CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE /

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

MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER j/s Lo -
HAME . e s s . . Dn o o Date Received
NICKNAME LAST SUFFIX
W 66&/ FILED FOR EC RD
AT/
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

OFFICEHOLDER

JUL 13 2020

MAILING ’D*D‘Osmr\ \)(
ADDRESS KARA SANDS
— . ‘ y CLERK, COUNTY COURT NUECES COUNTY, TEXA
[ ] change of Address '5’1@61 GKQA Cl l Q k f G/{d C ’—I% %?O YAV DEPUTY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
Mo O QB) ds?- 1707
6 CAMPAIGN MS / MRS / MR FIRST ‘ M Receipt # Amount'§ |
TREASURER Pl - —
NAME R o .Ma‘/%l (- 2alva Date Processed
NICKNAME LAST SUFFIX _ - ]
Date Imaged
Floces
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: Iy, STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

4C06 D=2 Parltwady

Corpus Chadte Ty, 3413

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — i
Uil Zel ) QU0 ~s01%
9 REPORT TYPE - g .
U January 15 u 30th day before election L | Runoff D 15th day after campaign
- ! treasurer appointment
(Officeholder Only)
July 15 [ | 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
[E/ M y before election Fceenedlod []
10 PERIOD Month Day Year Month Day Year
COVERED
N 3 THROUGH B
by / \
AN \ 2020 Y B0 2020
1M ELECTION ELECTION DATE . : ELECTION TYPE o
Month Day Year lJ Primary [1 Runoff E] Other —
Descripti
R;]’ General L] Special
12 6]:"F|E:E*k | oFrice HewD (if any) - 13 OFFICE SOUGHT (if b 202 0_0096

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH E 15 Filer ID (Ethics Commission Filers)
{ =
o (W . LJes
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 N
[ ] GENERAL
- COMMITTEE ADDRESS - o n
[ IspeciFic
COMMIT"l:EE CAMPATGN TREASURER NAME o
D Additional Pages
COMMITT“EE CAMPAléN 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 $ 3 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I %/ 3 IZ 15' —
i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 >/
4. TOTAL POLITICAL EXPENDITURES $ l ) — ‘/,
T - B o B506D.% ]
SSFATS(':BEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ &0
OF REPORTING PERIOD "5%’2/ —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \q DD —
2

18 AFFIDAVIT

| swear, or affirm, underpenalty of perjury, that the a anying report is
true and correct and inclu all information required to be re
under Title 1 i Code‘.\;\

SRV P, SABRINA SALINAS

SR, .
£2 %z Notary Public, State of Texas
,"g,-\.,w‘,%& Comm. Expires 05-09-2021
7, N3 4 e
75t Notary ID 13112173-9

te or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said "] 0N W \WEST this the | 3:[3
day of ’]ULU\ , 20 20 , to certify which, witness my hand and seal of office.
~ Oaewa Sauuas NoTARY  PusUC
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Co 715 @
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \ﬁ, 51 =
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 16
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $ ﬁ
S aﬂ
4. | | SCHEDULEE: LOANS $ | -~
14, 200
5. EDULE F1: POLITICAL EXPENDITURE LITICA T ’,
| ] scH URES MADE FROM POLITICAL CONTRIBUTIONS $ |<5‘5 ’3)'4,
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ VA
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (Z/
o, | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ M
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § M
: - )
1. | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $’)6 O
12 [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ CD/
TO FILER

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




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

: : ; ; hedule A2:
The Instruction Guide explains how to complete this form. 1 Tota) pages Scheduls A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Ww. Wes b i ) ,,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § w

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#: B y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
IJ Check 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 (IEOR JUDI(-:ITAL) 13 7éontributor'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)

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

Contributor address; City; State; Zip Code

DCheck 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 o?cupatiov;l (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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

_EW)MEA LO. w¢z4’

4 Date

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

#5000

5 Full name of contributor

[] out-of-state PAC (ID#:___
12ussel| Endsle

6 Contributor address; Lf Clty

¢l @(_QCU/\ Dniwe (L Ty K3

8 Principal occupation / Job title (See Instructions)

State; Zip Code

[ H 20

‘ 9 Employer (See Instructlons)

&,{’\'Dm 2 L{

|

Thomas V.

H’CV\M N ASSOC

Date FuII name of contributor

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

)

Amount of contribution ($)

od

| 2500

/U&Lw ﬂ_}erﬂsmﬂﬁ\

City,

i ﬁ@%hmf Ce Ty 33

Employer (See Instructions)

utlw e

Contributor address; Zip Code

Principal occupation / Job title (

See Instructions)
O | & G403 Pnis Mﬂza/w('

a5 nac )
=4
Date Full name of contributor [[] out-of-state PAC (ID#:___ = ) Amount of contribution ($)
oA < ngﬂﬂ e
sfilzo | fvenn< o 4\ppo
Contributor address; City; State; Zip Code
3 ' &N
5u\ Sodari Dro ce Ty g4l
Principal occupation / Job title (See Instructlons) Employer (S Instructions)
/\/I/\'ﬁ/ P Lo un 67 B
Date ull name of contrijputor h [7] out-of-state PAC (ID#: ) Amount of contribution ($)
vonne Cﬁ \ l b ﬂ ‘2/ OO
o ‘ o006 —
Z" l ?'b Contnbutor address; City; State; Zip Code
H13 iwvl/u,\(qLP\J- CCTL U

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

_‘H\CV“—}O]%"—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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

Forms provided by Texas Ethics Commission




SCHEDULE A1

The Instruction Guide explains how to complete this form. |1 To*a! pages SChedU!e R

2 FILER NAME

? Filer ID (Ethics Covm'ss‘on Fulers)
o W W éé?r S ;

4 Date 5 Full name of contributor s'ats PAC (ID= - 7 Amount of contribution ($)
; oé
2[ 2 20 M(J/LQLJ @}CVQS/V‘O\ —jj 250
; 6 Contributor address; City; State, Zip Code !

