CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

I:] Change of Address

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 3 c
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER 70 n w OFFICE USE ONLY
L R . Date Rﬂcﬂt’ED FOR RECORD
NICKNAME LAST SUFFIX sz AM
West 7 Y2010
JAN 14 RFCD
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #. CITY; STATE ZIP CODE ”
OFFICEHOLDER
MAILING
ADDRESS

(Residence or Business)

e 406 Oso P(\ukw:«ﬂ (e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — . = Date Hand-delivered or Date Postmarked
PHONE (Cf 5@ ) IR = = il 7 O’—{
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER W ﬁ
NAME ..., . YA avaic T2 1 VO o ricewes
NICKNAME LAST SUFFIX
F IO{% Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE: ZIP CODE
TREASURER
—
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8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER

L

EXTENSION

PHONE (3{\ ) AUL0 —5pY -

9 REPORT TYPE
January 15 D 30th day before election |:| Runoff D

15th day after campaign
treasurer appointment
(Officeholder Only)

] Juy1s [ ] 8th day before election [] Exceeded s500iimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED w ) )
o / 5
T/ | 72010 eovn | 22/3\ /2219
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year E{nmary El Runoff EI Other
Description
s
5 e 3 y 202 : E___| General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAM 15 Filer ID (Ethics Commission Filers)
on. W .
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] ceNERAL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
-1
2. TOTAL POLITICAL CONTRIBUTIONS $ ro e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5
EXPENg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTAL UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ {Zl-l D{'—
......... 207 ¢
EESSEST'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o
OF REPORTING PERIOD L{r6 ng %’l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE X
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ! <Z’
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inclédes all information required ta be reported by me

i

\\\‘;}fy 'p'g;;, SYLVIA E. ELIZONDO

f?; """ "‘ Notarv Public, State of Texas
LYY “¢§ Comm. Expires 11-19-2021

\)

N
"

‘\"

«-‘* . _
O Notary ID 10139245 @Soﬂnwer
g

AFFIX NOTARY STAMP / SEALABOVE
V’T 2 7_”\
) U
Sworn to subscribed before me, by the said N (;n [\_) (5{' , this the l ‘2

day of )\ CWM‘ , 20 QO , to certify which, witness my hand and seal of office.

2004 Sy hia €. Elzonds

J}ature of officer admm‘rs%nng oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s SULD =

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

s 938 =

SCHEDULE B: PLEDGED CONTRIBUTIONS

s &

s \ 3,500 =

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?/qr' ’Lool (ﬁ‘
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U|0000/0|0|0|0000

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

= s (RS ™

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

Revised 9/26/2019



MONETARY POLITICAL CONTRI

BUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

/jb;\ w. Wesk

3 Filer ID (Ethics Commission Filers)

4 Date

24 19

5 Full name of contributor

{Mev\c_ J ﬁowv G-

Clty

6 Contributor address;

[ out-of-state PAC (ID#

S | elShore V.. e Tx.

Zip Code

1842

State;

7 Amount of contribution ($)

1 500

8 Principal occupation / Job title (See Instructions)

-—V,{;l{ ( tJ

9 Employer (Se

w '

Ve

e rstructions)

Date Full name of contributor

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

Amount of contribution ($)

Oty

Wavgi € il Flpres H 250 &
T | e our e s
Ysou (<o Po«(lcxucw CCTx gdi13
Principal occupation / Job title (See Instructions) tions)

Emp)_er (See Instruc

N4 )u

WD&#ﬁcf /-H"r)marlr{ d‘%'

e

mey

Full name of contributor

A ayon Vant DoH

Contributor address;

Date

‘5“3\&1

[] out-ot-state PAC (ID#

112, Crectdadle, M. Bf\llm;? 15229

State; Zip Code

Amount of contribution ($)

8 oo

Principal occupation / Job title (See Instructions)

M Tgr Manaqg er

Nestsco

Employer (See Instructions)

Date

3lal

Full name of contributor

weS

Contributor address; City;

185 Wnkhasgpn =t +auz

[i:u! -of-state PAC (ID#;

State; Zip (lde A

Novr w0

Amount of contribution ($)

HG0%

2oL

Principal occupation / Job title (See Instructions)

| (<

ot

¥y <

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics

.state.tx.us

Revised 9/26/2019



The Instruction Guide explains how to complete this form. 1 Total pages: Schedule At:
2 FIL NAME 3 Filer ID (Ethics Commission Filers)
on W-les
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
/‘ r‘ - 0_'/_
guaje | don Machelh o B
G Con:rlbulor address; City; State; Zip Code
A1 MogleTree. Lewpdum Wl 52040

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

Twcld Wiver 'd; Mochell T mo\(,wq Co .

Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

A1 Ntoki e Ulcson B

Contributor address; City; State; Zip Code

218 Rpga.  Ce  Te. 843

Principgl.occupation / Job title (See Instructions) Employer See Insﬁtlons)
l (ed

Date Full name of contributor [J out-of-state PAC (ID# )

Amount of contribution ($)

Q(l'll Q| ﬁwiv&V@q)u&E Hovier & 1 e300

Contributor address; State; Z{ Code
218 LsgoATren o )m,moc
Principal occupation / Job title (See Ipnstructions) Employer (See Instructions)
Sidpstibite \eacher celeh
Date Full name of contribt{tor [ out-of-state PAC (ID# ) Amount of contribution ($)
\ . i y] ) 00
O\“qhq %WAO _Cowsllo_ #l00 =
Contributor address; City; Sta(;-i le Code
12 E. leﬂ\ Ave . leqsullcfﬁ(
Principal occupation / Job title (See Inslructlons) Employer (See Instructions)

(trrdiney Selt empl oy ed

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [] out-of-state PAC (ID#

) 7 Amount of contribution ($)

Grc_:ﬁ_k}vocﬁ

6 Contributor address;

Q1|9

State;

gagyz Volley=hwan Cc

e

[r4

| 260 —

8 Principal occupation / Job title (See Instructiclns)

K CC/LJ\

9 Employer (See Instructions)

e

acl

AuSHre<

A &l 14

Contributor address; State;

[ v
Date Full name of contribut, [ out-of-state PAC (ID#: ) Amount of contribution (%)
3 =
l va. ey A F 150 pr-oilf

15% Gown KER  CC ~TYX. TRe02-

Zip Code

(15

Principal occupation / Job title (See Instructions)

e

Em ployer (
WA

See In

WA

sytions)

Date Full name of contributor [[J out-of-state PAC (ID#

) Amount of contribution ($)

U114

Contributor address; State;

5002 lefravdh h. ce_ Tr

Zip Code

g

Floo=

Principal occupation le{Zjﬁ: (Swtrucﬁons)

Employer (See Instfuctions)

L
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
i @
qid 19 | And rew 5 \oubn J A
Contributor address: City; State; Zip Code

560 <P # ) 0y Ce/(} 12 -

Principal occupation / Job title (See Instructions)

Tnvaahy

Employer (See Instructions)

J.

< 0 ‘Q/VI\-Q)qu

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FI‘LE/RY:;:A\E w wes%

3 Filer ID (Ethics Commission Filers)

4 Date

g «

5§ Full name of contributor [ out-of-state PAC (ID# )
6 Contrlbulor address i State; Zip Code 4

4o £ Colling fmlbae.ﬂx%g

7 Amount of contribution ($)

e300 =

8 Principal occupation / Job title (See Instructions)

U Employer (See Instructions) J

Orney Zself eniploye

Date

a4

Full name of contributor [J out-of-state PAC (ID# 3
hacd M
Yichend M - o
Contributor address; City; State; Zip Code

ey, HUC\LLDLMe CeTe. 18410

Amount of contribution (%)

H2p0 =

Date

=l

Principal occ tion / Job title (See\gnslruchons) Employer (See Instructions)
whor
Full name of contributor [J out-ot-state PAC (ID# )
BLLJO H‘B wdoo
Contributor address City; State; Zip Code

106 Dpugleg DA . CQ.TX 1409

Amount of contribution ($)

#€) 00 =

Principal occupation / Joblle (See Instruct|ons) Employer (See Insgructions)
M e [ g8 <
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
L17)
aisliq | Lawa Podlew H200%
Contributor address; City; State; Zip Code

(0720 Mlodky L. T 18400

Principal occupation / Job title (See Instructions)
E[_Idu’ e

(é:oyer (SeZﬂstructlons)

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

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

“Yon W Wegt

3 Filer ID (Ethics Commission Filers)

4 Date

% 19

5 Full name of contributor

P Muwlyo

6 Contributor address; L\

254 Pesela & Ce T Y

[ out-of-state PAC (ID# )

City: State:

7 Amount of contribution ($)

Vi

8 Principal occupation / Job titl¢ (See Instructions)
\ Y QY

er (See Instyuctions)

&L{r .

