CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

N/

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / '(2/
3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER C Ptc\ 5
NAME ; Lo Date Received
NICKNAME LAsT SUFFIX FILED FOR RECOR
Ve |
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE; ZIP CODE IAN y _,3 RE’”"
OFFICEHOLDER all s o LU
MAILING 3225 Sardese B Sone @ 02051&
ADDRESS c res C\V‘ﬂ‘\‘{) T« N Ty .
[:] Change of Address —hiq \S ,_2;_{ { _ﬁ- 7 L) i -.; f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g M
OFFICEHOLDER - Date Hand-delivered or Date Postarkes— |
PHONE (3(,\ ) _5‘16\, 4141
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
NAME el Lisa AN o
NICKNAME LAST SUFFIX
Date imaged
VEin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 23S s=ARe
ADDRESS 2 “\:: o34 Bl Sk @
(Residence or Business) C"(Pé ¢ "*'/ %
%418
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3a1 ) 244- 2192
9 REPORT TYPE ' .
January 15 [] 30th day before election [] Rune ] 1smdayanumm
(Officeholder Only)
[] wy1s [] s day before election [] Excesdedss00kmit [[] Final Report (attach Cion - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
9 2 1% /l q THROUGH { / (s 202
11 ELECTION ELECTION DATE E/ ELECTION TYPE
Month Day Year Primary D Runoff G Other
(s 2 /9020| Lo O s
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

C oy n'\*!

ﬁ-\\omt\g‘

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME

oA oS

15 Filer ID (Ethics Commission Filers)

VELD

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
[JspeciFric
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 O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (9 00
%':,Efg'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES $
- /0,820, 30
(B:g&rt?ée:zuncw 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S ©00O

18 AFFIDAVIT

1 swear, or affirm, under penaity of perjury, that the accompanying report is
true and cofrect and includes all information required to be reported by me
under Title 15, Election Code.

LORRAINE L VILLANUEVA
Notary ID #128287575

My Commission Expires
June 3, 2022

Coni” Vot

AFFIX NOTARY STAMP [ SEALABOVE

Sworn to and subscribed before me, by the said (:a r [ 0S \/&l P

Signature of Candidate or Officeholder

. this the L :S

.20 20,

day of

Larmma_L il lanueyo—

[\ —

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

A, Scwofxm

Printed name of officer administering oath

(?iyéture J officer administering oath

Titte of officer administering

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

Revised 9/26/2019




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME - — 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E(scn—csmuus A1: MONETARY POLITICAL CONTRIBUTIONS $
-
2. EZSCHEDULEA.?: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
-

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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 $

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

12.

0|0|0|D|D0|o| DR

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



MONETARY POLITICAL CONTRIBUTIONS senesue A4

The Instruction Guide explains how to complete this form. 4 SN RS
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CA®Lss  VECh—
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
lo-vs-19 | Mecio Nochwz
6 Contributor address; City; State; Zip Code
[ ©00. o0
oY OCewn D CC  T¥ 18412 ‘ﬂ
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
g’\y Ul
Date Fuill name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
WMo MeXoghe
{o—- [5.. (A Contributor address; City; State; Zip Code .ﬁ Icoo. ©o
292 OCen > Cc T¥ T¥42
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Bostnes s
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
V\\!‘e— D(O\Sd\l/ R _$ /
IO'{S— 'C« Contributor address; City; State; Zip Code m .09
05 W o). £$zs e ™ T¥4ol
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

P mey

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
Contana  Onlimls
l o-($-1 “ Contributor address; City; State; Zip Code

A 7500

Ston SIS D CC Ty TEUI2

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

o Mer

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



MONETARY POLITICAL CONTRIBUTIONS SeHEBULE Ad

The Instruction Guide explains how to complete this form. 1 Yot pages:SchedulaiaL:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ChQLos veun
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: } 7 Amount of contribution ($)
o | ZLoer - Gonzalez |
IO“)‘\ q 6 Contributor address; City; State; Zip Code # IOOO-O‘
ST (woo\drige. @sr CC, T T¥4M
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ANy
Date Full name of contributor [ out-of-state PAC (ID¥: } Amount of contribution ($)
- Oese “Xewnio
!O'- ( S"I ﬂ Coniributor address; City; State; Zip Code ‘j /(‘_')O. Cs
GGlo on e CC T ¥4l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T ryne / Hea\Wcyre
Date ' Fuli name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
l % VR [ s f s B mmomor m B M we w8 B A y
IO‘ S5-14 Contributor address: City; State;  Zip Code # 3 Qo
Qe S sheles ste. CC, T 784
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bol\(h/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Dromend Pl SALES
}(}.( S—] \ Contributor address; City; State; Zip Code
$ 250
3wz 510 < < 14T
Principal occupation / Job title (See Instructions) Employer (See Instructions)

SRLss

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.te.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

z

2 FILER NAME

CAQies  VEIX

3 Filer ID (Ethics Commission Filers)

4 Date

Jo-t519 | Levcn Romn

6 Contributor address; City; State; Zip Code

5 Full name of contributor [ out-of-state PAC (ID#:

| 485% SBMln  Gukeds . T T¥yio

7 Amount of contribution ($)

# [gm.oo

8 Principal occupation / Job title (See Instructions)

To\dr

9 Employer (See Instructions)

Date

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

Contributor address; City; Stale; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (1D#

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-oi-state PAC (ID#:

Amount of contribution ($)

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.bx.us

Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages T"“‘:‘;‘Z Az‘
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CAAw yL v

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ g o0

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#; )| 8  Amount of 9 In-kind contribution
Contribution $ description
b 20| Bpdew SO | 200 Polihien
7 Contributor address; City; Stale; Zip Code . S "3 N
1Lins SRNRTIN. o tx bt (Y | [ etk i tavel outsids of Taxas. Gomplets: Schedite .

