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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
T
16 NOTICE FROM THIS BOX IS FOR Notl%muncu ccﬁ{meunoms 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.
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4. TOTAL POLITICAL EXPENDITURES $ e I 75 9’0
*

SSFA-I—SICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD L{CZ 0& ﬁl(
Z [ 3

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.
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[ out-of-state PAC (ID#:

Full name of contributor

City, State; Zip Code
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Contributor address,

Amount of contribution ($)

oo

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

] out-of-state PAC (10#; )
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Fls Tx 7862y

CQntrlbutor address, le éo-de: ’

Amount of contribution ($)

) ©00.°%
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ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)
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74
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7 Amount of contribution ($)

&>

/0.
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8 Principal occupation / Job title (See Instructions) 9 mployer (See Instructions)
Date Full name of contributor [J oul-of-state PAC (10#: ) Amount of contribution ()
Charles / homsav
? Contributor address; City; State; Zip Code

200,

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
(o, | T Thoas felle

/ Contributor address; City; State; Zip Code

P fhe. Tz 28624

Zeoo. ®

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

Date Full name of contributor [ aut-of-state PAC {ID#:

2/ 74!«[&«4
b{ Contfibutor address; City; State; Zip Code

78624

Amount of coatribution ($)

5¢C0- o0

JAEEIEN I | i ﬁ"/? 71—"

Principal occupation / Job title (See lns(ructlons) “

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see [nstruction guide for additlonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor

%

- ME Sx b

[ out.of-stata PAC (iD#:

y | 7 Amount of contribution '($)

Zip Code

6 Contributor address; .Ciit);; - State; ¢93
_  Fbe T 7824 FOO-
B Principal occupation / Job title (See Instrucﬂzms) 4 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID%: ) Amount of contribution ($) |
' Contributor address; “city: State:  Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor {0 out-of-state PAC {ID#: 1 Amount of contribution (3)
" Contributor address; ‘City:  State; Zip Code |
Principal occupation / Jab title (See (nstructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
IC;)n;.ril;u;or. a‘dr:‘Ir-ebsé;‘ o C‘ityl; ..... ét;té; I Zip éoéé

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accourting/Banking
Caonsulting Expense

LCredil Card Payment

Contribulions/Donations Made By
Candidate/OfficeholdarPoliticat Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense
Legal Sarvices

Travel Cut Of District
Other (enter a category not listed above)

Printing Expense
SalarlesAWegas/Contract Labor

Tha Instruction Guide explains how to cemplate this form.

1 Total pages Schedule F1:

|2 FILER NAME 3 Fiter ID (Ethics Commissian Filers)

4 DatekZJS/z‘L(

5 Payee ? C 6 , WQ[ (:a—;%b“;
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6 Amount (@J 7 Payee address; 7 City, Stale; Zip Code
o —
L]
3 I B0Y F  Sywffafen; o  Federcchbe T 786%Y
8 {a) Category (See Categorles listed at the lop of this schedule) {b} Description /
PURPOSE
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Pod: D

Hoertesemmt—

{© [ ] Checkifuwavel culside of Texas. Complets Schedule T. [ ] check it Austin, TX, oficsholder living sxpanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date y Payee nama
E= ? g { ;MGMM é@uggg(‘
Amaunt ($) Payeo address; City, State; Zip Code
0. 350 floal Stevewst] TE 787
Category (See Cal.e'goﬁeslisled at the top of this schedule} Dascription
PURPOSE
oI Ad Foal Z
EXPENDITURE Jer %}em# 2fe v O U.eﬁ'

[ check ¥ travet outside of Texas, Complats Scheduls T. [] Check if Austin, TX, oficenolder living axpanss

o<

200

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 derich L
Ed 2¥ redasckfur, ¢ e
Amount (%) Payee address; 7 / City; State; Zip Code

283  Fisher Bawa 7T T8s2

PURPOSE
OF
EXPENDITURE

Des%

Video

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

ﬁ'&d&/‘/’r"mmﬂf

[:] Check ifravel outside of Texas. Gomglets Schedula 7. |:| Check if Austin, TX, officeholder ving expense

Complate QNLY #f direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense toan RepaymentReimbursement Sofiditation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transparation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contibutions/Conations Made By GiftfAwards/Memorials Expanss Printing Expenseg Trawvel Qut Of Distrigt
Candidate/Cfficeholder/Pofitical Committee Legal Services Salares/MWages/Contract Labar Other (enter a category notlisted abave)
Credit Card Payment . . N .
The Instruction Guide explains how to camplete this form.
1 TYotal pages Schedule Fi:[2 FILER NAME 3 Filer 1D (Elhics Commission Filers)
4 Date 5 Payee name

2/20/od | Fredaicbohuy  Stnadaid  Fest
6 amofint {%) / 7 Payee address; City; State; Zip Code

o
(-@e/n /e w W i/ G ;A 82

8 {a) Category (See Categaries listed at the lop of this schedule} (b} 5rescription
PURPOSE
OF
EXPENDITURE AL M%W Sfews Feper—
{c) [ ] cneckiftravel outsidaof Texas. Camplete Schedule T. [ ] check it Austin, TX, officzholder living axpanse
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City: State; Zip Code
Catagory {See Categaries listed at the top ¢f this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Toxas, Compieie Schedula T, m Check if Austin, TX, officeholder living expansa

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

expenditure to benefit C/OH

Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category {See Categaries lisied at the top of this schedule) Description
FPURPOSE
aF
EXPENDITURE
I:l Check if travet outside of Texas. Compiata Schedule T. Ij Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate { Officeholder name Office sought Cffice held

expendilure o benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date ?%‘{

5 Payee name

(5;7Lomw<a C:EMMU¢7

Egﬂajlten/

Pees s

EXPENDITURE

ﬂ’ C{d\.ﬂ/‘(‘?‘&' m%’f

6 Amount (3) 7 Payee addr City; ] State: Zip Code
26%0 PeBac 2975 /z%67. /X P8pex
8 (a) Category (See Categories listed at the top of this schedule) (b{Description
PURPOSE
OF (
ol R

{c) E:l Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

L

Date Payee name
% 2"/ ﬁ‘gde{‘ck)ém 5’"{&4/@({ G)&‘f 7% %6 ZJ/
Amount ($) Payee address; City; State; Zip Code
oc’
(& T2 W iy P P JHE— 7862¥
) Category (See Categories listed at the top of this schedule) Description/
PURPOSE

/Vu&odfﬁzaﬁaew’

[] checkifiravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Zm/Z/zorJ—/

Payee name

Fredoiebsbugy Steadard [PesT t2. 7862Y

EXPENDITURE

A vertserweot

Amount (1@) Payee address; City; State; Zip Code
(e . S
O( (2 W g ;‘éw,
Category (See Categories listed at the top of this schedule) Descripliq‘
PURPOSE
OF

‘/'U\ew.s

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

D Check if Austin, TX, officeholider Ilwng 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
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