CANDIDATE / OFFICEHOLDER EORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. , &

MS / MRS / MR FIRST M
3 S'QEI%IED:-CT-)E[/)ER OFFICE USE ONLY

NAME ‘b a v/ CJ Date Received

NICKNAME LAST SUFFIX

a ” — . FILED FOR RECORD
N\A++ /"&r) aS AT\"~ El)/C{M

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE

OFFICEHOLDER JuL 14 2020
MAILING 634 A“\ambfﬂ D/‘
ADDRESS 0 KARA SANDS
' 4 LERK, COUNTY " NUECES COUNTY, TEXAS
[ ] change of Address COfpuJ' CA o ‘(—7(/ ’ /eXﬂf 7gq/o %y ’ W - DEPUTY
“A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION X
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 36/ 903'0’{000
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER L
NAME | ... N grema Date Processed
NICKNAME LAST SUFFIX
Date Imaged
77 & ~ S A all
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER

ADDRESS 2323 Debre Lare
(Residence or Business) COf /)(/I Ch/. ; 57/—) T??(ﬂf 78‘7’/0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D D I:I treasurer appointment
(Officeholder Only)
S July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED p P
. S R Ao THROUGH (’/30 /S RoRO
11 ELECTION ELECTION DATE ELECTION TYPE
N
Month Day Year Primary D Runoff D Other
Description
3 / D General D Special
/3 R0AO
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Jostice od dhe Peace

et 2 L1

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 2 02 0—0099 020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME _ 15 Filer ID (Ethics Commission Filers)
David M. Faras
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
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ? 01
CONTRIBUTIONS MADE ELECTRONICALLY) [ 0 .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lf O 0 o [
........ 2 :

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /0/

4. TOTAL POLITICAL EXPENDITURES $
............. 3,135.43
ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ]
OF REPORTING PERIOD 7 L7' o1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N /,»\

18 AFFIDAVIT

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

N ot P

Signature of Candidate or Officeholder

SYLVIAS. FRANCO
My Notary D # 126824935

AFFIX NOTARY STAMP/SEALABOVE

W n () ' gh
Sworn to and subscribed before me, by the saiq_ D A\/lc/‘\ /VIA ';\ A +7‘) ©iay , this the [ w4

day of [ , 20 3 0 , to certify which, witness my hand and seal of office.

oo S (i)

Sigrfatufe of officer administering oath Printed name of officer administering oath Title of officer administering oath

Enrme nravidad hv Tevae Fthire Cammiccinn www.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 SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/;CHEDULEAM MONETARY POLITICAL CONTRIBUTIONS $ L’-) S‘/ C ,(P
2. E’_SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5] 3 86
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ .

4. l:] SCHEDULE E: LOANS $ /@/
5. B/;CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3' 73%. G3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ V-a
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 Ve

9. [___] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &

10. 1:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /9’

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ y-a

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /

TOFILER

A b T Cihine Mamiccian www ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A4

The Instruction Guide explains how to complete this form. 1 Yol pagss Sehegole Al: 4

™ avid M. Farsas

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
\/,O/JOJO Theodore ,TTU',".“H&A@C.’.@ ,,,,,,,, { ngﬂ v
6 Contributor address; City; State; Zip Code *
1532 Qak V)//‘ @rpasckﬂ,Sﬁ' 7")(7&’9/8
8 Principal occupation / Job title (See lnstructlons) 9 Employer (See Instructions)
Retbsned V.S N-my
[
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

\/“ /309-0 o ‘Cc-)nltrlt.)u'tor ad;jrés-s. ....... Clty - -St.at>e;A AZilp -C<;_>dve' - 6 Q?O‘ m
—>84)0
é’“OoII dl/(//ancl T/&u( &//,ou-f Ch,r/ﬁ JX

Principal occ patlon / j title (See Instructions) Employer (See Instructions)
12e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- — s S
- Jose F. Farias =4 Bcpo. =
\/a] /9%)30 Contributor address; City; State; Zip Code '
2606 Lose St, Harlsen 7% 78530

Princjpal occupation / Job title (See lnstructlons) Employer (See Instructions)

ehard

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
Tovier tbydavgula § |00 9
/{’7 206‘0 Contributor address; City; State; Zip Code .