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Po\dw

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL) 15 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

[]check if travet outside of Texas. Complete Schedule T.

Principal occupation / Job titie (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)

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cp@ies  viLer

4 TOTAL OF UNITEMIZED LOANS 3 S .
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount($)
©Q0. oo
Jo-\- (4 | CB@ws veur § Sooo
6 |s lender B Lender address: City: State:  Zip Code 10 Interestrate
a financial o

itution?
{nstitution? w 11 Maturity date

v ® - S
G331 Sh Dodmg Do CC , 1¥4Y(3%
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
ipti 15 .
T4: Disacripiion Cofialanl Eﬁheck if personal funds were deposited into political
E/ account {See Instructions)
none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor a.ddress; City; State;  Zip Code
zﬂn applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
G Check if personal funds were deposited into political

C] SR account (See Instructions)

ﬁt;ARAN'I-}?SN Name of guarantor Amount Guaranteed ($)
Guarantor address‘; . o Clty ........ é&éle} ) pr Code o

D not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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

scHepuLe F1
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursemernt Sdlicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memuorials Expense Printing Expensa Travei Qut Of District
Committee i.egal 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 F1:

2 FILER NAME

Cois

yatyy

CD“SH\-L\‘!\} E(M‘L

4 Date 5 Payee name
Q- oA Teseen  Cumint
6 Amount (§) 7 Payee address; City; State; Zip Code
0O
h\s (7Y e S N T (43
8 {a) Category (Ses Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE

Censollan
P

© D Check if travel outside of Texas. Complste Schedule T.

D Check if Austin, TX, officeholder living expense

} S50

?rOI gox —llvob

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q-3o-in Pagrd Made ¢
Amount ($) Payee address; City: State; Zip Code

e

¥ 7Y 4e]

PURPOSE
OF
EXPENDITURE

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

D«dﬂ’n’}ng, Efnse_

Description

L oso DVeryn

[[] Gheckiftravai outside of Texas. Gomplete Schedde T

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ka\'bo\\w\

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to bensfit C/OH
Date Payee name
lo-12- )9 Speeh Qomine
Amount ($) Payee address; City; State; Zip Code
4 | So. {74\ Shercove (e T ¥ 1e
Category (See Categories fisted at the top of this schedule) Description

Talsalk €l Hedquades

[T crecxirvavet outside of Texas. Gompiete Schadue T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 10 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

3 Filer ID (Ethics Commission Filers)




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHeEDULE F1

Advertising Expense

Consutlting Expense

Contributions/Donations Made By
Candidate/Officaholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Commities 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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

lo-(5-1 9

5 Payee name

6 Amount ($)

Y25

7 Payese address;

771 W _Wae sh

City;

Ce

State;

r

Zip Code

¥ Yol

PURPOSE
OF
EXPENDITURE

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

6 Vend  Efense

(b) Description

mud

(€0 [ ] Checkiftravel outside of Texas. Complete Schedue T.

[ check if Austin, TX, officehotder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[O—l?-—'o\ jujcf’h RW;L
Amount ($) Payee address; City: State; Zip Cogle

§ I500.

(74 SAvrave

Cc e ¥

PURPOSE
OF
EXPENDITURE

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

Description

€ aru i

Com«ur\!) CoZu\se

[ checkiftravel outside of Texas. Complete Schedue T.

[T] check it Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bensefit C/OH
Date Payee name
10-31- 19 Crogny  Gamr
Amount ($) Payee address; City: State; Zip Code
oe L
¥ /o 40z splatogn By Cc T ¥4
Category (See Categories listed al the top of this schedule) Daescription

PURPOSE
OF
EXPENDITURE

Fee

& A\ Ces_

[ checkit raved outside of Texas. Complete Schedue T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS 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

t Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conmuing Exponta, : Expense Polling Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Chals v

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
N_ 2o-l1 % 20N Qw“t?,
6 Amount (%) 7 Payee address; City; State;

174 | Stveeve

Zip Code

Ce T4z

Y

$ | oo

PURPOSE
OF
EXPENDITURE

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

ConseMy  €xpnic

{b) Description

Coro -\3«'!

© CI Check if traved outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Fees

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
1\ - 19 F(w&-\u' Leh
Amount ($) Payee address; City; State; Zip Code
$ lo-o 4002 s paaRen e Tk %45
Category (See Categories listed at the top of this schedule) Description

Zown (e

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

[] check it Austin, T, officeholder living expense

§\23°

Z9ov Mo Bve

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

Date Payee name
\2-9- 19 T mnxeadne Ot

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

CL.

ir Z5tlas

PURPOSE
OF
EXPENDITURE

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

Fe

Description

tl\iv) &\_

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

El Check if Austin. TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

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

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 G 3 Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
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 F1:

2 FILER NAME

Chiazs VoL

3 Filer ID (Ethics Commission Filers)

4 Date

12-1e-L 9

5 Payee name

6 Amount ($)

G Conw=ld eAn\v}

7 Payee address;

|4} Monen  Ave

State; Zip Code

City;

Ce m\4 7Yy o

}4220%

PURPOSE
OF
EXPENDITURE

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

(b) Description

Siynrs

M(d-\ﬁw’\) Ex@ove

© [:l 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

\Z-le-1q o Ruwez
Amount ($) Payee address; City: State; Zip Code
] 350 | 74 SHwove CcC - 342
Category (See Categories listed st the top of this schedute) Description
PURPOSE
OF
EXPENDITURE p‘d{“ ‘531.«) F\ adio ﬂrcl

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

D Check if Austin, TX, officehclder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE

[] creckifwavel cutsise of Texas. Complete Schedue T

[ Cneck if Austin. TX, officshoider 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




