Accounting/Baoking Faes Office Overhead/Rental Expense Transpcrtation Eqmpmem & Related Expones
Consuiting Expense' Food/Beverage Expense Polling Expense Travel In District
Conirlbutions/Donations hMade By GiftfAwards/Memoriats Expanse Printing Expense Travel Qut Of Disfrict
Candldate/Cfficeholder/Palifice! Commitiee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment . oo -

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 5 ) - w 3 Filer iD {Ethics Commisslon Filers)
& Stahle ffﬁflxﬁ LS |

4535/0’23/520/4 S magnolia Lims Club

] Amount 7 Payee address &_}q{]ny, State; _ Zip Code

RI610 ra.t'/
d/w"oo qum)/m, “he. 11355

8 (&) Category (See Catagories listad at the top of thls scheduls) (b} Dascription
Checl i travel outside of Toxas. Compleis Schedule 7,

EKZL;F:%-?{TRE ‘(f)\_ fgi f . ﬂ i: Zﬁf / E Chack if Austin, TX, officeholder living expenss
£ V¥ Moider Linake Supper Spomser

9 Complete ONLY If direct Candidate / Officehoider name Office sought Office held
axpenditure to benefit C/OH

Data Payee name :
/0/;3/ /5(0/@ mgu,pre/rrw_ Vin y/ ‘WJT/(’S
Amount (§) Payee addrass; City; Stata; Zip Code

L1 o0 19539 LR D0/
#50.° Plantersville, 7. 77363

Category (Ses Categories fisted at the top of this schadule) Desaription
PURPOSE ’ - Checkif traval outside of Texas, Compiete Schaduia 7.
QF fj Check i Austin, TX, officeholder living expense

EXPENDITURE Mvw‘(sfnﬁ; E {(/9&"\ S & ﬂbﬁh ve. /zg() Stiekers

Complate ONLY if direct Candidate / Officeholder nama Office sought Cffice held
sxpendlture to benefit C/OH

Data Payeaa name
/182019 | Profivma Brard Porfrrmance
Amount ($) Payeo address; City; State; ZipCode

& 515 - Tack rabbit Pead
42800 R nvgs

Category (Sea Categories listed at the top of this schadule} Description

PURDPOSE m Chacl [T ravel suisids of Texas. Gomplete Schedule T
OF 1

EXPENDITURE & /,‘6!:7'1 %"ﬂ /ﬁm@k's'l@; {1 Gheck it Austin, TX. sHficaholder living expense

Expense Hats £ Shirts ﬁw&mmwmy

Compiate ONLY if dirpct Gandidaie / Officeholder name Office sought Qiflce held

axpenditure to banafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.athics,state tx.us Bavised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Evant Expenge Loan Repayment/Reimbursement Sollcltaion/Fundralsing Expense

Accounting/Banking Foes Office Ovarhead/Reantal Expense Transportation Equlpmen[ & Related Expanse

Consultng Expanse Focd/Baverage Experse Polling Expense Trave! In District

Contributions/Donations Made By Gt Awarda/Memorials Expense Printing Expensa Travel Cut Of Disfrict
Candidate/Offlceholder/Political Commities Legal Sarvicas Sataries/Wages/Conlrast Labor Other {enter a category not listed above}

Cradit Gard Payment ; - .

The Instruction Guide explaing how fo complete this form,

1 Total pages Schedule F1:|2 FILER NAME &7’5 m M/ %7 \S mg 3 Filer ID {Ethics Commissicn Filers)

4 Dal 5 Payee name

lolrefaoid | miagnotia TSD Livestck Shoo
6 Amount ($) 7 Payes blidross; Chy; State; Zip Code
3 P.o. ok 88
A00.0° Magnelia, h. 71353

8 (ﬁ) CategoryL(Sae Catagortes i sted at {he top of this schedule} (b} Dascription
PUBRPOSE " D Check i travel outsids of Texas. Complela Schadule T.