8336 Versailles, Corpus Chpists, 72 )G9

Employer (See Instructions)

Principal occupation / Job title (See Instructlons)

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

www.ethics.state.tx.us Revised 1/1/2020
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 4.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D avid M. Farias
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
TJavier wleayla Davile & j00.
';?//3/9‘0}0 6 Contributor address; City; State;  Zip Code
q; Yy St m,rc[a-e/‘ Cocpus Chrss A X 779/8
4 I

8 Principal occupation / Job title (See Instructions) 9 Erﬁployer (See Instructions)

Erneer ?or# s £ (.%ﬂpyf Chry sA

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Robert Machrre T N
0’?//5/3,0}0 /Corerib)outgfadf;es/}; A // City; State; Zip Code ﬁ /&d‘ N
96)% Saile -Spur', Senhn ﬁn/‘d,, Y1 786234

Employer (See Instructions)

7 Amount of contribution ($)

Principal occupaﬁon / Job title (See Instructions)

g',,y,l/ns ﬂJmfh}J//‘aﬁ/ L C(JU/‘%J

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Marvi . ¢ Morma Marsha/l fg&ldﬂ. o~
9'// 54# &0 Contributor address; City; State; Zip Code
2895 Debro Lare Corpos Chyish 7x2%U8

Employer (See Instructions)

i{ncipal pccupation / Job title (See lnstructions)’
y c/
4

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 ,_/ Afn&/czo FO(f)dI S/‘, d oV
/) 3-030 Contributor address; City; State; Zip Code / & ,

23378 /L/U) 82 SonBem, Ty 23586

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

(Ré Y4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2020

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

Dav d M Farias

1 Total pages Schedule A1Z{-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Aenoldo Ta + Heclinda Fariad é 100.
‘?//S /a‘ 20 6 Contributor address; City; State; Zip Code '
H671 braver bond, ﬁ/ozunSu.-‘//z, T 7650
8 Principal occupation / Job title (See Instructior"ls) g Employer (See Instructions)
3u'/)e/ vifer U S Border Batrs
T
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
= 2y € 2 y
ki Snss ¢ Elena Perez (/j/ﬁO ~
(Q/ é/ Contributor address; City; State; Zip Code M
/ 2020
. G914 QoSe,f-/ﬁﬂ,{nl(n, 7 78550
Principal occupation / Job title (See/ Instructions) 4 Employer (See Instructions)
Retined
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Q&nda,// ‘L/hc/t-(ﬂz).‘ p’u},e,l’/\a,// /@/ 0&& o
Q/Q b /20070 . .Cént-rit;u{or. éddrésé; ..... City; ..... Stété; - le Cddé o /
0071 Isle Circle Facker (80134
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
SoRveyor @r%t sh bt teo/evm
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

?/9750)0‘ _ CW A ‘CO/E . 'ocg R PR AEE (ﬁ 800."

Contributor address;

S0\ B'd Stneed Nh/[ Wa shme fun 0.C. Q00|

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

CWA Un;'of'\

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

Farms provided bv Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

fbﬁv,(’:)/ﬂ. //7//'6/1

1 Total pages Schedule A1: Lf

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
EdGar L. Cortes j
é//ﬁ/{zoao Dk E .............................. /00 ad
6 Contributor address; City; State; Zip Code "
al CAmcIe’n Pl (2 &/‘pos% _S;f Tx 794912
8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
NSochr - e atk lc s Chsldrens Clnsc
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Diara /. BDarreza
é//g/dd ro Contributor address; City; State; Zip Code g 3 0@ . [o,8]
Hba”/‘%)no/o C/'-(c/’ Co/p(/.xC/r/. i, /W7J>9/0
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
ate Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
. Cc:-nfrit;uior' éddrésé; . 'C>it)vl; - Stété; A le Cddé ‘
Principal occupation / Job title (&%ns\tr\ucﬁons) Employer (See Instructions)
S

Date Full name of contributor O f-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; ;  Zip Code

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

G

N

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

Revised 1/1/2020

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




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

The Instruction Guide explains how to complete this form. 1 Talel ipages: Schipdule A% l

Pavd M. Farias

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ q g é 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [J out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
3//  Jasen Hodson 15924, Lum 5er
2 0520\ 7 Contributor address; City; State; Zip Code : . ’F() s S ,onJ "
3510 Rosed T
O oye ow N, CJ/PU Ky 6/,.".) y’/’ 7)7)"//)’ DCheck if travel outside of Texas. Complete Schedule T.
v L 7

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 141 Employer (FOR NON-JUDICIAL)(See Instructions)

etieed U.S UMAvy

412 Contributor's principal occupation (FOR JUDICIAL)l 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 45 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)

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

o oA b T Ethine MAmmiccinn www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgltm_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/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 < —_ 3 Filer ID (Ethics Commission Filers)
David M. Fari @ s
4 Date 5 Payee name
) /2 /8020 V)staprint
6 Amount (%) 7 Payee address; ¥ City; State; Zip Code
¥ éqqs :‘75,‘,/&7&“ A)/e Lé//néﬁm MA ORY43) -74Y2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF P .
EXPENDITURE i € _Exp.p,,;x Cam Paion Ry snest Gady
(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
/ /g 2 /;z 06 7. I/ o
rophylan
Amount ($) Payee address; 7 City; State; Zip Code
73. T30 Everhact éfpwa/,.m TX 2L/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF T
EXPENDITURE Rrintine Expensc /./Afhe Al S
7
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 G/OH

Date Payee name
128 /asao | (& I
2 Roviyna /(_1 /‘in’[)ﬂﬂ &
Amount ($) Payee address; City; State; Zip Code
C1402.25 | 1418 morgan A2 Corpos Chpisar, TX. 78 404
’ Category (See Categories listed at the top t!f this scheéule) Descrlptlon
PURPOSE
OF
EXPENDITURE (/ in '/*Cn ¢ 1": x P€rsE€ C,(}/y\/)ﬂ, Gr S? onlJ
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

Envmnn mravidad hy Tavae Fthice Commission www.ethics.state.tx.us Revised 1/1/2020




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
GiftAwards/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.