9 Empl

Date Full name of contributor

40 23|14

Contributor address;

110 L Vel by oo . ). Nl

[ out-of-state PAC (ID# )

- -S{-att.a: .Zi-p-Cé}de
211%
ellak. AR

City:

Amount of contribution ($)

¥

2 DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

&

P\ dind

Date Full name of contributor

22219

Contributor address;

[ouaren %Fc;{;hem’; -

YD ODceanth. 247 QL'%(

[] out-of-state PAC (I1D# )

Zip Code

gLz

City; State;

Amount of contribution ($)

F 10O~

Principal occupation / Job title (See Instructions)

¢ ons

Employer (See Instructions)

ek Ve

v kops”

p-o %075 Q50

Date Full name of contributor
6{ l i l /Té( { ey
YL |- S0 e

D out-of-state PAC (ID# )

Gdliad T 14u2ion

Amount of contribution ($)

|3p0*=

50

Principal occupation / Job title (See Instructions)

Umey

Eree Vool i Sheg ¢

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/26/2019



The Instruction Guide explains how to complete this form. 1 “Tel! pages Schedliis: A1
2 FlLER}ﬁSdE 3 Filer ID (Ethics Commission Filers)
on W west
4 Date 5 Full name of contributor [ out-cf-state PAC (ID# ) 7 Amount of contribution ($)
°o.
01119 /Tmu.spwl‘ﬁf‘ . Floo
6 Contributor address; State Zip Cod
lU '(, afla-
B0 Wexthron d‘\' Dy . T¥.Tdq
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instrucnons)
)
A A ot ALicplay
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

gt | Hoger e Suzetie Poellos | HE0OT

Contri utor address; State; le Code
a %0771
V0 150K (o4 tHhvee nvfrsf'&
Principal occupation / Job title (See Instructions) Q@See Instructions)
@\d‘li c Lre

Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution ($)
whiltq]  MargTurner 3 50
¥ Yoo wm o m w ow e o el ue o w rw  BE G b M es W w5 At M e W J
Contributor address; City State; Zip Code

Sdl

U302 Lo Fl\fﬂl( gﬂo CCI‘X
Principal occ o I‘Job title (See Instructions) Employer (S = Instrugtions)
%M m re

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
og
(qZﬂlm k)t(mavto(to C-m’ee\, $ |00 =
Contributor address; State, Zip Code

24 gw\wweffr gk ab{:lri \x’

Principal occ(?:tllcm / Jobore (See Instructions) Em onér (See ln:&.&ctions)
1 Al
Jiz,d'\ rec

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

(1] 12

“TJon W ek

4 Date 5 Full name of contributor

6 Contributor address;

et E-Griffin parkum{ fmbk SO0 T¥.

7 Amount of contribution ($)

20
HO00 —

st;tw.g, Gode .
50010
19342

9 WSee Instructions)

8 F'nnctpal oEcupatlon / Job title (See Instructions)
1

Full name of contributor

Toha ¢ Mnta Moorc

Date

Qi3] 11

Contributor address;

220! DMl St e

[ out-of-state PAC (10# )

Tx. 15U

Amount of contribution ($)

HB200 =

State; Zip Code

Contributor address;

10141 1

Pringipal occupation !:jtltle (See Instructions) Employer (See Instructions)
- '
¥ ¥ ¥
f
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)

17002 Grompdon Lene Son ,u\ “TY.

reel i
Slate ﬂ 2 O

%C ode

Principal occupation / Job title (See Instructions)
QQ, e

Employer (See Instructions)

‘l‘l'm

Date

o119

Full name of contributor

Contributor address; City;

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

|20 AA,LEH\LMC. /’wanéa&g Pa%? “Tx.

Amount of contribution ($)

QGD;'_‘:_-

%%%

Pn‘ncipalnzzi_tl‘on / .::Iy title (See tnstructlons)

loyer (See Insfuctions)
%\ ey |

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER E \/\) f/\) ‘@* ~ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full pgme of contributo, [ out-of-state PAC (ID# 7 Amount of contribution (%)
Wha | st Pere® k508
8‘ CSnériEuioE éddréSS' 777777 City, """" ‘Sta.té - le C de '
Mf:‘: ( ‘ﬁ'
(_
s Gn(ﬁf\pwtwqgmﬁ 500 s1z
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
atton<,
{ 17
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
1 i - U
\\th‘ 5@400\}6‘51 ¥ el K300 %@
© Contributor address;  city,  sState, ZipCode
FEH Agad i <te 140 Sk, Tx. WU
Principal occupation / Job title (See Instmc{ons) Ernployer (See Instructions)
aﬂj\‘vm eng
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
&
\lIM“q k/MM l):ﬂ\ﬂér}”@\ H 250 —
Comrlbutol: a.dc'jrelss 7 VCV.|t57' o o Stété: . Z|p Code 7
<17 Allv\ghmvl‘ Ce. TE ¥HS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
0l v 909 Congd tand bocgnon Unmsulive
kY | } j ]
Datert \ q Full name of contributor [ cut-of-state PAC (10# ) Amount of contribution ($)
AiNE @0
H @%e(\t_, %Wr\ HI1FO =—
Contributor address, City,; State; Zip Code
556 LeduShoe 1. Ce T %3
Principal occupation / Job titlef{See Instructions) Em er (See inj{:tions)
Y€ t ; ‘r R <2 ON
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedile. A1

