CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

Dacid

o
(R e or Bu }

3 CANDIDATE/ MS / MRS ! MiR FIRST Mi
OFFICEHOLDER ® ). OFFICEUSE ONLY
HAME L T Dare Recewed
NICKNAME LAST SUFFIX
*{ FILED FOR RECORD
wes AT 1139 Am
4 CANDIDATE/ ADDRESS /PO BOX;  APT /SUITE # cry; STATE:  ZIP CODE —
OFFICEHOLDER -
MAILING “R obatoun 11830
ADDRESS
D emmoestnaems | 5769 (e Lakee Cucds
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-defi or Date Post d
PHONE (Ask) Ys3-UL701
& CAMPAIGN MS J@; MR FIRST Mi Receipl # Amount §
TREASURER ’ )
NAME . M-o“(%‘ - 5 . ! \“6"' ....... Date Processed
NICKNAME LAST SUEFIX
Date Imaged
E love?
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: oy, STATE: ZIP CODE
TREASURER

ADDRESS 4500 O<o Pﬁ-f 8 WO-A«\ Cox pws %n‘ﬁ{i TK. w3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 24 | Auo -<s0%
8 REPORTTYPE 30t ‘ ’ P— 15th day after campaign
D Jenuary 13 D a’l D ¢ D treasurer appﬁnlﬂmlu
(Officencider Only)
(] s (L3 B day before election 1 Eimdeltiodtos [] Final Report Atach CioH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED :
O\ /M 2010 qpovew 0% 22 /2020

H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L‘E Primary D Runotf Ej Other
Description

03 ta, /20yp Lo s

12 OFFICE OFFICE HELD {# any)

13

OFFICE SOUGHT  {if known)

puec €8 Courhy Dt e AH"\

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics .state.tx.us

2020-0070




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

4 C/OH NAME

\or w et

15 Filer ID (Ethics Commission Filers)

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
[JeeneraL
COMMITTEE ADDRESS
QSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

¢

2. TOTAL POLITICAL CONTRIBUTIONS $ ?g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 48 SD
' EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ/
4, TOTAL POLITICAL EXPENDITURES $ gq? %7
SEE:EEEUTIDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ __f_.?:—-
OF REPORTING PERIOD (g gb q
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \Cg 500
i
18 AFFIDAVIT
I swear, or affirm, under penalty ofper}uty that the accompanying report is
e true and cormrect and includes uired to be reported by me
Wwiel,  SYLVIAE. ELIZONDO under Title 15, Election Code.
L (

."?.'
\‘

a—_ Notary Public, State of Texas
Comm. Expires 11-18-2021
Notary 1D 101398245

AFFIX NOTARY STAMP / SEALABOVE

209’0

Sworn to and subscribed before me, by the said U’ﬂ L.\ UQ‘G’{'

‘—’—w Candidate or Officeholder

e DpT
, this the

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

LA ; féﬁ/;ﬂ?\é&

@atwe of officer ac‘n}nistering cath

ke £ 20rdo

Printéd name of officer administering oath

Title of officer administering cath

U/

Forms provided by Texas Ethics Commission

wwaw.ethics state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 4860 '~

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (}

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ (Z(

4. SCHEDULE E: LOANS s %} 500
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 69 3"}_ 2
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

00000000000

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

& [V (& = [ [

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Totel pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILERN% nw. lueé"%

4 Date 5 Full name of contributor [ out-of-state PAC (ID%; y | 7 Amount of contribution (§)
Lo Mwoane (Gugkle o
Z/l (mo 6 Contributor address; City; State; ZipCo'de IODO
. - 7.
52| Spdort - R T g |
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
*:H(\e(@ teus C2 Counseliva
Date Full name of contributor [ out-of-state PAC (1D#; 3 ‘ )

Amount of contribution (%)

')4“ !m) Contributor address; City; State; Zip Code !'52/00 0 ":‘
Y219 Fverhat B d. Q_Q‘]r-(g' agell |

Pﬁnthion / Job title (See Instructions) | Empioyer (See instructions)
\{ { 13
eV OPr i Cz COw/\’S el g

7
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
" oo
Michak W Beragme X250

2020 - o cy o ZoGods
U Peughned Qe Tr, XU

Principal pation / Job title (See Instructions r?plcyer {See Instructions) .
01l ¥ go3 SN \SerdSmma cma.,djrf.