OF . W D Check il Austin, TX, cfficeholder living expense
EXPENDITURE ;{ lﬂ NAATEN &/w Grand Yy fmu'ﬁuk’f—g
Offace holder Puckle Spemseoy
9 Complete ONLY if direct Candidats / Officeholder name Office sought Offica held

axpenditure to benetit G/OH

Date ' Payea name

. /
/()//@/Q()/Q 6D’Mz%u.n Hﬁﬂﬁgﬁ éﬂﬁﬂ,&‘?@
amount (%) Payee address; City; State; Zip Code
¥ 250 70)8 oy 558
ine hurst T 17369
Categary (Ses Categories lis'ted at t?'la wop of s schedule) Discripti-on
PURPOSE [:,_] Check if tavel outside of Texas. Complete Schedule T,

QF Chesk if Austin, TX, officehclder fiving expansa

EXPENDITURE &-ngw%/}:g Egpm% )@/I'\/f(ﬂ«é &msuﬁhj’” Sﬁpme

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendliure to benefit C/IOM

/0/0?52/90/? Iagno lia West #igh Lhos|
Amount {$; Payes address; City; State; Zip Code

, 3/
33450 ‘D/’%Z/%ﬁa T M35

Category (éﬁa Catagoties fistzd at the top of this schedule; Description

PURPOSE rvﬁi Check if irave! nusida of Texas. Complste Schedule T
OF [

Pj . / L "if Ghack if Austin, TX, officeholdsr living axpenss
EXPENDITURE QJW&;{‘? e @‘7&/!&&%&&%/ ppia t[/()gs-f ?;7’7 o spahazr/

i older ¥ ,ec:k Prom Posster Club Ornati

Comptate ONLY il diract Candi datn / Offleeholder name Oifice sought Office held
axpanditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P

Forms provided by Texas Ethics Commission www.elhics staie b.us Hevised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E,N pensg Event Expense Loan Repayment/Relmbursement Sollcitafion/Fundralsing Expense
Accaunting/Banking Feas Qffice Overhead/Hental Expense Transportation Equ;gment & Related Expanse
Consuliing Expense_ . Food/Beverage Expense Polling Expense Trave! In District
Cantributions/Darations Made By Gift Avwarda/Memorials Expense Printing Expense Trave! Out Of Disfrict
Candidate/Officelvcider/Political Commitiea t.egal Senicos Salarles/Wages/Toniract Labor Other (enter a ealegory not listed above)
Credit Card Payment N - .

Tha Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{ 2 FILER NAME ; " . @ 3 Filer ID (Ethics GCommission Filers)
(instable (hrisTones |

) Da/?aa/g 09 | Heart Walk

6 Amount ($} . 7 Payee addrgsa; City State, Zip Cod

0 710
9160, ﬁv‘h e ’7'70670

8 (= Category {See Catagories listed at the top of this schedule) {b) Dasecrlption
Check i trave! outside of Texas. Complets Scheduie T,

PURPOSE “
O ; «Ma/ i:l Gheck if Austin, TX, ofiiceholder living exponge
EXPENDITURE W 07\- h&//ut‘ The A Lhog ot HisSce. GOIE
olde ‘Brome S Sorship

9 Coraplste ONLY if direct Ca-ndidate/ Officeholder name Office sought Ofiice held
expenditure to banafit C/OH

Date Payees name : .
/O //g/;za/&i Provenance me ve LI
Amount {8) Payee addraess; City; State; - Zip Code

K. 110 Pitterspeet Circle
{00 mfprmq,T)Z mag/

Category (Spe Categones listed at the top of ths scheduie) Dascription
[:j Check If traval outsicle of Texas. Complete Schedule T.
PURPQSE T
aF u Checl if Austin, TX, officeholder bving expense

EXPENDITURE MVU#S/‘“@ E)[Féﬁg{, /ﬂﬁ?’mﬂ/ﬁm a_,é Videos

Complate QNLY if diract Candidata / Officeholder name Office sought Office held
sxpenditure to baneftt C/OH

polie)aug | Rotury Clubd of }O’Mgm/m
Amount {$) Payse addross: City: State; Zio Code

& 0 Po. BM /13
5007 | Trhagnelia, Ty, 171253

Category gﬂ‘* Categaries isted at the lop of this scheduta) Deascription

PURPOSE m Ghack if ravel autsids of Texas, Complate Schedule T,
| ]
GF 11 Chach if Austin. TX. sifissholder fiving sxpense

G?- AM«U ﬂOM magnolia 1ot Spenser

Cornplate ONLY if direct Candidate / Officeholder name ) Office sought ‘ Oftice held
axpanditure to bonefit S/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission waww ethics.staie t.us Bavised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE _
SCHEDULE F1

I

Advertising Expense
Accounting/Banking
Consuiting Expense

Conibutions/Donations bMade By

Candidata/Officehoiden/Politica)
Cradit Gard Payment

EXPEND!TURE CATEGORIES FOR BOX 8{a)

Event Expense Loan RepaymentRaimbursemert Solisitaion/Fundraising Expense
Feos Office Overhead/Rental Experse Transportation Equspment & Relatad Expense
Food/Beverage Expense Palling Expense Travel in Disirct _
Giftf Awards/Memgorials Expense Printing Expanse Travel Out Of Distict
Committea Legal Services Sataries/Wages/Contract Labor

Cther (enter a categery not listed above)

The Iastruction Guide explains how to complete this form.