W wet

2 FILER_NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
2
—
n_“‘[ lcl C_A_/d\_[yl VCMUJM ‘320()
6 Contributor address; City; State le Code

P-0- Py 2u1028 e W. VgZyy

8 Pringipal occupation / Job titlg (See Instructions) 9 ENIder (See Inslructrons) '

Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

lzl(dlol "*:U/\P(LD"{ ______ _ ‘55-039__

Contributor address; Stale Z|p Cﬁ; ?
15517 CrusSer St U»J*B CcTy.
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)
T/](mw\eJC?r L omenodler
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
lalig| Gndy Gredvell #5500
Contributor address; City; State Z|p Code
4 Enaish Dodls, Cixed e B:‘:me 5

Principal occupation / Job mle?éee Instructions) Employer (Seeg Instructions)

4 e
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; le Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

The Instruction Guide explains how to complete this form. 1 Tohl peges ScheddleA2:

2 FtLEv‘TE 3 Filer ID (Ethics Commission Filers)
on W. West

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

e

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of 9 In-kind contribution
Contribution $ . description .
1)@ P lesendeesec 4728 Feod forcumens
7 Contributor address; City; State; Zip Code (mé\»’: ,',._ﬂ Cvtr\J'
ol NO—V‘Q&J&\‘ oy ¢ K. 1840% [_Jcheck if travel outside of Texas. Complete Schedule T
10 Principal occupation / Job tir:e (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
Eugneer LNV Engineeriva
12 Contributor's pn’nci;;al occupation (FOR JUDICIAL) 13 Contributor's jB'B title (FOR JUD*.‘.IAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 156 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

§ 1 Total Schedule B:
The Instruction Guide explains how to complete this form. IR PRUERSAIE
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
“Ton Ww-. Wwest
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID# )| 8 Amount 9 In-kind contribution
of Pledge $ 3 description
7 Pledgor address; City; State; Zip Code
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID# ) Amount ' In-kind contribution
of Pledge $ : description
Pledgor address; City; State; Zip Code

I:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dats Full name of pledgor [ out-of-state PAC (ID# ) Amount of . In-kind contribution
Pledge $ ; description
Pledgor address; City; State; Zip Code

I:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of In-kind contribution
Pledge $ ‘ description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T

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

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

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



LOANS

scHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

/‘Er\ w.

L»Jei;'\'

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

7ﬁdn?

6 |Is lender
a financial
Institution?

v ®

7 Name of lender [J out-of-state PAC (ID# )
on W- lest
8 Lender address; City; State;  Zip Code

5169 Luond Lake (ke Probshpurt Ik " B389

9 LoanAmount($)

15600

10 Interesl‘rge

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) '
Qo wdiesal Dishied A-ﬂtq; Khiee

D ipti f Collatetal 15
4% B wtion o ke Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed (3)
INFORMATION
....... nenie oo
18 Guarantor address; City; State;  Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) LoanAmount ($)
7 o
ot ¥ 0o
1[w‘ G Ton w. Lot | 000
Is lender Lender address; City; State; Zip Code e -
a financial
Institution?
neten ')8585 Maturit; date
[;’IUCI van oMo S Ful

(L‘ubr ey

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

[ Fone

Description of CoIILteral

N Tudeciad Deshict Albyneys OFhe

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

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION r\ e
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 9/26/2019



LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1 Towl pages Scheduis £:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jon W Weshk

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAC (ID# ) 9 LOBnAITIDunt(%)‘/

ql[(A_| Ton w- wesk B75500
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest ratw

a financial

Institution?

11 Maturity date
v & 5 . —
u9 pﬂ’ﬂﬂl' WA (p\dl&]’hﬁ . “1§3%0

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

AHpney 25 diod sinet Mis pfbice

14 Description of Ccllat*ral

e ede

[E/ﬁheck if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
noné
18 Guarantor address; City: State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
o y a #5000
W2 | don welwesk 00
Is lender Lender address, City; State; Zip Code Iaterest ray
a financial
Institution? 2 go
RN N /l g - Maturity date
¥ Cuanb Ledts Coredw Wolghonan Tk
O 51¢9Gvan  Coelw \olostownTk.

