CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: //

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS f MRS / MR FIRST M
DAY ORNSRY
485 SUFFIX

oW

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

nons??

%TOO‘\)\pb A%H Y\f;g QA STATE;  ZIP CODE
Mi<eion, 7X 1§07173

6 gﬁ?lglEDlﬁ\;;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (ng; ) L{/% . L.\f’%
— — Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST, Mt
EA: R
Name e M NS, 12 o A D
NICKNAME LAST SUFFIX
Date Imaged
\ZD\(YLN“
7 CAMPAIGN STREET ADDRESNO RO BOX PLEASE), APT / SUITE & CiTY; STATE; ZIP CODE
TREASURER 2500 IN- R8s Foored
ADDRESS . —
(Residence or Business) N\/\SSW Y\- ‘ﬁ ’ng _)5
i ; =
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

o - YL

9 REPORT TYPE

D Runoff

D Exceeded Modified

D January 15 D 30th day before efection

I:] July 15

$ 8th day before election

15th day after campaign
treasurer appeintment
{Officeholder Only)

]
[]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y - f e /
DL’r e Oj / "O A THROUGH C& & S 2‘9_)

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
Py 4 General Special = =

05 01 ~ AN M .

12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  (if known)

fission (i (pyacs] Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:l Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
[
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . ©0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ i [ OO )
CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $ ] Q’D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A i 8\ v
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4,  TOTAL POLITICAL EXPENDITURES $ /! v OOY 74{/
. L N
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - QB
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ b l :) ( )
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information

required to be reported by me under Title 15, Election Code. /g

ﬂ Signature of %didate or Officeholder

Please complete either option below:

Bty 02124 IS
Sworn to’gmﬂmﬂbé\before me by Ja-U‘er fdmon this the aq day of /Q'P"’ é

20 99‘ , to certify whigh, witness my hand and seal of office.
s Ditelte L. Lorritto Lty A,

Signaiure of officer administering oath Printed name of officer administering oath Title\m/officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . , ,

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 8/17/2020



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/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (9\1. 125 20
2. @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ia\‘g ., 0?
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. Izr SCHEDULE E: LOANS $ 'Z_@) 120 .OO
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - $T—‘—_O(>_1 ,’)4-
7
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [] SCHEDUL-E H: PAYMENT MADE FROM ;OLITICAL CONTRIBUTION_S TO A BUSINESS O_F CTOH $ -
1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER ) R

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

é#é\é‘(‘w

3 Filer ID {Ethics Commission Filers)

4 Date

e

Full name of contributor [ out-of-state PAC (1D J
afé EDLM/@Y\
6 Contributor address; State; Zip Code

2413 Les Ebpwes Fob N\gs\‘m Y 513

7 Amount of contribution ($)

i\ \96~06

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Date

MEA

Full name of contributor ] out-of-state PAC (ID#: j
Nex a0 Y\t
Confributor address; City; State; Zip Code

lfopSalinas Pr- NesstonTX 28514

Amount of contribution ($)

&looo.z‘b

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 4 |3

Full name of contributor [] out-of-state PAC (ID#:_ — )
norisea \angen
Contributor address; Cnty, State; Zip Code

1502 Sal{ags He. Mission 7Y 8574

Amount of contribution ($)

| 000 &0

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

Date

Fuli name of contributor {7 out-of-state PAC (ID#: 3

.................................................................................

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

|
- . R . t :
The Instruction Guide explains how to complete this form. i 1 Total pages Schedule A2

2 FILER NAME N V\ | 3 Filer ID (Ethics Commission Filers)
BN 0

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ \95 @D

& Date 6 Full name of contributor [Joutofstate PAC(D# |8 Amountof l @ In-kind contribution
. Contribution $ | description
\F Flisa. Lonen WA 005
...... MM AL LRV SN |
B( @ 7 C:)ntributor address, City; State;  Zip Code i &Wi
v 1 4 c I
7D§l¥ N ;\/OS %O\,%S E[\ (\Algb‘bn 7X ’)%ﬂ r_—ICheck if travel outside of Texas. Complete Schedule T.
e

10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) T 1 Employer (FOR NON-JUDICIAL)(See Instructions)

(Leryen |

12 Contributor's principal occupation (FOR JUDICIAL) | 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
1

14 Contributor's employerflaw firm (FOR JUDICIAL) | 46 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

i -of- AC (104
Date Full name of contributor [ outof-state PACUD#_ ) Amount of in-kind contribution
Contribution $ description

V\\\%\yw\gw ......................................... o0 | shacks

Contributor address; City; State; Zip Code
. ‘ .. . |
: <) eck if travel outside of Texas. Cormnplete Schedule T.
00 N’%@m\(\%u 4N 1 Check if travel outside of Texas. C dul
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
\
Studon—
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chiid, 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 8/17/2020




LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

[

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME — .
Sovier Laononm
4 TOTAL OF UNITEMIZED LOANS $
& Date of loan 7 Name of lender [ out-of-state PAC (ID#:_____ - ) 9  LoanAmount($)
el Xamen | 5320 .