1 Total pages Schadule Fi:

3 Filer 10 (Ethics Commission Fiters}

2 FiLER NAME&WSMM %SW

4 Date

10/35/2019

T Meras GoOPSales

6 Amount f$)

42 019,00

7 Payee address Qity; S’fate, Zip Code

THHYES
ﬁunjsw e, T 111340

8

PURPOSE
OF
EXPENDITURE

(&) Category (See Categories dsted at the top ofthls schadula) {b) Description

Soliciation | Fundsaising 'f
Expenst

Checliif travet oulside of Texas. Complate Schedule T,
D Chack if Austin, TX, officeholder Ilvmg BXponse

K1 §'yarel m%sw’ W’wga

@ Compilate ONLY If direct
expanditure io benefit C/OH

Stsus, Wire S
e Office held

Candidate / Officeholder name Office sought

Date Payse nama
10/18)200 Mondggmery OJ)U'U.‘%« Republican Wemen
Amount {$) Payae address; e City; State; Zi-;-) Code
<ﬁ'5'DO M W [es
' ¢, . 7730517l
Catagory (See Gategorias lisled at the top of this schaduls) Dascription
PURPOSE E,:! Check il ravel outside o Texas. Complate Schadule T.

OF
EXPENDITURE

m Check if Austin. TX, officehoider living expanse

Table Frr Fundraiscr

W-c}zﬁhaw

Complete ONLY If direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/o//@/;w/?

Payee name

Futa Claborn

Amount (55)

400000

Payae address; Gity; Stats; Zip Code

310! Wisteria Rd -
mdﬁm()/ld; 'T)-( 7’7555-

PURPOSE
OF
EXPENDITURE

Gategory \{’%ee Catsgories ated at the top of this schaduls)

Trarsy it

Description
} Check i ravei autsids of Texas. Complets Schedule T
—J Cheek # Austin, TX, oificehoider living expenss

ﬂxpanstLue to benefit C/OH

Tra ey wsedFr varions Eveats anol
CM’%{. ﬁz Coofing .
Office soug

Candidate / Officeholder nama Y Ottice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission v ethics. state. tx us

Ravised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repaymsntiﬂelmbursement Solichation/Fundraising Expense

Accounting/Banking Faas Office Cverhead/Rental Expenze Transportation Equipment & Helated Expange

Consuiting Expensa FoodBaverage Expense Polling Expense Travel in Distdet .

Contributiona/Conations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of Disfrict
Candidate/Oficeholdar/Polifcal Commiiee  Legal Sarvices Sataries/Wages/Conlract Labar

Other {entar a calegory not listed abova)
Credit Gard Payment L .
é The Instruction Guide explains how o complete this form.

1 Total pages Schedule F1:| 2 FILER NAME /1 _ . : . M
Linstanle Chris

4 Date 5 Payeename
Sthannin Hoffat

0 [35 /2619

=3 Amount (%) 7 Payee address; City; Staje; Zip
30606 V. Sulphur Grett

magheiia, 7. 777355

3 Filer ID {Ethics Cormmission Filers)

/700‘00

a8 {a) Ca‘tegory (See Catagorles lsslad at !he top slthls schedule)

() Description

C i
PURPOSE heck il iravet outside of Taxas. Complets Schedula T.

OF ﬁ » j D Ghack Tf Austin, TX, officehalder living expense
EXPENDITURE Dmm Wd&t{d @ 2y 6 b E h_?l.mp’ h/+
:z:) lder +rr Hhd ] }/ ﬁ J

Ca'ncﬁdata [ Offlceholder name

G Complete ONLY Hf direct Office sought

expenditure to benefit G/OH

Office hetd

Date Payee name

H//a/:,w/‘? C@o/'ﬁd Wml‘ssl“ans e s
Armount ($) Payee address; City; State; Zip Code
) R &2I13 rmmw Frst

(025" maghne lia, . 1255

Catagory ‘(’dee Categories listed at the top ofthis schaduls)

Description
.. Check if ravel outsicle of Texas, Complete Sehadule T
[:j Check if Austin, TX, officeholder lving expanse

Sromtwatl Golf Towrnarmont

Office held

PURPOSE

EXPEE;‘CJ)E;TURE ! WMC/
Derati L pacer

Candidate / Cificeholder name

Complete ONLY if dirsct
axpenditure to benafit C/OH

Office scught

Date Payes name

10/l /2019 | pagne lio Histrrical Seeiety-

Amount {$) Zip Cods

ﬂafzgz)_ao

Payee address; City; State;

N CXAVARLZ,
maqgnolia, he. 7771353

Catego}yj(ﬁee Catagorias lisied al ihe top of 1his schadule)
PURFOSE
OF . J S
EXPENDITURE ﬁﬁ)’[ﬂ:{?ﬂ% bg wdﬂd
OHhcchulder

Candidate / Offfcehotdar name

Deasgription
I Chack if ravei ousida of Texas. Complets Schadule T.