1 /hu@uun‘ CC-"T¥. "3

8 Prmopal occupahon / Job title (See Instructions) 9 Employer (See lnstructnons) ,

Ay e omsasdunk -fezqswwwﬂkq- B

B —
— Amount of contribution ($)

H 502

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

2l 2o 7 Daael AN

Contributor address; City; State;

Zip Code

LU Daole st ce T RS

Prmccpal occupatron / Job tltle (S = Instrucnons) Emplm Inst tions)
|

Date ; Full name of contributor [T out-of-state PAC (D% )

S | Amount of contribution ($)
‘ . 1 o0
dedzo Mched Gusna - Bm00=
l Contributor address; City; State; ZurT 13 D l‘

2500 N 10", <pike 360 ThefH e ?;c
;‘;ﬂCI;;| or‘cupatlon / th title (See Instructions) Employer ( ee lnstructxons) z; h

Date i

Full name of contributor state PAC (D= ) Amount of contribution ($)

z[w]’LD ‘SwWACG\ngevxihum ] Bl 750 =

Contributor address; City; State; Zip Code

’LXLHY
524 C@\(‘\‘Cw\ a 4. LTy

Principal occupatlon / Job title See Instructions) Emptoyer (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 1/1/2020




2 FlLEg,jg/\ LU wég(('

MONETARY POLITICAL CONTRIBUTIONS SEHEDULE A

1 Tot. a\ pages Sf‘hedule A1

3 Filer ID (Ethlrs Comrms“on Flicrs)

4 Date 5 Fuli name of contributor 7 Amount of contribution, ($)
Aallzo Lowis< -PUNA(\CS Memnalj/'r B loco
| 6 Contributor address; City; State p Code
o2t
- - 242 Npdhwest Yess . Pof*\gmcﬁl«\ B -
8 Prmmpal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
ZY - el ,ﬁ/w—{w )0(1660 -
Date Full name of contributor [] out-cf-state PAC (D% Amouni of cor\tnbutxon ($)
=2
/L{Z%'Zo 30630\/\ %Jev? $6()O

Contributor address; City; State; Zip Code

121 Lo gon . Aice D) e

Contributor address; City; State;  Zip Code

i g idage . e Tlg

Prmr‘lpal o~cupat|on / Job m 2 (See Instructigns) Employer (See Instructions)
1 red .

_Dclo‘f)b\ [A—pwdcg | F 100 =

Contributor address; City; Statp pr Code
/—

%0k Dovgla W 'zguwﬂ

Prmopal occupatlon / Jot?xtle Sec Instrpyctions) Empioyer (See Instrucﬁns&
| (41 e hohyed -

Prmmpal ou::upabon / Job tltle (See Instructions) ‘ Employ See If\struch‘i@
Aveshgafors % J)Lﬁlu«:/ 747%5 /7%1&

Date Full name of contributor [ out-of-state PAC (D% . )| Amount of contribution ($)

217/3’/@0 Leowran IQ)MUCW /(/{)\.j/’."l.i ﬂ H 250 =

Date Full name of contributor f-state PAC (1D - Amount of contribution ($)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEGULE A1

The Instruction Guide explains how to complete this form. 1 To'a' pages SChEdUle A

2 FILER NAM | 3 Filer 1D (Ethm Co"nm\ssvon Fliers)
Jon. Lu Lu«g«’/ |

4 Date 5 Fuli rg\e of contributor tate PAC (ID£__ ) |7 Amount of contribution ($)

@M{w

ﬁoc)qmg H200 =

6 Contributor address; City; State; Zip Code

TN 9232

g Emp!oyer (See Instructions)
| >’Z’Q't ) 1 ,‘__etﬁ___

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

A{zo “ha kblmg\(ceﬂ/ff - 250 *

Contributor address; City; State: 7 Zip Codr i
620 . C/l/\e»f)c\./vmo A’P' (0(9'2. CCw-
F’rmctpal occupatlon / Job lltle (See Instructions) Employer (See |r\struct|on_>)
Date Full name of contributor [] out-of-state PAC (ID#.__

NS —) Amount of contribution ($)

Ao C&VDHV\ RS = \Lhcxm»\MwS #) 00>

Contributor address; City; State; Zip Code
5904 Harvgt I 4. CET 7‘&‘“4
T Pn 1cn$lv;f:;£xpat!on / Job title (g;é7§juctlons) - 7Er7'17ploy=‘r”(_84—°e; Instruft;c;ﬁg) - - 7 A
Date Full name of contributor 1 out-of-stats PAC (ID#. o Amount of contribution ($)
20 @w\gef Dear ‘ﬂ/ou"‘“
| Contributor address; City: State; Zip Code |