Principal occupation / Job title (See Instructions) Empployer (See Instructions)
4 s W ’ ,
O “e:i "l Juub,u,tp MYIULA’HI_W Jet e
Description of Collateral
Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION I/\
Guarantor address; City; - o S-tété: . le (.Zo.de: o

[J not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



LOANS scHEDULE E

1 Total Schedule E:
The Instruction Guide explains how to complete this form. clalpages:ochediie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
&)
L W) WeS
==
4 TOTAL OF UNITEMIZED LOANS $ @
5 Dpate of loan 7 Name of lender [ out-of-state PAC (ID# ) 9 LoanAmount($)
-~ " .-——-ao
Hal1q | Jon W west | 500
6 Is lender 8 Lender address: City; State:  Zip Code 10 Interest rat
a financial
Institution?
O 1%’3?0 11 Maturity date
¥ G (ke Drtpno(T,
S109 Qvand ledle (s won. ¢
12 Principal occupation / Job title (See Instructions) 13 Empl?‘rker (See Instructions)
O dpevey (-) 9 un Dignct Aﬁlﬁ ittt
ipti 15 L
8 Eoponint Collatera%-' i{Check if personal funds were depaosited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION n }/‘lé
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code EEmATRL e
a financial
Institution? -
Maturity date
b N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
B I:' Check if personal funds were deposited into political

D p— account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; - .S-ta.te.; . Z|p (llo‘de; C
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

T w west

EXPENDITURE

4 Date 5.Payee name
i) (oL W e wildiny Co srthig
6 Amourlt ($) 7 Payee address; City; J State; Zip Code
P4voc = D
022 [Beconudo Plce. co. Tx. &4l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

(enp au,ﬂz 1iaviege

COHSL\,%'P{\J Cy penct

(c)

[:] Check if travel outside of Texas. Complete Schedule T E] Check if Austin, TX, officeholder living expense

0%

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1U22) 14 Hurl w\ﬁ Alaek
Amount (3$) Payee address, City; State, Zip Code

5900 Noethwoes b Py ian/ﬂrr{?nco Ty TiHq

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lu;! of this scledule; Description

Clacdop ﬁ}t Cm.ﬂa,tqw M

%6‘5 for CMLPM n Clacls

[] checkiftravel outside of Texas Complete Scheduie T [] check if Austin, Tx omcenomar living expense

$490p*

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o 6] N, (o sutds
( lonm YVt Wy 1S { f‘€1
Amount (5) Payee address; City; State; Zip Code

(2 Bermuda. Place €€ Ty T8

PURPOSE
OF
EXPENDITURE

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

A= h‘.fu:.F Expenat Cowpagn nan \agh

D Check if travel outside of Texas. Complete Schedule T, l:] Check if Austin, TX. officenolder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District

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

Credtt Card Payment -

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FI NAME ‘(— 3 Filer ID (Ethics Commission Filers)
e ﬁj l) /J’

< 1] 19 VA I

6 Amount ($) 7 Payee address; City; State; Zip Code
i \5 Lepingon M t
. 14 ( id e pington MA oy
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF s 6 \
EXPENDITURE ?[ | IvCU "o E € pens < ¥ My ub)r orvg) aqre
— t
(c) D Check if travel outside of Texas Complete Schedule T L__] Check if Austin, TX, officeholder living expense

g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
QIE\M Dwamur  Waldler QH\S(,\%M
Amount ($) Payee address; City; State; Zip Code
4000 &
L Prmausda Pl cc . Tx. gL
Category (See Categories listed at the top of this schedule) Description
PURPOSE [
EXPEI\?DFITURE w\’il/»mlj ,@)0 11'5 wH C WH)M 4 mWM :
]:] Check iftravel OUTSid‘eofTaxas Complete Schedule T [:] Check :f Austin, T'X officeholder living expen;e
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
a5 o 6044% <
Amount ($) Payee address; City; State; Zip Code
o0
FduD = ‘ ‘
(24 W Wesq AL Ce  Tr. sl
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
ExeNDITURE | P\ Cxpenal lanpuy g leunein Crent-
I:l Check if travel outside of Texas. Complete Schedule T |:| Check if Austm TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Resmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FlLWE 3 Filer ID (Ethics Commission Filers)
N W Wwast
5 Pa ee ame
ez Clartl
6 Amount ($) 7 Payee address; City: State: Zip Code
% g o La il st
00 |3 Deov Hane CC Tx s+l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
2P 7 Wwgie forCormpang i lw
EXPENDITURE 4 ¥ pliv ‘\j e
(c) |:I Check if travel outside of Texas. Complete Schedule T E] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
o
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE W\q QI;W C[VWOVLQ’T L W@"L
D Check if travel uursndeofTaxas Complete Schedule T I:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1012319 | Loy et aeh\mclvr%
Amount ($) Payee address; City; State; Zip Code