D Check 1f Awstin, TX, offiseholder living expense

Veterans Day- (o lebratiorm—

Office sought

Caomplala ONLY if direct
pxpenditure to benefit C/OH

Giflce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Comnission vavw.ethics, stafe.bous Revised 9/8/2G15



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expenso
Accounting/Banking
Consuiting Expense

Contrtbutions/Dorsdions Made By
Candidate/Cflosholdar/Politcal Commitae

Gredit Card Payment

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

Feos Office Overhead/FRental Expenge Transportation Equipment & Related Expanss
FoodBeverage Expense : Pelling Expense Travel in Disiriot p
Gift/Awardg/Memarials Expense Printing Expense Traval Qut Of District

logal Services SatariesWages/Contract Labor

Other {enter @ calegory not listed above}

The instructicn Guide explains how to complete this ferm.

1 Total pages Schedule F1:

3 Flier 1D (Ethics Commission Filors)

2 FLER NAME&WS’MM %\SW

4 Date

5 yee name
/] /0(; /0’20/? /)):’) publican asty-
& Amount ( 7 Payes adx‘:]'rﬁss Lbity; State; Zip Godo
\_& / 0 00 oo @W 7 5
It ‘pree, T, 11305 ‘
8 (a) Category (See Gategnries Hsted ai tha top of this schedule} (b) Description
PURPOSE Check it ravel outsids of Toxas, Complets Schedule T.
OF EI Chack if Austin, TX, officeholder living sxpense
EXPENDITURE

Fees (irdedacte Filing Fee.

@ Complote ONLY if direat
expenditire to benefit C/OH

Candidate / Officehclder name Office sought Office held

Date Payese name :
10019 | Tewas GO P Sales
Amount () Payee addrass; City; State; Zip Code
o 09 29 Hoo TH #5S.
- Huntsville, T 77734
Category (See Categories lstad at the top of this scheduls) Drescription
PURPOSE LJ Checkiftraveloutslde of Texas. Complete Schedufa T,

OF
EXPENDITURE

m Check it Austin, TX, officeholder tiving expensa

A¥'x 18 ”V\ffﬁi ;Sa-ﬁ;kes ) maghedts

Stlicitation / Fundvadsing
Expense

Goimplate QNLY if direct
expandfture to benaflt C/OH

Candidate / Officehalder name Oftfice sought Oifice held

Date Payea name
oo | TTevas 0P SAles
Amount (%) Payes addresf City; State;, Zip Code
4 o LH 4SS
4,33748 | Tthiwite, Te. 77340
Category (See Categotias listed al the top of this schadule} i F__Iesc{'iption
PURPOSE i Check ¥ wavel owsids of Texas, Camplete Schedule T
EXPE%?DF!TUHE - vy . « i L_J Check i Austin, TX. olfficeholder lving expenss
&/-‘Ci fadion /E/UMS/@ 24" 18" yard signs, 4’;{4’/40365‘{9115
Evpense i

Complete ONLY il direct
sxpanditure to Denefit C/OH

Candidate / Offfceholder nams Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission wwew athics state ix.us

Havigsed 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Barking

Cansulting Expense

Caontiitutions/Denations Made By
Candldate/Offloeholder/Politcal

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expenze

Fees

Food/Beverage Expense
Gli¥Awards/Memorials Expense

Committes legal Services

|.oan BepaymentyRelmbursement
Office CQverhead/Meantal Expense
Pailing Expense

Pdnting Expense
Salaries/Wages/Centract Labor

The Instruction Guide explains how o complete this form.