!
Date Full name of contributor [ out-ol-state PAC {ID#: y I Amount of contribution ($)
. | o
2w S Wamel Mogan - ¥50=
Conftributor address; City,; State;, Zip Code I
213 Dreda sT- e 'T;(jgf_H% i
Principal occupation / Job title (See Instructions) Employer (See,lnstructions)

Rekived Tedie

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 waww.ethics state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie A1:

2 FILER NAME

/&)ﬂ W - wﬁg’\"

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {1D%:

y | 7 Amount of contribution (§)

....... € { M. @Mef o
Cantr&butor ﬁjﬁf&sT v-rL_g—-\-

%L/Esr;, 0

2]19)2020 |

Me mle« T, Tg¢el

B500 =

‘: 9 Employer (See instructions)

Mh%f’g’

-

{J out-of-state PAC (ID#:

%(\tg w- L’Lem-ec["[/j( M 0

8 Principal occupation { Job titie (See Instructions)
aﬂom ey
Contributor address, State
uh)f nMouth I:F b0 ?J

1t
3454 Nodhwiew vass

Amount of contribution ($)

$l000=
0

Principal occupation / Job title (See Instructions)

Aocker

Employer (See instructions)

Wil Los S Ot Ty hitede

Date Full name of contributor {J out-ot-state PAC {ID#:

) Amount of contribution ($)

A0l

Contributor address;

1534 (ochn

qu cC. ‘)‘

o
e

Principal occupation / Job title (See Instructions) ;

Mok e

Empiloyer (See Instructions)

4

Date

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

| Contributor address; State; Zip Code

} 1' Amount of contribution {$)
|
|

Principal occupation / Job title (See Instructions)

| Empiloyer (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 1/1/2020



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

. . 1 Total h :
The Instruction Guide explains how to complete this form. otal pages Schedule A2

3 Filer ID (Ethics Commission Filers)

2 FILER N&E"bﬂ w w'eg*’

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ﬁ’
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ | description
'7 Contributor address; ciy: State; Zip Code
| E]Cbeck if travel outside of Texas. Complete Schedule T.

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

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

14 Contributor's employer/law 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)

Contribution $ | description

1 .

Date ’ Full name of contributor [ out-of-state PAC {ID#; ) Amount of . Inkind contribution
’ Contributor address; City; State; Zip Code
i
|

[ Jcheck i 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 employerflaw firm (FOR JUDICLAL) 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 reguirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

TJon w. wegt

3 Filer ID (Ethics Commission Filers)

P

4 TOTAL OF UNITEMIZED PLEDGES

I %1

5

Date

6 Full name of pledgor [ out-of-state PAC (ID#: )

State; Zip Code

8 Amount 9
of Piedge $

in-kind confribution
description

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

10 Principal occupation / Job titie (See Instructions)

11 Employer (See

Instructions)

Date

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

Pledgor address;

Amount
of Pledge $

in-kind contribution
description

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

Principal cccupation / 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
] [TJcheck if travel outside of Texas. Complete Schedule T.
Principal occcupation / 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

[ Icheck # tavel autside 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 1/1/2020



LOANS SCHEDULE E

. . N 1 Tota! pages Schedule £:
The Instruction Guide explains how to complete this form. . 1P PRges “

2 FILER NAME

/S;n w. West

i 3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS ' $
S Date of ioan ‘ 7 Name of iender f::? out-cl-state PAC (1D s 8  {sanAmount (s’]d
T A np00%
Wt Denw ek #1500
6 s lender | 8 Lender address; City: State;  Zip Code 10 intarestfge
a financial !
Institution? 1 i
_ | . - 11 Maturity date
" ® 579 bd Lake Cucke Pobshur Tk BT

12 Principal occupation / Job titie (See Instructions) l 13 Employer (See Instructions)

& kel Deshid Mo bres

14 Description of Coliatetal 15

Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR ' 17 Name of guarantor i 19 Amount Guaranteed (§)
INFORMATION !
... . hene S |
z 18 Guarantor address; City. State; Zip Code

B!
] not applicable |
i

20 Principal Occupation {See Instructions} | 21 Empioyer (See Instructions)
13

Date of loan i Name of lender T out-of-state PAC iDx o Loan Amount {$;

i - : P oo

i - !, "J-F é =

Tudlg  Ton w. West | 00O
4 SRR R . . ; —

is lender i Lender address: City; State;  Zip Code | i
a financial !
institution?