Po- Boxl <=y oq TV - 19352

Prmr‘vpal orcupatlon / Job lltle (See Instrurtrﬁ Emplo (See Instrur't‘
Wet v M

i

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. [ 1 To'a‘ pages 8e hed“”e Al
2 FILEWTE “[/ 3 F»l—r ID (Ethics Comm; ion Filers)
4 Date 5 Full name of contributor sf-state PAC (ID% - ) 7 Amount of contribution ($)
¢ P> &
42710 % i Raey 210 =
6 Contributor address; City: State; Zip Code
25 Nexas Arevm e Ce Y"rRYo¢
8 Pnnc»pal occupatlon Job title (See Instructions) ﬁljzjr @ Instructlons\
i 1 out-of-state PAC o __ — - Amount of contribution ($)
Yo Al vV)u,Uvﬁ . W(ooo=—
Contributor address; City: State; Zip Code

dr Uegnilidge T c@j'@w

Prmcmal occupauon / Joo mle (See ln tructions) | Employer (See Instguctions)
. i ]
o S \_ AL~ ! o regs . -

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

Amount of contribution ($)

(0(‘[20 | 1Zevrovd) Nogvay '&60‘2

‘ Contributor address; City; State; Zip Code
|
|
10600 Klanda st Igdio
Prlnmpal occupatxon / Job title (See Ins 'rwhonS) Employer (Seﬂ lnsfru‘t:on
Date Full name of contributor out-of-stata PAC (ID# - Amount of contribution ($)

Lo Donnal <y ]cs_; o  d 4o

\ Contributor address; City: e /Zt@ l%
(oW | o %\cwubwlm . CC,/, .

Prln(‘lpa[ occupatigp / Jo tltle (:I Instructions) EmplQyer ($ee Instru ns)

l LAV €C \ W<

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 To'a! pages Schedule A1:

2 FILER VIE , 7 o 7377F7Her ID (E hlr cs Commasro'\ Frxlers)i

4 Date 5 Full name of contributor D= - o 7 Amount of contribution (8)
(2.2
(46(95 “reven ﬂ“m@q 7% éJ\ Floo™
| 6 Contributor addressgCO 0. City; State; Zip Code t
I i T Igdod
8 Prmcnpal occupation / Job mleﬁSee Instructxons) ] Employer (See I@structlons)
A . \ .

e — (-LL{—LL\C, e e e e

Date | Full name of contributor f-state PAC (ID#._ o )l Amount of contribution ($)

) =)
blsl2e Qese L. M‘sﬁol“* | ®250=
Contributor address; City; State; le Code
cenlle

10| € Hawghon St 902 Tk
Principal ogcupation / Job title (See Instructions) Employcr (See ln;tructlona:
. M"”@‘f, D A1V W hcﬂyu}

Date I Full name of contributor [Jout-of-state PAC (ID#_____ ) Amount of contribution ($)
1 Contributor address; City; State; Zip Code [
2825 Amades M. et T e
Pr;)ﬁx;;' gj::);;at\on / Job title (Se:AI'T; LM‘(IOH“) é;ﬁ'pToyﬁr See lnotruct;orﬂi_;)r - ) a o
\eh e e
Date Full name of contributor st-of-state PAC {ID2. - Amount cf contribution ()
- b ‘ <
(@{zg/lzo Wil apo 4,»\101(0\ 50
Contributor address: City; State; Zip Code
(.D‘GO L(’mc\ng Q. "X, ’1%«{44
Pryrupa! occupation / Joo utle (See |r\s‘rurttons Employer (See Instruc ons)i - » n
\
Mt\;cé) I w@re@_ ]

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




MONETARY POLITICAL CONTRIBUTIONS seqEnuLe Al

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

3 Filer ID (Ethics Comm.ss ion F|ler:\

2 FILER NAM jm (JU /t/\)g"/

4 Date '5  Full name of contributor ] sf-5tate PAG (ID# - B 7 Amount of contribution ($)
: a0
4)('1/01(10 Pﬁg&v“c‘) LM‘\_—D 15(00———-
| 6 Contributor address; City; State; Zip Code :
Yoz Fhuvl %9 MiecTy ™22
8 Principal occupahon / Job title (See Instrlctions) 9 Employer (See Instructions)
A Lodred .
Date Full name of contributor [] out-cf-state PAC (ID# o ) ! Amount of contribution ;3)
acC

elos | ek Prrter § 250 0
| Contributor address; City; State; Zip Code P
D0 B Q06 fypuChush e

Prmcnpal occupation / Job title (See Instructlons) Employer (See Instructions)
»
vice Chew fw\u)/ Jnﬂu@hm A Devvuz.
f— ‘_i, — - . e S
Date [ Full name of contrlbutor [ ] out-of-state PAC |D~ o Amount of contr:butlon ($)
|30]20 Mawegt Per —
tl?Dllo ‘No( weg N\ eo %« 260
{ Contributor address; City; State; le Code
W, Kign Ridge ees ')‘ e
Principal oc cupahon / Job titie (See Instructions) Employer fSﬂe Instructions)
Date | Full name of contributor | out-of-state PAC (ID2.__ Amount of contribution ($)
Contributor address; City; State; Zip Code
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.