C! M Faf;d/
/‘/ /0"090 I/V'CCOVS @U))Ahé St/ﬂ//h

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

jo?sq'a?é /é&aﬂar-'ﬂ\ pac{'{jaf/qwc{ Df Gum Cla: sh /)( 7}1/08

8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
(”o 575

Hardwer 2
Vintn ¢ f';(ﬂpfwe

J:{)p Cam y Z U2 J56n1
7
(©) D Check if travel ouLsude of Texas. Complete Schedule T.

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

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

Zip Code

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/35/9090 Ly 6hi ﬁzpud’* J*ﬂﬂp/»c;
Amount ($) Payee address; City; State; Zip Code

851 26

30443 facre 25 lund De, € rpus Chrssd, T¥ 7,415

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

PURPOSE
OF
EXPENDITURE

Cam pai 6n J-Shinds

Check if Austin, TX, officeholder living expense

Casntne Ex Mndfé

l:] Check if travel outsnde of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/ 28 fooa {s d £
oot Conpald trinkat Co.
Amount ($) Payee address; City; State; Zip Code

895356 24 You

/4/9) Mgréanr A'l/f &(‘00 { 6;‘/!1&'7'7 7-)6

Category (See Categories listed at the top of this sche&le Descrlptlon

PURPOSE
OF
EXPENDITURE

GAmﬂa/ 6~ d34nt

D Check if Austin, TX, officehclder living expense

Printsn 6 Expens<

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2020

www.ethics.state.tx.us

- i ded b Tavan CHaine CAammiceinn




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

al/)cl /M f’df)ﬂ}

4 Date / 5 Payee name
3/ 3020 | Domines £522¢
6 Amount ($) 7 Payee address; City; State; Zip Code

83440

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

L2602 4)4 /J/on:’t/@, Coepos 6/7;4}579 T 78494

(b) Descrlptlon

PURPOSE

EXPEr?l'l):ITURE F-&a;[ E )o )€ nFE

(c) l:] Check if t.ravel outside of Texas. Complete Schedule T.

Oizza b Corm g 67 e Fors

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
3 /5 [aos0 Lisht Hvuse G/z—apA s
Amount ($) Payee address; City; State; Zip Code
£23899 | 20465, fad D Y14
. /IlsldﬂJ / &rpo; C}\/»S*‘,ﬂ
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE :
OF ‘
EXPENDITURE P/;n-y[{h& Exﬂjndae_ &mpa,é,\ S/))ﬂ?’f
I 1

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
Date Payee name
By lado | Pppzen. com
Amount ($) Payee address; City; State; Zip Code

L"fo /é/ry A’W /f/,)r ~IAI—(&4+/-€ M/A qg/dq

Descrlptlon

(oo 2 Thanfe ,%wA Caeds

Check if Austin, TX, officeholder living expense

.8 *

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

PURPOSE
OF
EXPENDITURE

{yintiné Expense

[:] 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 1/1/2020

www.ethics.state.tx.us

- i ded b Tavan CHhine MAammiceinn




4
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad verti.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Bankmg 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 notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F1:{2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
4' al/) M / d r, s
4 Date 5 Payee name
//0/6@20 Ly ht Hooor Gﬂapéfcj
6 Amount ($) 7 Payee address; City; State; Zip Code
56 . Zoyé 30“0“,:{/-‘? ISAnc/ 0/3, @)/’FUSC%/{J;/,/;' 767‘-//§
v 7
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o on S,
EXPENDITURE N Lvr 4 Eﬂogna« Wz Sn hin 71
I 4
(c) D Check if travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5//%/&0&0 SIPKS /lu,é/}// &‘}Amﬂj
Amount ($) Payee address; City; State; Zip Code
22.37 15330 kosTicyz, Sutell, Corpus Chori 357X 78415
Category (See Categories listed at lhe top of this schedule) Descrlptlon
PURPOSE
OF ( P 'AA‘ & J
EXPENDITURE /onDa P+ m/a f6 n L L-(f Pa W\J
7/
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
ate Payee name
Amount ($) ddress; City; State; Zip Code
Category (See Categories listed at the top of this schedm Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, oﬁicwpense
Complete ONLY if direct Candidate / Officeholder name Office sought O held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

— e, W e A te e S m et waanar athine atate tx 118 Revised 1/1/2020