€ Is lender 8 iender address; City; State;  Zip Code 10 Interestrate

a financial

Institution?

v O

3900 s Kbhamy

| 11 Maturity date

[%

12 Principai o?paﬁ;}/ Job title p{See Instructions)

13 Employer (See Instructions)

vais

14 Description of Coliateral 186 . ) . -
. Check if personal funds were deposited into political
m/ account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 18 Amount Guarantead ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
B/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (D#: - ) Loan Amount ($)
Is lender Lender address; City State Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral D Check if personal funds were deposited into political
account (See Instructions)
{3 nore
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addreés; City; State; Zip Code

[} not applicable

Principal Occupation (See Instructions)

|

|

Empioyer (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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Canclidate/Officeholder/Political Committee

GifyAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

CreditCard Payment ) ) ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEB&\J \ Q( \QO\M N

3 Filer ID (Ethics Commission Filers)

4 Datu

[_\ﬂl 9/[\ ,}\}\ 6 Paysename R

6 Amount ($)

| 006

7 Payee address;

(i v :
10 & (Nile D Dol

State;

1

Zip Code

T3

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — \
oF (NS, AN
EXPENDITURE '
{©) L__] Check iftravel outside of Texas. Compiete ScheduleT. 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\ l Payee name

Amount ($) N Payee add State Zip Code

O 512

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

2,00.

Descrlptlon

PURPOSE
OF
EXPENDITURE

D Check iftravel outside of Texas. Complste Schedule T.

D Check if Austin, TX, officeholdsr living expense

@mblﬂg TR 78640

Nov LAY EFRENF | Brapht ¢S

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dati } Payee name
Amount ($) Payee address; 6 q/w.' LS‘E City; State; Zip Code
235625 | \WH T Mission 7¢I H-
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ ‘ ( [
o (oo Laoot ek LRIt
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/onations Made By
Candidate/Officeholder/Poalitical

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift'Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/MVages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMESO\\)..\@(_ V/&‘(VLO‘}\

3 Filer ID (Ethics Commlssmn Fllers)

Il o

R gl Fowsel)

8 Amount ($)

sl ¢

7 Payee addréisovi M P Mw\ DY

City; State; Zip Code

MsSton T <512

8

PURPOSE
OF
EXPENDITURE

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

Conivodk \ ooy

(b) Description

(oot Ladesy

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Lordact | g dotv

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ 9‘ Payee name
~ Amount ($) o Payee Payee address; B City; State; Zip Code E
- - N .
200-°° %864 Cﬁvw,o & s T 1351
. Category (See Cat_egones listed at the top of this schedule) Description
PURPOSE

Lonvput Ladory

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

D Check if Austin, TX, ofticeholdar living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\a\ ’>| ptelinds Hinolosu
Amount ($) Payee address; . City; State; Zip Code
1 - ' . N -
233 % | BN ElFzadotth SE . Mgsn TK B354+
Category (See Categories listed at the top of this schedule) Description
PURPOSE b _ . i - - .
OF C@wd\(ﬁd’ L oJovr™ @@W&’ L&JO‘M
EXPENDITURE

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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)

CreditCard Payment

The Instruction Guide explains how to complete this form.

e page_s. P FILhU?AME Q-O\ 3 Fiter ID (Ethics Commission F“ers-)'-"
'S
(ML X NgN

"Ha2la2 " THIS  Qedciawi

6 Amount ($) 7 \Ta‘/ayee address; “ City; State; Zip Code
O ) i . S~ et .
5\0.9 215 Honder 6. Msion X 8572
8 (a) Category (See Categories listed at the top of this sc;edu(e) (b) Description -

purpos: Cordvncd \ ooy Cowtypct \-adbor

EXPENDITURE

(©) D Check if travel outside of Texas, Complete ScheduleT. I:] Check if Austin, TX, officeholder living expense

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

Date \ Payee name
N _Andw-ount %) Payee z;ddress; ) - City; State; _Zip Code
4,027 | BA0L L. beoy 33 MMen 7Y BH3
Category (See Categories listed at the top of this schedule) | Description - -
-~ —
PURPOSE ' OQQ/ SMM
o Nuslert 5
EXPENDITURE
L—_] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Payee hame

\9\4\9% The Pone Dapot

Date

Amount ($) Payee address; . City; State; Zip Code
sy p(p | 100 S:Ohe ko Misson  7X 1¥Y512
Category (See Categories fisted at the tap of this schedule) Description
PURPOSE
o N QAR edor Psoacd
EXPENDITURE {
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
L egal Seivices

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|

3 Filer ID (Ethics Commission Filers)

2 FILER N_AME.,YQ\'{'{‘Q( m(\

T3 2>

6 Payee name $ DY \Imn’b

& Amount (8)

NN ooy Orophices

7‘&&0?;(16 Eadfin Porkwosy Bte A
N\ s X

State; Zip Code

572

4189 A6

PURPOSE
OF
EXPENDITURE

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

Ad yos) r\éi Push coxts

[] cneck if Austin, TX, officeholder living expense

{©) D Check iftrave! outside of Texas. Camplete ScheduleT.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date . Payee_name - =
’—\\IM N D“,mv\\{s
B Amount ($) . Payee address; ) Clty. State; Zip Code =

| uJ“Yomkode MigSlon T 18515

PURPOSE
OF
EXPENDITURE

Descrlptlon

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

fHred

I:] Check iftravel outside of Texas. Complete Schedule T.

d _

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Datg Payee name
4341220 por B Cudie Srnskrnowsi
Amount ($) Payee address City; State; Zip Code
609 L G Griffin Plowy \Weslon Ty 185 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE
s Loool o0
EXPENDITURE
[:I Checiif travel outside of Texas. Complete Schedule T. ':] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office socught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicabie, DO NOT inciude this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Seivices

Adve rti‘si ng E_xpe nse Event Expense t oan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
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)

Sasstex oovsn
& Payee name

Taala? T B uhe. S house

6 Amount ($)1 7 Payee address; City; State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b) Desocription
PURPOSE @CA ! &
or Foo

EXPENDITURE
(c) |__—| 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/CH
Date Payee name

| N - - —_—
Amount ($) Payee address; City; State; Zip Code

Catego;y (See Categories listed at the top of this scheduis) Description
PURPOSE
OF
EXPENDITURE

[:l Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