Solickation/Fundraising Expense
Transporiation Equnpmant a Related Expense
TFraved In Dlstrict g

Trave! Qut Of Disfrict

Other {enter a category not listed above)

1 Total pages Scheduie F1:

2 FuEn NAME&WSMM &WSM

3 Filer 1D {Ethics Commisston Filers)

| Date/w/ﬁa/é)

5 Payesname

JNagnolia

a'mmwwﬁj. Wm

& Amount ($) 7 Payes alfiress; Clty; State; Zip Code
40753 00 0.0 /606357@7,
8 () CatagorHSee Categories listed at tha top atthls scheduia) (b) Description
PURPOSE Check i traval outside of Texas. Complete Schedule T.
OF D Chack if Austin, TX, officeholder fiving expense

EXPENDITURE

MISS Magnolia Fageant Sponsorn

@ Complete ONLY If direct
expanditiure to banefit C/OH

Candidate / Ofa‘iceho:lder name

Office sought

Office held

[ate Payse name :
18/10)a019 | Greater agnolia Y twas (hanceer 53mmerce.
Amount (B} Payas address; City; State; Zi;;w Code
$Fsp o0 | PO Bov 399
50. ynagnola, e 177363
Categmv {Soe Oategories listed at the top of this schedule) Description
FURPOSE [:] Check if travel outside of Texas, Completa Schedute T,

OF
EXPENDITURE

Foes

[:] Check il Auglin, TX, cificaholder living expensa

Pembership Fees

Compiate OQNLY if direct
sxpendilure to benefit C/OH

Candidate / Officeholder naine

Oftfice sought

Office hetd

Date

J2)i3/2019

Payeea name

nagnolia Hardware & Supply

Amount (3]

#1g )5

Payee address: City; State;

19046 Frn 1488

Zip Code

Magnolia, T . 971355

PLURPOSE
OF
EXPENDITURE

Categ&fgf iS00 Gatagoraes listed al the top of this \achedwe)

E Vst Eypense

Dasaription
L]
Propane +

Uhaach if travet outside of Texas. Complels Schadula T,

Chaci i Austin, TX, officeholder living expense

poes+ High School Skeet Shut

e f1a

0svK Fradler fr ag

Comptata ONLY if direct
sxpandilura to benofit C/OH

Candidate / Officeholder name

Offlce soug At

Citice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

veww,athics state.ix us

Rovised 2/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan AepaymenyRelimbursement Soilclta!iunﬂ:undraising Expense
Accounting/Barking Foosg Office Qverhead/Rantal Expense Transportation Equspment & Related Expenss
Consuiting Expense Food/Baverage Expense Puolling Expensse Trave] In District '
Contributions/Donatiens Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of Disfrict
Candidate/Offlceheider/Poliical Committae {egal Services SalaresWages/Contract Labor Other {enter a category not listed above)

Cradit Card Payment )
The Instruction Guide explains how 1o complete this form.

1 Total pages Schadule Fi:| 2 FILER NAME , P : * M
linstable Chr's

3 Fller ID (Ethics Commission Filers)

Jajo 209 || é’bn%”mmfu Impaet Newspaper

Amaunt . ayes addrass; y Siate; £| Code
64’523@) 00 7 3@0% E. Pa.,/ms\/a,/p Blved . Boe#3

Rownd Rock, Fe. 718eeS ‘*

] (@) Category (Sae Categories Hsted at the lupoﬂhisachadule) (b) Descriptlon
PURPOSE 4 D Check il travel cutside of Texas. Complete Schedula T
OoOF ’:,] Chack if Austin, TX, officenolder living axpanse

EXPEMDITURE

fdvertising Expenee

polrticat Aderfisrng

9 Complete ONLY If direct Candidate / Officeholder nams Office sought Office held

expenditure 1o penefit C/OH

Date Payee name

j2/1/8019 | Prlpha Heademey

Amount {$) Paﬁe addresz/ Glty, State; Zin Code

250, mad 0/:4‘7{( 19355

Catagoty (See Megones fisted at ﬂhe top ofthis schaduls} Description
PURBAOSE ’ Check if travel outside of Texas, Complete Schedule T.
OF WW{/ [:] Check if Austin, TX, officehobder living expense
EXPENDITURE
/QMWD% C/\ng-f?nas Wh-ﬁv

Complete QNLY if diract Candidate / Dfficeholder name Office held

axpenditure to benefit C/OH

Offlce sought

Date Payee name
°

12/l[2019 | Pizza Ht

Amount {'$ Payse address: City; State; Zip Code

#70 3¢ 18005 Fm gL

' INagnolia, . 91135¢
Catagory 1See Gategorles Hated al the lop of this schaduls} Description
PURPOSE [_:i Check if ravel owsids of Texas. Complate Schadule T.