'78386 Maturit;date
Y e & (it SIWALS |

Principal occupation / Job title (See instructions) t Employer {See instructions;

aH;DIrLebt ) ’IMM bﬁ}v'ci A.‘H’)megS 3{9&

( f
Description of Collkteral Theck if personal funds were deposited into political

t account {See instructions)
none :

GUARANTOR Narme of guarantor ' Amount Guaranteed (3)
INFORMATION ﬂ e |
Guarantor address: . City . Stabe. Zip Code
2 not applicable?
Principai 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 reguirements.

Forms orovided by Texas Ethics Commission www.ethics.state fx.us Revised 9/26/2018



SCHEDULE E

"1 Totai pages Schedul
The Instruction Guide explains how to compiete this form. otai pages Schedule £

2 FILER NAME

. 3 Filer ID (Ethics Commission Filers)
Ton Lo Wesh

4 TOTAL OF UNITEMIZED LOANS

5

5 pDate of loan | 7 nNameoflender [ out-of-state PAC (D2 ;8 Loan Amount (§
Al Don w. Wesk $75500°

!s @encler 8 Lender address: City Staie
a financial

ity: . Zip Code I 10 interest
netation” | ; 11 Mamrity?
& g @rmuu@&jwm . 183%

12 principal occupation /7 Job title (See Instructions) 13 Eﬁijcyer (See Ms:ruq:ans}
AHoin Sudioidd Desined Aﬁ-c.s' v
14 Description of Collah%rai
* Mhe‘:k if personal funds were depaosited into political
E/ account {See Instructions)
none {
16 GUARANTOR i 17 Name of guarantor {19 Amount Guarantesd (§)
INFORMATION | n b n e
| 18 Guarantor address; City: State; Zip Code

1 not applicable :
i

20 Principal Occupation (See instructions) . 21 Employer (See Instructions)

Date of loan Nam“, lender [ cut.of-ceate PAC A08_ Loan Amount ($)
A2 on W west _FB00o
N T g e ]

Is lender Lender address; City; State; Zip Code Interast raté/
a financial |
Institution? /] g“J)QD

RMaturity date

r O 5109 Qvank Ledu Cu}e-»(,u Wolustonn Tk.
Principal cccupation / Job title (See Instructions) Cﬁ:ta}er {See Instructions)
(o neq Judiwid Dk Al o e

Des ti t eral
E? on of Coliaera i __—p‘/C!'leck if personal funds were deposited into political

| — account {(See Instructions)
none L
GUARANTOR 1 Name of guarantor | Amount Guaranteed (3)
INFORMATION N W !
Guarantor address-; ciy: State. Zip Code

! 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 regquirements.

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 9/26/201¢



LOANS SCHEDULE E

. . . . "1 Totaip cheaule E
The Instruction Guide explains how to complete this form. oiai pages Scheaule £

2 FILER NAME 3 Fiter 1D {(Ethics Commission Filers)
. o
/i;v LW We _v’}" )
4 TOTAL OF UNITEMIZED LOANS : 3 % =
5 Date of loan 7 Name of lender T out-of-state PAC D¢ ) 9 Loan Amount ($)
H —~ ; oo
Hal1q | “Fon w West  lp00 %=
6 s lender | 8 Lender address; City; Swate;  Zip Code | 19 '“te'es”g
a financial i

institution? i 15250 T
_ 5169 Evand edts (Lrele 2rinorTe

12 principal occupation / Job title (See instructions) ' 13 Employer {See mstmc‘..ians}
pdpeney VIR Tudoecal Disnct Mg hes

14 Description of Collatera¥ 15 ) L .
Check if personal funds were deposited into political

accoun! {See Instructions)
none

]
16 GuARANTOR | 17 Nameof guarantor 19 Amount Guaranteed ($)

;
INFORMATION
L Norne
i 18 Guarantor address; City; State; Zip Code
|
] not applicable |
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Mame of lender ] out-ci-state PAC (108 y Loan Amount {8}
i
i . i
s lender tender address; City: State, Zip Code nierest rate
a financial ]
institution? 1 -
a: Maturity date
Y N _'
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . ) . -
P — Check if personal funds were deposited into political
— account (See Instructions)
] none i

GUARANTOR MName of guarantor Amount Guaranteed (3)
INFORMATION : ]

Guaranior address; City, . - State;  Zip Code

1 '
L_i not epphcahte;

Principa! Occupation {See Instructions) Employer (See instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 9/26/201¢



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLe F1

Advertising Expense
Awomliro'ammg

Expanse
coma:umwnam Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candi
CledtCaﬂPaym

olitical

Event Expense Loan RepaymentReimbursement Sclictation/Fundraising Expense
Office Overhead/Rental Expense Transporiation Equipment & Related Expanse
Fnoamrage Exaense Poliing Expense Traval In District
Printing Expense Travel Out Of District
| Cal Legal Services SalariesVWages/Contract Labor Other {enter & category not listad above)
The Instruction Guide how to plete this form.