M23.83 Nl Digerlads Cocl Higvnedn, EL 23760

Category (See C'ategones listed at the top of this schedule) Description .
PURPOSE v [ LDU’L&M Gst
e Canp augn
EXPENDITURE ok V\@\ M Nive CMC&/D

D Check rl travel outside of Texas Complete Schedule T

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

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURES MADE

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE E 3 Filer ID (Ethics Commission Filers)
s §0,’| Y va(&(-'
4 Date 5 Payee name
I(lﬂ[ (A v CI\unD 6:4»4,3
6 Amount (%) 7 Payee address City:; State; Zip Code
P 2
; ) e b ‘{_ e € / 73
|02 G 200 Wk dpd (ordre ) Steipo osbinTx. 13
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF 3 ba .
EXPENDITURE l n [\M C&Vk-pébtq’y\.« Y((/l W .
(c) |:| Chacklftravemumdenﬁexas Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
ol A Vosta d ;

1| 2% 0 sk

Amount ($) Payee address; City; State; Zip Code
oL
. < e u /7
272 Wl €. 2nd S 0. T¥. £33 2.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o fu <0
EXPENDITURE vl J‘ankg‘ e elci)""‘/)’e jws ‘F’FUCO’I.,)WL Mﬂuﬂbof
4
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name
i (
[’?J 'Z\ 19 MNueceg Uur\J&q ﬂmmw Par’('?q
Amount ($) Payee address; City: State; Zip Code
H17160% s
A5 [ Flyan ek wey (02 e Te. 1g4dl
Category (See Categones listed at the top of this scthuIE) Descrlption
PURPOSE
EXPEP?I;TURE Ff s g“ ) Ft_’ gﬁ l \ l OJ{ QJ'
g FTe Vo€ )lars Y\ Y .
[j Check if travel outside of Texas. Complete Schedule T El Check if Austin, TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILE E 3 Filer ID (Ethics Commission Filers)
Or\ W<
s Da[e l z ee name D/L
6 Amount (%) i 7 Payee address; J City: State; Zip Code
o0
15~ 347 5. Sl cc -1y ay)
29 Sty - 1X.
T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o 'P ke oot ¥ ' Az
EXPENDITURE ‘ Vi % @51 M&{,Lm <
(c) D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12319 (oo D»&g@lo%l /zu_qwd
Amount ($) Payee address; City; State, Zip Code
d l}’ & -
L1 43S v - K- /840
Category (See Categories ||st:m at the top of this schedule) Description
PURPOSE
o D,, d?wq Covip <y,
EXPENDITURE l 14 ¢
D Cheemuravetomsdaaﬂexas Complete Schedule T I:, Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
c
C”(D“ ( D\LW el M v (_,o\-’l%uLHr\c
Amount (3$) &i Payee address; City; State, Zip Code
¥ %47
iyl BQ(W\.UU—LL_ ?L cc Y ¢ (73‘1(”
Category (See Categories listed at the top of this schedule) Description

PURPOSE Cf«‘*vp [NV
EXPEB?I;ITURE pﬂ ﬂ'{’ll Ml 'ﬂ\&f"&d‘kmw *‘e“ (\ W

1
D Check if travel outside of Texas Complete Schedule T |:| Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Contributions/Donations Made By

GiftYAwards/Memorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

2FILEE‘N’TME‘- (}u L\J@g*

oy ¥ sl ers CD\SLJJW\

City: X

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

4%qtel-l l l1

6 Amoa PL[JSO 7 Payee address;

W 1012 Vevde )

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

Food &¢ p//w(

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

State; Zip Code

il

Le .

—
I'e
(b) Description

Food
CEWC&A:‘IVL_ le\Jb

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Vo 1g | e 5aq©pwd
Payee address; City; State; Zip Code

L9
? $
Amount ).qs

% U N WeSgu

Category (See Categories listed ai'fge top of this schedule)

[ ] cneckiftravel outside of Texas Complete Schedule T

I

Description

Conpaisnn eprant

D Check if Austin, TX, officeholder living expense

N Q%W

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

clllol{q Dwenay ¥ (r\)oJ_J(M/y GJY\QDJULmQ

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

¥93.19. Cec.