EXPESI;TURE §iffs /;}1")a'r~dS /
Mumsrials BYpense

Candidate / Officeholder name

[ - o . _ . -
{...| Gheci it Austin, TX, officsholder fiving sxpense

Brive Pirza %
ﬁlgcdm léf;ﬂdz Whm

Office sought Offlee hald

Complete ONLY if direst
axpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics. state dx.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertlsing Expense
Accounting/Banking
Caonsulting Expense

Cradit Gard Payment

Contributions!Donstions dade By
Candidate/Cfficeholder/Politinal Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentRelmbursement Solicitaion/Fundraising Expense

Feas Cfice Overhead/Rental Expenge Transperiation Equipment & Related Expenze
FoodBeverage Expenze Polling Expense Fravs! In Distriat

Gift!Awards/Mermorals Expense Printing Expense Travel Dut OF Distiot

Legal Services SalariesMagesContract Labor Other {enter a category netlisted above)

The instruetion Guide explains how io complete this form.

1 Total pages Schedule F1;

3 Filer |0 (Ethics Commission Filers}

2 FILER NAME &7’ < 7/1,/9 [Z, f/}Lf/S wm

4 Date

12017 12019

5 Paygg name W

& Ambunt (&)

& 37.?0)

1724 |
; Gity; State: Zip Code

7 Payes address; Fm }L,[g'g
Maagne lra, Ix. 7354

8

PURPOSE
OF
EXPENDITURE

(@) Catégory (S‘eéCatagnries lisied at the top af this schedule} (k) Description

i Check il travel outside of Texas, Complete Schedule T.
L
G5/ Awards [umerials

D Gheck If Austin, T), oificeholder llving expense
Evpense

9 Complate ONLY Iif direct

axpendiure to banefil C/OH

Fovzl Rrive Piten Pty
Wil iams Elementarty inners
Candidate / Officeholder name ~

Office sought Office held

Date

/1812019

Payee name

Diz2a )‘ﬁd

amounl ($)

¢ 316

Payee address; City; State; Zip Code

18005 Fim HEE
mazgnelia, e, 1354

FURFOSE
QF
EXPENDITURE

G

Catagory {gée Categories bsted at the top of this schedule)

ard S{Memeprials
Evpenst

Dascripticn
[::1 Check if travel outside of Texas, Compiete Schedule 7,
[:J Cheek if Auslin, TX, officehclder tving expense

Gzl Drive Piiza Par
Ellisor Elementay

nners

Complete ONLY if dirsst
axpenditure to bensafit C/OH

Candidate / Officeholder name Office sought 4 Offica held

Date Payesa name
12/18/2019 | Proforma Brand Prfrrmance
Amount ($) Payeé address; Clty; State; Zip Code ﬁ
& 8615 ~ U Tack rabbi? Keasd
) 140.97 Houstrn, Te. 77095
Category (See Categories listed at the top of this sehedule) Dasocriplion
PURPOSE D Chack if ravel autsida of Texas. Completa Schadule T
E)(PEB?;ITURE Q /fCt"ﬁ:ﬁ*n\ /ng?l/ﬁ E] Check i'f Austin, TX, officeholder living sxpense
Eyptnce Hacts ¢ Shirts Frr Community

Complate ONLY if direct
asxpenditure to benefit C/OH

Candidate / Offlosholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by' Texas Ethics Commission

waww.ethics. state.tus

Ravised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gontibutions/Donations Made By

Gif'Awards/Memorials Expense

Printing Expense

Advertising Expense Event Expensa Loan RepaymentReimbursermant Solichafion/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transporiation Equioment & Felated Bxpense
Consuliing Expense Food/Beverage Expense Polling Expense Travel in Distriot

Travel Out Of District

Candldate/Officehoider/Politcal Commitiee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME fg SW l’ 01/7:5 @—M 3 Filer 1D (Ethics Commission Filers)

) DaZ?D/ﬁoM

"R [antine Magizan Kritchen

EXPENINTURE

6 Ak ount 7 Payes addre&s, C.iiy, Siate, Zip Code 71 /0
4 N5p,00 3R015 State 11 4G, Swite 100
Prne hurst, /y '7 30,5
a8 () Category (See Categories isted af the ‘tnpaithls schadulai (k) Description
PURPOSE Gheck ¥ travel outside of Texas. Complete Schedula T.
OF D Gheck it Austin, TX, officeholder \vmg axpenss

Evend Ekpense Christmas

1208 afﬁ{ce

9 Complete ONLY if dirsct

Candidate / Officeholder name Office sought Office held

expenditure to Canefit G/OH

#1330

Date Payee namea
jafiafang | Pizza Hut
Amount {$) Payee addrass; City; State; Zip Code

8OO5 Fin 1HEE
///)’mqnolm e 1735Y

PURPOSE
OF
EXPENDITURE

Category i"ee Catagories fisted at the top of this schadule Description
. Chedkif travel outside of Texas. Complete Schedule 7.