Revised 1/1/2020

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




PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . o 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Von W- West B )
4 TOTAL OF UNITEMIZED PLEDGES $ 6
5 Date 6 Full name of pledgor []out-of-state PAC(ID#____ )| 8 Amount 9 In-kind contribution
of Pledge $ 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 [] out-of-state PAC (ID#: ) Amount In-kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code
[:l 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
DCheck 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)_ B v 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

I . e

2 FILER NAME

Vo . Wesk

| 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS | $
— NS —— . ——a 1 S
5 Date of loan 7 Name oflender [JoutofstatePaCc oo - |9 Loan Amount(s)d
AT5000
Thr e w0 et *Re0
6 Is lender 8 Lender address; City State:  Zip Code | 10 Interest»r¢e
a financial |
Institution? . [ = S
- ' 11 Maturity date
Yy (N ‘2 "YX \
W 5169 fand Lake Guele Pohghouri T B350
12 Principal occupation / Job title (See Instructions) ﬂcE]:mployer (See Instructions)
i :
ey ] wdiel ol Dishyied A‘ﬁm‘ hee

14 Description of Collatelal

15
i Check if personal funds were deposited into political
| - account (See Instructions)
none [
. e
16 GUARANTOR i 17 Name of guarantor ‘19 Amount Guaranteed ($)
INFORMATION |
I\OY\C |
18 Guarantor address; City: State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) | 21 Employer (See Instructions)
|
Ia— S - S— | e
Date of loan ‘ Name of lender {] out-of-state PAC (D¥ T Loan Amount ($)
| o
] -~ ’lr 1 Z —
TMwlg | Ton w Wes  FY000
[
Is lender { Lender address; City State; Zip Code [ Sl
a financial ‘ |
Institution? | —
| 18 86 Malurit)’l date
L3709 (Hvane oMo |
Principal occupation / Job mle (%ae Instructions) Employer (See lnstruct[ons)

(ko e, B WMWQA,@J Des}yet A“Jmeas Yhow

Description of CollLteraI

B/Che(:k if personal funds were deposited into political

“ account (See Instructions)
none

GUARANTOR Name of guarantor .
INFORMATION | -

Yone

Guarantor address City State. Zip Code

— S

Amount Guaranteed ($)

[ not applicable |
L

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 Totalpa Schedule E
The Instruction Guide explains how to complete this form. ! 2ipeges SHileE
2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
|
Vo Lo Wes ‘/ |
4 TOTAL OF UNITEMIZED LOANS ‘ $
\
R U ,i,,_f — — ]
5 Date of loan 7 Name of lender [JoutofstatePAC(D# ) | 9 LoanAmount($)
! l./ D)
Q(%/m Ton W WeSk B0
'S Iender 8 Lender address; City; State, Zip Code | 10 Intersst rat
a financial 1
Institution? e e o
1 Matumy date
Y ((N ) (‘)
5109 QVQMM i §3%
12 Principal occupation / Job title (See Instructions) 1 13 E Flloyer (See lnstructlons)
OHBuyney S udian Dcsjmc;’ /HH_; v
14 Description of Collat*ral e i el p it -
eck if personal funds were deposited into politica
%ﬂe ‘ L—Jv/ﬁaccount (See Instructions)

——

16 GUARANTOR 17 Name of guarantor

INFORMATION n 0 n e

18 Guarantor address Clty. State, Zip Code

} 19 Amount Guaranteed ($)

[T] not applicable

r
|
|
1
|

20 Principal Occupation (See Instructions)

| 21 Employer (See Instructions)

|
\

Date of loan Name of lender [] out-of-state PAC (ID#

219 o e wesk

Is lender Lender address; City State, Zip Code
a financial

l
|
T Interest rate
Institution? /'lg')?O L coes d?/
" O 5169Cvad Lelu cwa,(,o ?ot,sm,\ k.

Principal occupation / Job txtle (See Instructions) Ipioyer (See Instructions)

Clocneq, 7 \/JAQ,JMN_;EM@O/ ol

Description of Collaeral . "
‘{P } Check if personal funds were deposited into political
none {

Loan Amount ($)

15(6000&

)

_—

account (See Instructions)

GUARANTOR [ Name of guarantor ’ Amount Guaranteed (S)
INFORMATION N W [
Guarantor address City. State Zip Code

o

|
| |
[_] not applicable | |

- TP — —

Principal Occupation (See Instructions) Emplo;er (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 pages Schedule E

— ]
2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

LW est B

4 TOTAL OF UNITEMIZED LOANS $ %)

5 Date of loan 7 Name of lender [] out-of-state PAC (1D# ) ,9 LoanAmount(s)

Hal1q | Jon w wesd 1m0

6 lslender | 8 Lenderaddress Gty Swe  zpCode | 10 merestra: |
a financial _ ‘\ 5
Insntg ! r\%&?{) %jlﬂ‘;h?a_tumi T
- 5109 Evand Ll (ke QOLJS'\UMD'\ |y J

12 Principal occupation / Job title (See Instructions)

Heviey

14 Description of Collatera«l—|

13 Emplo er (See Instructions)

()‘1 A Tudnoal Dighn et »‘H#ws it .