1 Total pages Schedule F1:| 2

l 3 Fiter ID (Ethics Commission Filers)

BN W Llueft

2w

(ﬁma ot Cosatroils i &’prnn‘lﬂr\q Serv el

6 Amount ($) 7 Payee address; State: Zip Code
o0 (L0120 Ste -
01 ¢ (0D Ce k- Jg¢l
8 {a) Category (See Categories iisted al the top of this schedule) {b) Description
PURPOSE
E N e -QJ ' M
EXPEI?DITURE Pﬂ {Vh l’k.%f}éper‘& C i MV\_ br /\M
{c) D Check if traved outside of Texas. Complete Schedule T. ]:] Check if Austin, TX, officehoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name

> ’lglzb

Gk Cocu&%uwbw t-*PmJL«p W

Amount ($) Payee address; Zip Code
X o -
s, @10 5P 1D S 102A. L x. V€42
Category (See Categories listed at the top of this schedule) Description
PUROF"?SE

EXPENDITURE

Ponthing e ywpen it Compaiagn brahais Mmool

1

[] cnscxirtraves outside of Texas. Complete Schecue T [ cneck it Austin, Tx. officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ui3l20 | Vel Chilennd
Amount ($) Payee address; City: State, Zip Code
o0 . ) .
A0 a2l Dolphin Plew Corpus Chnsh Tx. 134 |
Category (See Categories listed at the top of this schedule) Description
PURC!;?SE

EXPENDITURE

[ cneckitavel outsite of Texas. Complets Scheduie T [ cneck if Austin, TX, officenotder kving expense

Complete QNLY 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 1/1/2020



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS screpuLe F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse - Loan RepaymentReimbursement Salicitation/Fundraising Sxpanse

OF
EXPENDITURE

Accounting/Banking Fees Office Overmead/Rental Expensa Transportation Equipment & Reiated Expense
Consuling Expense FoodBeverage Expense Puoiling Expense Travel in District
rons/Donations Made By GifvAwardsMemonals Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Political Committee Legal Services Salaries/Wages/Tontract Labor Other {emer a category nol ksted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FIL?K\ ! 3 Fiier ID (Ethics Commission Filers)
W, et ;
4 Date yee name
22 (20 (OO Dt,gocu-.ﬂqnj Thne .
6 Amount (%) 7 Payee address; City; State; Zip Code
| wE
2248 | D43 S %Lm« Corpus Unngti Tk . 7840d
8 (a) Category (See Calsgories listes atthe top of this schedute) (b) Description
PURPOSE

©  [] Checkiftraveloutsice of Texas. Compiete Scheduie T [ cneer it austin. T, officencider living expense

9 Complete QNLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office heid

OF |
EXPENDITURE

| Prﬂw,r "D"g\

2\13\?3 W land) '%MW QQOW—J

Amount (8) Payee address; State: Zip Code

Plo2= 4y S aun&omes 313 _ce Tk 843
Category (See Categories listed at the top of this schedule) Description

Cam-p ayn Pnlve{h;w ‘n l(mm}n:’i

[7] crecxitvaves w.snd-e of Texas. Compiate Schedue T Check if Austin, T, officenoider living expanse

PURPOSE
OF
EXPENDITURE

Uy & vossing Beponat

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
{20\ 2D aise the Mon ey
Amount ($) Payee address; City: State; Zip Code
A 2,10 .
i PO Box 2wyl Lite Rode  AHL. 712210
Category {See Categonies listed at the top of this schedule) Description

blins ol ke ot

1
;
%
}

E *; Check # travel putsice of Texas Complete Schadule T j Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense = Loan RepaymentRel Solici /Fundraising Expense
Accounting/Banki Fees Office Overhead/Rental Expenae Transportation Equipment & Reiated Expense
Consulling Expense Food/Beverage Expanse Polling Expanse Trave! in District
Contributons/Donations Made By Gify Awards/Memonals Expense Printing Expense Trave! Out Of District
Candigate/Officencider/Political Committee Legal Services SalaresMages/Contract Labor Cither (enter a category not kisted above)
Credit Carg Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1-12 Fm{i-quME \’ ! 3 Filer ID (Ethics Commission Filers)
‘ A 8 i