r“} Check i Austin, TX, efflceholder ng expensa

&ﬁ% / g”%gmﬁ rals Food Prive Plaza Aﬁfyﬁr

Nichols Sawnit! Ekmentary Winners

Complete DNLY | direct

expenditure to benefit C/OH

Candidaie / Officeholder name Office sought Office held

H970.¢3

Date Payees name
18 [30/2019 | Stephanic Davis
Amount (%} Payee addiess; ‘ City; Stafe; Zip Code

5106 Park view Drive
Willis, Tx. 77318

PURPOSE
OF
EXPENDITURE

Category {See Categories Bsted atthe lop of this schedule) Deascription
i Chack If ravel outside of Texas. Camplels Schadule 7,
I 3 Check if Austin, TX, olficeholder living sxpense

Aavertrsing Expensc Carmpuis pichres

Compiete DNLY if direst
expendliure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wan ethics, stata.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LoanRepaymentRelmbursement SolichafionfFundralsing Expense
Accounting/Banking Feos Qifice Qverhead/Rental Expense Transportation Equipment & Related Expense
Coneuling Expense Food/Bevarage Expense Polling Expsnse Travel In Digirict
Contributions/Donations Made By GiftrAwards/Memorisle Expense Printing Expense Travel Out Of Distrct
Gandldate/Offlcehoider/Politcal Committee Legal Services Salares/\Wages/Conirast Labor Other {antera sategory not isted abiove;
Credit Card Payment

The Instruction Guide explains how to complate this ftorm.

1 Total pages Scheduie F1:12 FILER NAME i}_nsm : 0&/‘7:5 @M 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12]24/3019 |" Thagnotia Area Republican Wormen
6 Amaunt (6) 7 F’ayee adhfeas Glty; State; Zip Code

e | D0 P29
100.2% | G hirst, Rt 91365

8 {8} Category (See Catogories listed at the top ofthis schedule) (k) Description

PURPOSE B Chock ¥ travel outside of Texas, Complete Schadule T,
OF W Mﬂ/ L1 Ghock i Austin, TX, officetelder Iing expease
EXPENDITURE :
07% OZW 2020 Events Kimation [ Sponser

9 Compiate ONLY if direct Candidate / Qfficeholder name . Office sought Office hekd

expands!ure to banefit S/OH

Date Payee name
/224 /0019 |Magnolia Frea /Qwu/a/f'cm Women_
Amount {$) Payea address Ciwy; State; Zip Code

PR Lo 1oy 794
Cg}?@-" /fﬂmnoha e, 136 9-

CategorNbee Categories listed at the top of this schedule) Description

PURPOSE ] r 1 Check if ravel outsida of Texas. Compiete Schadule 7.
OF [:] Chack if Austin, TX, offleeholder fiving expenss

EXPENDITURE F‘é ¢S ;“?550 Ciate em bag/’u/o Fee.

Complete ONLY if direct Candidaie / Officeholder name Office sought Office hald
expenditure to benefit C/OH

18/31/2019 m;cgnam Hzn;éwm 6&‘70/”/%'

19025 Fin /4?8’
Qﬁ/ q99.1 %ﬂaﬁmoha,’ﬁc B35S

Category\‘(‘% e Categories listad al the top M this schedule) Description

PURPOSE _,E Chack lf ravel ouiside of Texas. Complete Schedula T.
OF !

.. D ack it Austin, TX. officetiolder living sxpense
EXPENDITURE %AVU”}?S/V% E(peﬂ e, Yooy ?ghcr;ws‘, xl/ura;;( Cib[a—h |
ard. washus for éampwau sigrs

Comptate ONLY if direct Candidate / Officeholder name Cffice sought Offic®held
gxpenditure o benefit C/OH

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverilsing Expense Event Expenae Loan RepaymentBelimbursement SolicitaionfFundraiging Expense
Accounting’Barking Fees Office Querhead/Rental Expenze Transporiation Equipment 8 Related Expense
Consulting Expense Food/Bevarage Expense Polling Expense Trave! in District
Contributions/Donations Made By Giftfdwards/Memortals Expense Printing Expense Travel Qut Of District
Candidate/Gificeholder/Poliical Gommitoe Legal Services Salares/Wages/Contract Labor Other {enter a category not listed above)
Credit Gard Payment

The Instruction Guide axpliains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME &7’]5 ]%L/Q , ﬁm:.g W /< 3 Fller ID {Ethics Commission Filers)