Check if personal funds were deposited |nto political

'

L—« account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor i19 Amount Guaranteed (S$)
INFORMATION i
18 Guarantor address; City: State Zip Code i
["] not applicable
20 Principal Occupation (See Instructions) |21 Employer (See Instrucuom)
\
_— - -~ ! R . _
Date of loan l Name of lender [Joutof-statePACUD® ‘ LoanAmount ($)
| | .
Silzo | Ton W, Loest _ 5o~
Is lender | Lender address, City: State Zip Code | Interastate
a financial | 0 i
Institution? | b
f 3? " Maturity date
ol
S Vel wn Iy
Principal occupation / Job title (See Instructions) i Employer (bee Instructions) ﬂ
, 1
- OPorne, A_4_5d-6 Cinplig e B
Description of Collateral \
eck if personal funds were deposited into political
L-u/ { account (See Instructions)
none |
GUARANTOR \ ‘Name ofguarantor 1 Amount Guaranteed (S)
INFORMATION ‘ |
; Guarantor address City State: Zip Code "
. |
|| not applicable | !
l S S | —
Principal Occupation (Soe Instructions) Employer (See Instructions)
— e e e —

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 Totalpages Scheduis E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ton w. et
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender . [[] out-of-state PAC (ID#: ) 9  LoanAmount ($)
4 o0
wh(’w /yn w- et @ 2n0 =
6 s lender 8 Lender address; City; State; Zip Code 10 thierestiat
a financial- .
Institution? .
< (]359 c 11 Maturity date
v O 5714 Cvand Lake Cede, RdatounT
) b1 Gvand ¢ Wedg, | X
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
[Dvn 4 W evrploged
14 Description of Collatera‘ 15 V_ | |
- Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
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 ($)
Is lender Lender address; City; State; Zip Code Witerest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

FJ Check if personal funds were deposited into political
L account (See Instructions)
[ ] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; 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 requirements.

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




POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting 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 explams how to complete this form.
1 Total pages Schedule F1: F/LER NAME /‘, 3 Filer ID (Ethics Commission Filers)
4 E}glte ZD 5 Payee name
— — i
2~ Yrow D@’&u SIC\V\5 -
6 Amount (3$) 7 Payee address; City; State; Zip Code
b5t “Siples Chag Ty 184
Q5. 243 5. “Haypl rPusChn X 0
8 (a) Category (See Categories I~sted at the top of this schedule) (b) Description
PURPOSE .
EXPENDITURE N ﬂ«\j Y\Q Gy porvS <€ WMQ e i 3 //ls '
[ {
i = — ¢ v
(c) LI 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
VAl | ¥l
UL e
Amount ($) Payee address; City; State; Zip Code
2\T syqs 5, Qadie Tsland. D, Le - Tx . “Rall
Category (See Categories listed at the top of this schedule) Description
PURPOSE m -C l : ,'S’
OF ‘ ' = ) ( '
EXPENDITURE g (\"\‘\ nYy ot B PVI\-/J‘() (Q,Q(:d,gh{% V e
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 nafne B Office sought Office held B )

expenditure to benefit C/OH

Payee name

DTe o
20| < dhalonds
iA%}o(uont g{).p szg\a{(jrgsss\jap e w\pu—%&p{\nst State; ‘gz(z;z/l(:ode
FA% A F ' M i

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI’?I;:ITURE @i/l\l/\ /r:QDS‘}S H) S' gVLS-
l:] Check if travel outside of Texas. Complete Schedule T. U Check if Austin, TX, officeholder living expense
Com;iéte ONLY if direc-t Candidate / Officeholder name A 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

GiftY Awards/Memorials Expense

Printing Expense

Travel Out Of District

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

C:md date/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide exp!ams how to complete this form.

1 Total pages Sch;d le F1 2

FIL 7 ‘ 73 Fller ID (Etmc; CO'n'mDS@’* Fue s)
7 1 iam w. LU'%J - v 7 -
la D Dat 5 Payeér\au‘j/bl
il We lond s S
6 Amount ($) 7 Payee address; Clty State Zip Code

| 5. 6@!1&5 ce. TX 1

L =

3 (a) Category (See Categories listed at the top of this schedule) (b) Description
" PURPOSE i
or | QLLU\ /Tlpo%ﬁ %f 5/ ne.
EXPENDITURE

as. Complete Schedule T. | | Check if Austin, TX, officeholder li ung expense
. I . . — ——

9 Complete ONLY if direct Cand|date / Offlceholder name Ofﬁ(‘e sought Ofﬂce held
expenditure to benefit C/OH
Date Payee name )
o )w | «
{ . .
it ot com S o _
Amount ($) l Payee address; City; State Zip Code

22 ‘PD Senando R4, pporkmk A 1505

Pus couvelp

Cmcqu S

sl

Category (Sﬂt_ Camgor s listed at the tco of this s

PY‘ /\Anvxﬁ Ce pave <

he’m e)

PURPOSE
OF
EXPENDITURE

Check if travei outside of Texas. Cq Austin fficehoider living expense
i Com ‘et;oiNLy if mrecT o Z‘)aﬁdind;tiéﬁfiﬁceholder name o ) Ofﬁce sought : o ‘Office held
expenditure to benefit C/OH
ED;.,te Payee name
(11w Jff 1C C&w ot
Amoum (S) Eé;ee address City State le Code