Description

Conpeuso—
%}5‘ ladasks - ,\,‘i’&ig

e &(nmcjuu\) (

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

Mt sl

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

T AUl

PURPOSE
OF
EXPENDITURE

D Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense " Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FuLB(TZBﬁI W Ld’”;‘k

ADﬁfll\(’t

5 PaYyee name

exnwy ¥ Lellew Cowsmz}w

W

EXPENDITURE

6 Amount (%) 7 Payee address; City:. State; Zip Code
og/
Floo 122 Pemwds P CC T RYU
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 6@,(,0..0 ma M‘F‘C e

0dvodsens G pir”

D Check if Austin, TX, officeholder living expense

(c) D Check if travel r.u.nsude of Texas Complete Schedule T

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

302555

Date Payee name
é (“ \ A D’\LCVMA/ v Wa i C@ \de.»{-uw q
Amount ($) Payee address; City; State; Zip Code

122 Bevawdan oL o

Co al | ¢

PURPOSE
OF
EXPENDITURE

Description

C@%M,&(,Mo

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

CONGULNIL,| oy lums’

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

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[
3] 19. ese T Noney
Amount ($) Payee address; City; State; Zip Code
Ll p Loty Lo |
> 15 -0- BdY . 2u4pu dc pk 1221
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

g%df(}\,{,w W OHH&C A&\ﬂa_itlpr\_ FP-G_

[:1 Check if travel oulsmeuﬁexas ComnletesmeduleT D Check if Austin. TX. officehcider living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx us

3 Filer ID (Ethics Commission Filers)

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 Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FI AME ‘]’ 3 Filer ID (Ethics Commission Filers)
on. W e
4 Dat 5 Payegname }v
: ¥ e
sl (@ (ase it Mone
6 Amount (%) 7 Payee address; ’ City: State; Zip Code
4 2.0 -
DO BUY 2utsl  attle Ruck AR 1721
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o) Qu ] d . e
L 1 -
EXPENDITURE VI(L rols y\q\’ tf’_)Gp—WP( O)ql (N€ apy lC{jj-fk/ e
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t
4 lg{fﬁ Nase e Mor ey
Amount ($) ’ Payee address, v City; State; Zip Code
-
‘$'L.’]D ). 0- BHpx WMLl ‘;iwd«uﬁ,udc k. TIratl
¥ ol
v T
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
D! A : ol fat
EXPENDITURE gu./l&{c, < ,\c) Bpp—é A OM a(m
i:l Check if travel outside of Texas. Complete Schedule T I:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a3 ‘Wuise Tle Monoy
Amount ($) Payee address, ! City; State; Zip Code
2.1D -0 Koy 204Gl Tar\o Qock. M 124
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
D LU/\ J& - , 4
EXPENDITURE MA.L V\.,(.J% A o;f:,‘p(,.)
v M‘awj E¥t C on
D Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



FROM POLITICAL CONTRIBUTIONS scuEnuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense G Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
redit Card Payment
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FiLEWE 3 Filer ID (Ethics Commission Filers)
m. W ezt
AR -
4 Date 5 Payegnaze . M
e —tlu
Q1214 [lous ¢ oney
4
6 Amount (3) 7 Payee address; City; State; Zip Code
~
-1 P-0- b0y 20400 Yoy Lok Ap 122l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ '
OF P2V 4 e L ,( P .{Jl
EXPENDITURE M L Cbbﬁ(/l.( tﬂﬁ v m
) i:] Check if travel outsndeufTexas Compiete Schedule T i:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6”(31(5 ]zwgf*ﬂq Monex,
L] . £
Amount ($) Payee address; City, State; Zip Code
515 P-0- o0y 20 Yol Mo Lok AR 12z
Category See Categories listed al the top of this schedule) Description
PURPOSE - 5
oF er el Apret e frr
EXPENDITURE \.&(/vloo VW W,M AP
b 4
[[] checkifiraveloutside of Texas Complete Schedule T [] cCheck if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4119 S€ tla Moner
Amount ($) Payee address; ! City; State; Zip Code
d\0.05 ). -y 2udul ;’-,,ui/uflx)olo AT ;
‘ [ Y d2eldl
Category (See Categories listed at the top of this schedule Description
PURPOSE
OF
EXPENDITURE J(J/ﬂ(/c v W G:KM M
[:I Check if travel DUfSJdeOfTEXaS Complete Schedule T I:‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

1 Total pages Schedule F1:|{2 FILER E ’\' 3 Filer ID (Ethics Commission Filers)
N
' ;on Lo Wwes

Bl | " Dasetia Maney

6 Amount ($) 7 Payee address; \ City;

State; Zip Code

110 .o UK Ay Muflud( A zell

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

PURPOSE i ;
EXPENDITIIRE gum A VCL).,Q(A-‘_@ O re K @\M ﬂ(ﬁl (m‘-’ M

(c) I:i Check if travel outside of Texas. Complete Schedule T i:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