" oD

@Payee name

Rl pﬂ«ne{

6 Amount ($)

= SoJIN

7 Payee address

City;

4353\ Anfrs KA. ce- T Kuis

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See 5ate§orie5 listed at the top of Ihis schedule)

,y%u DH{k.w.cO

{b) Description

puper anslefl B0 00 g

{ ! Check i rave! outside of Texas. Compiete Schedute T,

i ] Check if Austin, TX, officeholder living expense

9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 -
2|0\ SuloplandS
Amount ($) Payee address; City; State; Zip Code
. e ;
U39 goH s shayhes (e Ty, gl
Category (See Categories listed at the top of this schedute} Description
PURPOSE O(Jmuf(;\j’w
5 .
EXPENDITURE _ OH\ ey )FP D‘@S} 24 P"h es 'G?f 616

D Check i ravel cutside of Texas, Compiete Schadule T

_3 Check if Austin, TX. officeholder living expense

Complete QNLY i direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

U\ W Lo
Amount (S)‘ Payee address; City: State; Zip Code
IV)67T | 1530 fMlewa 24 Ce. . I¥U

E Category (See Categories listad at the top of this schedule) Description
PURPOSE : ! aut‘f,}u
OF .
EXPENDITURE _ QM/\QK ‘U&—p UEA— ¢ E-H i d ‘,'l cS ‘Q){ 6‘

B Check if travel outside of Texas. Gompiete Scheduse T

| Check if Austin, TX, officeholder living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ALY

Forms provided by Texas Ethics Commission

www.ethics state.tx us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accou Kirg
Coasa_mExpansn

jons Made By

Cradn Card Payment

Candidate/Officenoider/Politcal Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense =
Fees

F Expense
GifttAwardsMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office OverheadRenal Expense
Poliing Expense

Printing Expense
Salares/\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travei in District

Travel Out Of District

Other (emter a category not listad above)

1 Total pages Schedule F1:

2 FlLER)TB (1 M I ,l’_

3 Filer 1D (Ethics Commission Filers)

4 Date

2wl

5

PBZE& name

e nt G

6 Amount (3)

24.4|

7 Payee address;

City:

State; Zip Code

4550 Recdhnd Sb Woshn Tk 17083

PURPOSE
OF
EXPENDITURE

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

X pr\\ (\4‘\‘

{b) Description

Q)&.z%ﬂ [oauﬂ?ej’ 2 Compons~

{c)

D Check i travel outside of Texas Complete sm'éa'ueet

| Cneck if Austin, TX. officeholder fiving expense

| -
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

Amount {$) Payee address; City; State; Zip Code

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|
{
1

D Check it trave! outside of Texas. Complete Schedude T.

E | Check if Austin, TX, officehoider living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF |
EXPENDITURE I
[] crecitiraves ouside of Texas. Compiete Scheduie T [ ] cneck if Austin, TX. officencider iving expense

Compiete QMLY 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 1/1/2020




UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repay WReimb i Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expanse Travel in District
Contributions/Donations Madea By Giftt AwardsMemorials Expense Printing Expense Travel Out Of Distnict
Candidate/Officenhoider/Political Commitiee Legal Services Sealanes/WagesiContract Labor Other (emer a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 RWE * 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ﬁ
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [] poitical [} Non-poiitical
10 {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. [] check if Austin, T, officenoider fiving expense
T 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
TYPE OF ) »
EXPENDITURE | I Palitical D Non-Political
Category (See Categornies listed at the 1op of this schedule) Description
i
PURPOSE |
OF ‘
EXPENDITURE |
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehoider fiving expense
Complete DNLY if direct Candidate / Officehoider 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.ix.us Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FELWE 3 Filer ID (Ethics Commission Filers)
lon W Wwesk
—
4 Date 5 Name of person from whomn investment is purchased

6 Address of person from whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

2

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 ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD scHepuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a) -

Advertising Expense Event Expense LoanR ent/Reimbursement Sciicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportaton Equipment & Related Expensa

Consuhing Expense Food/Beverage Expense Polling Expensa Traved in District

Contributions/Donations Made By Gift/AwarndsMemonals Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Palitical 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 F4: L2 FiLl 3 Filer iD (Ethics Commission Filers)

“Yo w wesk

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 5
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
S  rvePe OF 5 .
EXPENDITURE D Political D Non-Political
10 {a) Category {See Categones listed at the top of this schedule) § (b} Description
PURPOSE ]
OF |
EXPENDITURE
©) [] check travet ousside of Texas. C T [] creck it Austin, Tx, officenider living expense
kL Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF B
EXPENDITURE [] Ppoiical [] Non-poiitical
Category {See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[ creckit ravel outside of Texas. Compiete Schedule T [ check it austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

Complete QNLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentRembursement Solichation/Fundraising Expense
ting/Banking Fees Office Overnaad/Rental Expanse Transportation Equipment & Related Expense
ing Expense F Expense Polling Expense Trawvel in District

Confributons/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District

Candidate/Officehioider/Political Committee Legal Services ‘ omtract Labor Other (anter a category not listed above)

Credit Card Payment .