. jg,wvw« Plc&e

»/@30009 Copess Cheidi T, 18

| Cpapain WW |

Category (See Categorie

2d at the top ¢ _ih 5 s,hc—u e

PURPOSE
OF
EXPENDITURE

(‘,m\ﬁ(/\-Q}L ﬂ 0}619«0

Check if travei outside of

Complet Check if Austin, TX, office 32

ng sxpen

omplete ONLY if direct
xpenditure to benefit C/OH

Candndate / Offvceholde-r -name

Office aought Offlce held

© O

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 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

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

Credit Card Payment
The Instruction Guide explalns how to complete this form

1 Tora‘ pages Scf e F1. 2 FILE k 3 Filer 1D (Em,r; Commmsmw FAe s)
on LL) W eg |

“D{“e o swﬁﬁss#wc&" dheclands

6 Amount (S) | 7 Payee address: City;  State; Zip Code
|
I Pl L : — )
b2 Loy 4, ‘vlrv:p“’g ,,,,,,, Larpus Chng T 1841
s _i_(a) Category (See Categories listed at thetop of this schedule) | (b) Description - -

PURPOSE | QL{I\C’Y

OF i . '
EXPENDITURE | w 1 Posts ?Q(‘ COWV‘MVL =4 /LS .
‘ (C ‘ 7“ Check if travel outside of Texas. Complete Schedule T :”“ Check if Austin, TX. officeholder living expense
9 Co...piete ONLY if direct Candndate / Offnceholder name Ofnce sought Offce held

expenditure to benefit C/OH

Date l Payee name )
| I - ‘ ‘
z[ 1zlee | G Gast Hedding ¢ f)wﬂys Loa Jit
~Amount (§) | Payee address; - ~ City; - State:  ZipCode |

Rleo=" P s =0 %'Z_Cm%w@u T WY

Category (See Categories listed atthe tep ©

Description

PURPOSE
or : ' | O posd
EXPENDITURE ; pﬁ h /\5 CLppense \ PQ/QA,\’I C p% O\f‘p
. .98 S oo = =it il LS
Check if travel outside of Texas. Compiete Schedule T B Che if Austin, TX, officeholder living expense

Cor.o;re—a%;”‘.d;rem 7C;ndidate /76f7ﬂc€hoaeir:amﬂ=i - o Offrce sc;uéin - ) Office Held o
expenditure to benefit C/OH
bat; T Payee niame N -

9’[!?:\10 GNJ’JQ COCQ’\' MM o) ¥ pn/\ﬁu«%%eumw
 Amount (8) 7 Payee address: vC_—ity. o Srlale - éipicgde ]

RS po. 6())5 P C’@mc@%“% T %469 .

Category (See Categ at the top of this sched Des#nptxon
PURPOSE
OF *__'
EXPENDITURE Pﬂ ﬂ “mﬁ 6{9.&4/\3{ ind—\c ng{_COv{ /l/bkje?’g
Chack If travel outside of Texas. Comple ule T Check if Austin, TX. officeholder living expense
7 f‘omp):—:(é Q;u_\(J ;re;m o é;;wjchiate / Offxceholder name . - Office sought - Waifﬁce held o

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 1/1/2020




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 GifY Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
- ! The Instruction Guide explams how to complete this form.

1 Total pages Schedule Fi R NAME ' 3 Filer ID (Ethics Commission Filers)
N S o W, wé%f"

il T "Rt Chileonk

6 Amount ($) | 7 Payee address; o City; - 7 éta{e;‘ ) Z|p Code
[
) o | 1 l l
R, 00— A2 Dol phan Pleer e L. /LQLF
7377 - - 1 zaj E:;tegow (See Categories listed at the top of this schedule) \ (b) Description -
PURPOSE ‘ ‘
OF
EXPENDITURE
9 Complete ONLY if direct Candndate / Ofﬁceholder name Off|ce sought

expenditure to benefit C/OH

Date ‘ Payee name

i . .
SICIFTS Mrow Dxplo %nty\& - s
;n;;u:t (-$)—ﬁ ] Payee address; ' B - 77~—>6it7y7: - State_ - EE)WCode )

s

e Ty Tkdof

Description

PURPOSE

OF §
EXPENDITURE P{.(l‘h ’\0) C\CM <€ WMJV\ 3' (&VL
B ck if travel g te e’ - Check if Austin. TX. officenolder iiving expense
A Commeté b‘NLYAgf;dhect o Cé;\d]_d-ate / Ofﬁcehfﬂdpr name V V o o Bgfiée sodéht - ) Offlcel;e]d o

expenditure to benefit C/OH

Date ‘ Payee name
oalwe Vadve Tgand Business Asseciobom
Amount (8) Payee address. Clty State; Zip Code

AT wqr Lo, 433 Corpus Chasto Ty 1948

Category ( Qn Catego

of this schedu Description
PURPOSE £ gI-CA ,0\0( Véﬁp
EXF’EI\?;ITURE ) A‘”‘V"U\/k‘t S’ﬁf‘s e Y~ | WWW

snack if travel outside ©

k if Austin, TX, officenolder living expense

A Complﬁte ONLY .f dlrect Candsdate / thceholder name ' 'Of'fice sought ' Office he!g
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 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