PURPOSE

Date Payee name
"lh,ullq i '?-Ou,g-& —tht MDVI-QLI
Amount ($) Payee address, B City; State: Zip Code
S .
.15 P-b-FoDY AUl ﬁidtuluqc_ A T2zt
Category (See Categones listed at the top of this schedule) Description

EREENONTURE f{'(_,Vlr‘C&rC‘-'b%% W W &{ G’VU:(MJ\— M

expenditure to benefit C/OH

[ ] cneckiftravel outside of Texas. Complete Schedule T [ ] Check if Austin. TX, officenaider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o~
lulpg\fc/ Tauce —th )J\Dr\eus/
Amount (%) Payee address; State; Zip Code
N~ ) (
215 [P0 1Y Wl llao{( 122!
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~
OF l
EXPENDITURE W{ CNs 3»\4 ﬂcpg w2l D] lu ﬂ} [C'C{XDN ._,L.L,L
D Check if travel autsldeoﬂexas Complete Schedule T D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

:Tmal pages Schedule F1:| 2 :ILEF\»JYEO.). Lh- L\J‘_eg,lr
1)1 )19 | " Vouse the Joner

6 Amount ($) 7 Payee address; L City; State;

N5 | po B weag

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

o JY,vxd yorSII Dy (2’

EXPENDITURE
t W

(c) I:I Check if travel ou‘!s:de)of Texas Complete Schedule T

3 Filer ID (Ethics Commission Filers)

Zip Code

%uﬂu (Lgcl. AL -T221

(b) Description

pnll}vl Ammjfiw A

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lb]'wllﬁ Noose Yt Won ety
Amount ($) Payee address; } City; State; Zip Code

PS5 | o e Fudit

Category (See Categories listed at the tap of this schedule)

Description

L in < dD"G"m:;JJ_

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Uéuu (,OrCuSI'M by pen it

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o122 | Messe Hu Money
Amount ($) Payee address; p City; State; Zip Code
2495 _|po o ki
W5 | poboe Zuglbl  fetle Tucd Azl

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

rlina d Pt s

D Check if Austin. TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

-i:()Lvd g e ¥l g L y I

[ ] creckitwavel outsice of Texas. Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILRR NAME w l/ 3 Filer ID (Ethics Commission Filers)
n W- €3 P
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name 4
7 Amount ($) 8 Payee address; City; State; Zip Code
2 TYPE OF - o
EXPENDITURE [:] Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
M Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE ’:I Palitical D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] creckittravel outside of Texas, Complete Schedule T [ ] check if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERN

I w wegk

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

7 Description of investment

8 Amount of investment ($)

w none

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased,

City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

e loes

1 Total pages Schedule F4: 2 FILEB.N:‘ 3 Filer ID (Ethics Commission Filers)
<

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 5
5 Date 6 Payee name
7 Amount (3) 8 Payee address: City; State; Zip Code
9 TYPE OF - -

EXPENDITURE L__] Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State, Zip Code
TYPE OF - gk
EXPENDITURE [] Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FIbERfAME y 3 Filer ID (Ethics Commission Filers)
o v W

4 Date 5 Payee name
6 Amount ($ 7 Payee address: City: State; Zip Code

Rei ment from

D political contributions

intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) |:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittrave outside of Texas. Complete Schedule T. [ ] check if Austin, Tx, officsholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T [] check it austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By * GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N . i
The Instruction Guide explains how to complete this form.
1 Total pages ScheduleH: | 2 FILER ) 3 ) 3 Filer ID (Ethics Commission Filers)
: ;D(\ w- wed—
4 Date 5 Business name
6 Amount ($) 7 Business address, City; State; Zip Code
8 / (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T [ check if Austin, Tx, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

on w. Wwesk

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
4
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU RCIPI?S E categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU RC;JFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPI?SE categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
Z = Total Schedule K:
The Instruction Guide explains how to complete this form. 1 "loalpaghs Schedise
2}2 NAME 3 Filer ID (Ethics Commission Filers)
X on. W W é@%’
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City. State: Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received I:‘ Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAM
o) wezk
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
noneg -

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule B(J) [ ] Schedule G2 [] schedule D [] schedule F1

[] schedule F2 [] schedule F4  [] schedule G [] schedule H [] schedule COH-UC [] schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 (] schedule B [] schedule BW) [ Schedule c2 [] schedule D [] schedule F1
[ schedute F2 [] schedule F4  [] Schedule G [[] schedule H [ schedule COH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedule B) [ ] Schedule G2 [] schedule D [] schedule F1
D Schedule F2 D Schedule F4 El Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