5 Payegname

) Date/&c‘?/c%/@ uthern Heriase &WSM'/?M

51 Arr{ount $) 7 Payea address; Cliy, Stato; ZHCode

PO. by 658
Bpp.00 Dinehurst. Ty 113065

8 () Category (See Categories lssteci at ahe top 01 this schadila) {b} Descripticn

PURPOSE i E] Check #travel outside of Taxas. Complete Scheduls T.
QF D Chedk if Austin, TX, cificeholder living expensa

EXPENDITURE &’nga_ {'ﬁ‘fﬁ E}(pé/’l $C &YMSK Z'ﬁﬂg ﬁy&qﬁiié\{ng 19

@ Complete QNLY If direct Candidate / Officeholder name Office sought 8ﬂice held
expenditure to benefit C/OH

04/03/30/4 Simple. Teting

A 1815 Purdy Hve .
“%'0" Wiami @c%\ FL 23)39

Category {See Categories listed at !he tep of this schedule) Description
PURPQSE [::] Chaclk ¥ travel outside of Texas. Complate Schadule T.
EXPEI\?I;TURE _/7. ' i:] Theck if Austin, TX, officeholder living expenze
Ader sing Expense L. .
plitical advertising
Gompleta ONLY T direst Candidate / Officeholder name Gffice sought Office held

axpenditure to benafit C/AOH

Date Payes name |
1o/o3/2019 | Simple Textng
Amount (3) Payee address; Gity; State: Zip éode

g 1815 Purdy Bve
A5.%¢ Misos o, EL 3313

Catagory (See Categaries listed al the top of thls scheduls) Description
PLRPOSE l Chack Ifiraved outside of Taxas. Gomplete Schedule T.
QF _I| Check if Austin, TX, officeholder living expense

EXPENDITURE A—&U/W‘S!)/lﬂ gypfﬂ% pA /I\'/?-Cdﬂ ﬂd,{/é)’?‘fS/‘}’g

Complele ONLY it diroct Candidate / Officehoclder name Office sought Qffice held ,
axpanditure to benefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commisgsion wwiv ethics, state.tx.us Revised @8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{(a)
Advertising Expense Everl Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Foes Qffice Overhead/Rental Expense Transportation Equipment 8 Relatad Expense
Consuling Expense Food/Bavarage Exponse Polling Expense Travel In Distriol .
Contributions/Denations Made By Gift! Awards/Memorials Expense Printing Expense Travel Out Of Distriat
Candidate/Officehclder/Poliical Gommittee  Legal Services SalariesMVages/Coritract Labor Oitier (anter a category ol listad above)
Credit Card Payment

The Instruction Guide explaing how to complete thls farm,

1 Total pages Schedule F1:}] 2 FILER NAME / ‘ . . M ? Fiter 1D (Ethios Commission Filers)
nstahle (NS

5 Payeename

"z fana | Simple Texdina

] Ar/munt $) 7 Payee address; City; Staté,aj Zip Code

1815 Purd e.
ﬁé)ﬁw miami_ L FL 23139 ’

B8 {a) Category (See Categories listed &l the top of this schadule) {b) Description
PURPOSE : l:l Chack if travel cutside of Toxas. Complete Schedule T,
OF \ D Check i Austin, TX, officeholder living expenss
EXPENDITURE ‘ E ;
Adverfising Expense 9 -
lfical advertising
g Complete ONLY If direct Candidate / Officehoider name Office sought Office held

expenditure to banafit C/OH

Date Payee name

9/03/3 09 | Simple Tedting

1815 Furd
‘#5?57"0 Miami Bédch, FL_ 33134

Category (See Categories iisted at the top of this schedute) Description

PURPOSE [:} Check lftmveioutside of Texas. Complete Schedule T.
OF [:] Check H Austin, TX, officehclder living expense

EXPENDITURE Mvuﬁ—hs/% E Mp-@ﬂ £E. ‘f% //';LIC al ad verist h%

Complete ONLY if direct Candidate / Officeholdar name ' Cifice sought Office held
expanditure to benaflt C/OH

.Dats . Payee name
njizfoorg | Pavybal
Amount ($} ) | Payee address; City; State; Zip Code

PO. B I10565F
4 3.9 Atiania, 6A B0245-545%

Category (See Categorles #isted af the topof this schedule) Description
PURPGSE l:‘ Chack if travel aulgide of Texas. Gomplele Schedule T.

EXPE‘h?E;:ITURE Q } D Check if Austin, TX, officehalder living expense
> )‘%yanFees—ﬁv Ay Fal flocond

Complets ONLY if direct Candidate / Offlceholder name Office sought Ottice held
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULé AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us - Revised 9/8/2015