1TM pages Sc cd,.eF1

! DaTlglo‘o

6 Amount (3$)

dif31)(>0

8
PURPOSE

OF
EXPENDITURE

E .
9 Complete ONLY if direct
expenditure to benefit C/OH

Date

FYezfoo

Amount ($) ‘

Qut,*

PURPOSE
OF
EXPENDITURE

expenditure to benefit C/OH

g13\20

Amount (3)
P00

PURPOSE
OF
EXPENDITURE

Pomolele ONLY if direct
expenditure to benefit C/OH

g bt

Complete ONLY if direct

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

i est

3 Fller 1D 1E hics (.,f'n'm sion Filers)

City:

EL

(b) Description

7 Payee address. State;

e 18U

L&\éckﬂw] WW | CC‘_/)\P G

(@ [ ] Checkiftravel outside of Texas. Complete Schedule T | Check if Austin, TX, officeholder living expense
Candndate / Offlceholder name Off:ce sought Office held
Payee address; Cnty State Zip Code

Ot e lolock i ibo)

Pk, pens, Q{\phoaxﬂ%

TX h

mes S Pcdm,tatomoQ DA e (R[ I |

Check if Austin wlder living expens

Cangiaéié 70fﬂc;hol_c_|e|:namp Oﬁ’ice sought dffiAce Hevld
Payee name 5 7 . o
%{—6\) € D — &SW
Payee address City; State; : Zip Code

7 A‘vx&%ﬂ T At

Desrrlpt«on

f this schedule

Candldate / Ofﬂceholdnr name

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER AME /‘V 3 Fller 1D (Etmra Co’nm.ssmn Ftle s)

4 Date [ 5 VF;ay Q g ‘ !
G_Arm_otmt (%) - [ 7 f’ayee address . Q'LJ S City? ---- o _State: o _Zl_p Code i
‘b DD = | v - ) ‘
5 J?-O /50)( l(b-qrjr Pasteno Ty, 18167
8 (a) Category 'ﬁae Ca ries Msted at the top of this schedule) (b) Description
PURPOSE
o le
EXPENDITURE W\’/) ‘3 WWL/ QNWL MW
(C) [7 Check if travel outside of Texas. Complete | Check if Austin, TX, officeholder i m, expense
9 Complete QN_LZ if direct Candidate / Offlceholder name Ofﬁce sought Offce held
expenditure to benefit C/OH
Date | Payee name .
blileo o Davila
| a_ Doyt .
Amount ($) Payee address City; State; Zip Code

{?\goo“’/ 2stkts U)U_QOLKM . Lol Te. 8IS

Category (See '“a‘:;or es

at the top of thi t:,ne:deg t Decr‘rlptlon

PURPOSE

EXPEI\JO|§ITURE B Q/O(\’\’Tﬂdla)oof : o QS \(ﬂWL C‘)\()\M

=

| ‘ Check if travel outside of Texas. ( | Check if Austin. TX. officehaider living expe

Comp ete Q LY |f direct Candndate/Ofﬂceholder name - - WVOfﬁce sought 7 7 7 6?ice tteld
expenditure to benefit C/OH

Date Payee name

0\2"7)?10 L& /l/\M/‘/\O_D\.QCkv\OV (béJ(,MV(
77&;0’ljlﬂrtr(7$) ] Payee address - B Ciiityii - 775’(8(’8:7"” 72‘!; éode -

| pm M,«-&/m}'

Category See Categories listed at the t Jle Des

PURPOSE
OF
EXPENDITURE

Check if Austin, TX

Complete ONLY if direct Candldate I Officeholder name 7 Office sought
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LEAS NEEDED

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




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Total pages Schedule F1: 2 F NAME

6 Amount (S) | 7 Payee address;

FLeS po By TG Fettle Lok AR 722/

Date Payee name

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/Danations Made By GifY 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.

e The MD/\(/JT

‘/ 3 Fxler 1D (Emr" Lo*w:swo*w Filers)
o;/\ W \AJ@@ i

Clty ' 7 'S‘ta‘;e:i - “Zi;:-’ 6<;de

8 ( ) Category (See '“a'eMme listed at the top of this schedule) | (b) Descrnptnon
PURPOSE
5 it el et ee
EXPENDITURE u{)(,(/;/wafm/‘:j%W m
(C) L | Checkiftr as st || Check if Austin, TX, officeholder living expense
9 Comp!ete ONLY if direct Candidate / Officeholder name Office sought Offsce heId
expenditure to benefit C/OH
Date i Payee name )
|
5 e
Nl | loawse the Money
Amount ($ Payee address; City; State; le Code |

 Settle Node M 72201

A P may Lltll

Category (Sse C

Description

PURPOSE
% £
EXPENDITURE l,t € ( W\" C <
. || Check if Austin. TX. officehalder living
Co"nplete ONLY “vd.ir‘ - c:;ﬁ]aéié?mﬁéﬁﬁ& Vnﬂame - - vat;lce sought o - Orf%lg:rerﬁeld

expenditure to benefit C/OH

LQ[W\ \Za,usc “The MO ey
 Amount (8) . Payee address: - city, State;  Zip Code |
FLUS po Goy bbuy  LitfeRock ke a2l
Category See'”,u, es lista ,(3c"l's<”‘¢*:;h— Description
PURPOSE '
EXPEI\?E;:ITURE «(L\Vl&l oS (‘% G{,FJ//\SQ ! Oﬂl) r’\~€ dmm ’ECQ
7 Comp\r-ve ONLY ; :r;:- . ”77Cand7|date / Ofﬁceholder rame ' — vv“ N éffi,ea_sEug‘htf V |

expenditure to benefit C/OH

ATTACH ADDIT|ONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 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)

Credit Card Payment
’ The Instruction Guide explains how to complete this form.