The Instruction Guide exp how to complete this form
1 Total pages Schedule G: | 2 FILER MNAME 3 Filer ID (Ethics Commission Filers)
“Nont W et
4 Date 5 Payee name
6 Amount 7 Payee address; City: State; Zip Code
Reimbursement from
m poiitical contributions
imended
8 (a) Category (See Caiegories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
@0 [ ceckitirave outsice of Texas. Comolete Schedue T [ check it Austin, Tx, officenolder fiving expense

9 Candidate / Officehoider name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political comtributions
intendead
Category (See Categones listad at the top of this schedule) i Description
PURPOSE
OF |
EXPENDITURE |

D Check it travel cutside of Texas. Complete Scheduie 7. B i Check if Austin, TX, officehoider living expense

L Candidate / Officeholder name Office sought Office held

Compilete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code

Reimbursement from
El political contributions

imanded

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

EXPENDITURE

[] crecitvaves ousice of Texas. Compiete Scheduse T

D Check if Austin, TX. officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

ising Expense Event Expense Loan Repayment/Re et
Accounting/Banking Fees Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense
nributions/Donations Made By GiftAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor
Credit Card Payment )
The Instruction Guide explains how to plete this form.

icitation/& g Expense
Transportation Equipment & Related Expense
Travei in Distnct
Travei Out Of District
Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILERNAME/T(}\ w0 weg\.

3 Filer ID (Ethics Commission Filers)

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

(© [ cneckitiravei outsice of Texas Compists Schedule T

[] cneck i Austin, T, officeholder fiving expense

9 Complete DNLY 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

[] cneck i travel outsice of Texas. Compiete Schedule .

[ ] Check it 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

{] crecxit travet ousids of Texas. Complete SchedueT.

[ ! Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1]

2 FILER NAME

Tan w west

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
6 Amount (S) 7 Payee address: City State Zip Code
8 {a)Category {See instructions for exampies of acceptable {b)Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

OF
EXPENDITURE

categories.)

Date Payee name
Amount (§) Payee address; City State Zip Code
Category (See instructions for examples of a able Description (See instructions regarding type of information
PURPOSE gory ¢ ccept i 4

required.)

OF
EXPENDITURE

catagories.}

Date Payee name
Amourt ($) Payee address; City State Zip Code
Category (See instructions for exampies of acceptable Description {See instructions regarding type of ink

PU F\(‘) PFCIS E catagories.) roquiret.)

EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Ton w Wweot

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é :M‘id;e;s 'of'p;r;o;'l fror'n .wi;o-m'a;nc.ru;\t ‘is 're'ca:iv-ed-: b Clty o Staﬁe . Z.ip‘ Clot;e. . Q/
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount s received:  City:  State; 2ip Code
Purpose for which amount is received [} Check if political coniribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Addrass of person from whom amount is received;  City:  State:  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of parson from whom amount Is received;  Chty:  Ste:  Zip Code
Purpose for which amount is received D 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 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES T
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

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

2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
lon W. e

4 Name of Contributor / Corporatio; or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reporied on:

D Schedule A2 D Schedule B [:] Schedule B{J) D Schedule C2 D Schedule D [':I Schedule F1
[] schedule F2 [[] schedute F4 [ Schedule G [[] schedute (] schedule COH-UC [] scheduie B-Ss
6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location

8 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 8 [] schedule B(W)  [] Schedule G2 [] scheduie D [ schedule F1
[ scheduie F2 (] schedule F4 [ ] schedule G [[] schedule H [J 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 iocation

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:

[J schedute A2 [J scheaute 8 [] schedule 8(J) [ ] Schedule C2 [] scheduie D [] schedule F1
[] schedute F2 [] scheduie F4 [ ] Schedule G [[] schedule H [[] schedule coH-uc [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of deparure location

Destination city or name of destination location

Means of transportation Purpose of trave! (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 1/1/2020