1 Total pages Smejue F\ 2 FIL Ew t w % 4/ 3 Filer ID (l:!mcs Ccmmssm;‘. Ftlere}

4 Date - \5 Payee
Toget| 20 " hcse The /UDM( R
6 Amount () T7 F’ayee address; City; State; Zip Code

AN Do oy 2ubes %He Lok A 12211

8 | (@) Category (Ses Categories listed a (b) Descnptnon
PURPOSE
EXPENDITURE M}//\Q dwm A
| Check if Austin, TX officeholder %twrwg expense
9 Compje»egm if djréC: o Cendldate / Offlceho!der name 7 - O%fuce sorugtwt_ir - Offlce hel_dh -

expenditure to benefit C/OH

Date Payee name

elsd 22 ?o@se. Th= Mom'sq

~Amount (§) | Payee address; - Cit;,  State;  ZipCode

J

i | e R

\es PO Moe | < Ko A2l

Category (See Catz is s s.sredde Desr‘rxptlon
PURPOSE !
OF

EXPENDITURE

Compte'e ONLY if direct - Candidate/Ofﬂcerholderrname
expenditure to benefit C/OH

Date | Payee name

Amount (S) Payee address City: State; le Code

Category 2d at the top of this schedule ‘ Descrlptxon
PURPOSE |
OF |
EXPENDITURE t
e,ij ng expenss
B Ezr’rp»ete ONLY :. direct o Eangxdate / Ofﬁceholder name - - 5ffvce sought - J(i)fti'ce helzi 7

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE 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 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.

1 Total pages Schedule F2: | 2 FIL E ?L 3 Filer ID (Ethics Commission Filers)
on (L. et

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ d
5 Date 6 Payee name 7 7 N 4
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TvPE OF - - — -

EXPENDITURE ’ Political 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. D Check if Austin, TX, officeholder living expense

M 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 . __ i
EXPENDITURE D Political Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. [j] 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 1/1/2020




PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

2 FILER NAME

o 3 Filer ID (Ethics Commission Filers)
Vo W West

4 Date 5 Name of person from whom investment is purchased
6 Address of person fr'(/)}n whom investment is purchased; City; State; Zip Code '
7 Description of investment B
8 Amo;nt of investnIent (%) N V 7 -
Date 7

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 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

AME

1 Total pages Schedule F4: 2 FI + 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name . a

7 Amount ($) 8 Payee address; City; State; Zip Code

9
TYPE OF -
EXBERDITURE || Poliical || 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. [;j Check if Austin, TX, officeholder living expense
L 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

EXPENDITURE

|| Poltical

|| Non-Poiiical

PURPOSE
OF
EXPENDITURE

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

Description

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

E] 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

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

Forms provided by Texas Ethics Commission




MADE FROM PERSONAL FUNDS SCHEDULE G
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 Gify 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 G: | 2 FILE E ( ) 3 Filer ID (Ethics Commission Filers)
on lo West
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursément from
D political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE o
(c) I:l Check if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholder living expense
o 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
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY 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 1/1/2020




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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.
2 FILER N g
N L wes

5 Business name

1 Total pages Schedule H: 3 F_ller ID  (Ethics Commission Filers)

4 Date

6 Amount ($) 7 Business addres-s;

City; State; Zip Code

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

OF
EXPENDITURE

(b) Description

(o) |:] Check if travel outside of Texas. 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 Business name

Amount ($) Business address; City; State; Zip Code

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

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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

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 I:

2 FILER NAME

“Yon U west

3 Filer ID (Ethics Commission Filers)

4 Date

5220

6 Amount ($)

5% p Dkg’(' MW&VL LOsm e

7 Payee address;

City State Zip Code

0.0 %0¥ L1 UL Corgus Cante T, 1540,

150"

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories.)

(b) Description (See insiructions regarding type of information

required.)

'ﬁmcﬂvm‘ﬁ m% /Eam%ma}

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF 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
PUROPSSE categories.) required.)
EXPENDITURE

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
. s . . Total 5
The Instruction Guide explains how to complete this form. 1 Totalpages:Sehedyle K
2 FILER NAI LK) (N g ’ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code /é
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received I:A] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
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
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

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

2 FILER NAM 3 Filer ID (Ethics Commission Filers)
on Lo et

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

nme -

5 Contribution / Expenditure reported on:

[ | schedule A2 | | schedule B [ ] schedule B() [ | Schedule c2 [] schedule D [] Schedule F1
[ | schedule F2 [ ] schedute 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:

[ ] schedute A2 []schedule B [ ] Schedule B) [ ] Schedulec2 [ ] Schedule D [] Schedule F1
[] schedule 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 c2 [ ] schedule D [ ] schedule F1
[] schedule F2 [] schedule F4  [_] schedule G [] schedute 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




