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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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1 Filer ID (Ethics Commission Filers) 2 Total pa :
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3 CANDIDATE/ MS / MRS (MR FIRST M
OFFICEHOLDER % # OFFICE USE ONLY
e B SR R SR
NICKNAME LAST SUFFIX
P e
L) _Nowpso o S
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY, STATE; ZIP CODE e = —r
OFFICEHOLDER % T
MAILING ¢ 25 w X9
ADDRESS E3 ; :j; é
] change of Address :))_: - oA
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION fas o e S
OFFICEHOLDER — Date Hand-dq’liveraég_ﬁoate ebs!mar"I { 7
PHONE . e
¥ s "D i
6 CAMPAIGN ms (MRS LR FIRST Mi Receipt # Amoughs - ?3
TREASURER S .
NAME &NDR .......... r\') Date Processed
NICKNAME LAST SUFFIX
b iamer Date Imaged
~O Yoo S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
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- . %
tosrsa . \wxdy =S\
7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
g (AL ) er-S38%

9 ‘REPORFETYPE

[:I January 15

ﬂ 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
l:l D s Reporting Limit D -
10 PERIOD Month Day Year Month Day Year
COVERED
\ A \ /sz THROUGH \ // TR /ZO S

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year &Pﬁmary D Runoff D glehsec:i A

’5 / ’S /LO 20 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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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)

—
\NAS ) o150 RD

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POL‘T'CAL 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 {F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeEnERAL
COMMITTEE ADDRESS
[[speciFic :
COMMITTEE CAMPAIGN TREASURER NAME
Additional Pages
[ 9 Aeoscvon T\owrsts o
COMMITTEE CAMPAIGN TREASURER ADDRESS
Ao - zzA
— — ;
(/o(fvé:’ﬁ  \zx8s 13 b
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLIT’ICAL CONTRIBUTIONS (OTHER THAN $ \ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR .
CONTRIBUTIONS MADE ELECTRONICALLY) \&LW
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LLOANS) $ ﬁu . g/g/
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS Y o\
4. TOTAL POLITICAL EXPENDITURES .
P 5L2S-An
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g/%
OF REPORTING PERIOD {*\2/‘\ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

e T true and correct and includes all information required to be reported by me
AMANDA ROWE HUMPHREY under Title 15, Election Code.

Notary ID # 128926938 #
My Commission Expires B
March 14, 2020 ' ‘ e

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said_— 3RS0 — | oy e , this the S

! day of , 20 26 , to certify which, witness my hand and seal of office.

NMO% AJQH’INYYUWPM Psrv\(mvio@mmnhrm NGBy

Signature of officer administering oath Printed name of officer admlmstermg oath Title of officer admigistering oath
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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/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ 3/\?:1 %S(
2. D SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. I::l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. l:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ LDL"(((_ ¢ C\
9. [E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q\C\ %,3 s/
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. lj SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER i
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MON

ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILW

_\As2 \S O\ SO0

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: 7 Amount of contribution ($)
C(‘;ln,, A%
\,b/\'za.r?)?\c\ 6 Contributor address; City; . State; le éoaé ' ' § (
LO -
Vo Lox 7wz \‘/oﬁ-«):q T A3\l

8 Principal occupation / Job title (See instructions)

%}; ~eny . Do+

9 Employer (See Instructions)

City; State; Zip Code

Oy, _ﬁpoz,%w bn ’ie\'rt . 5)’-ﬁ§—\l{,

Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ()
P LT e ouee
NN o & Contributor address; ;

J\ \DOO’

Principal occupation / Job titie (See Instructuohs)

Q>~s w5y Ouwor— N

Employer (See Instructions)

Vo Box \git, oo, VA 2T

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
t
\L%/AVL\, /\g;,L/L
P N R T T ')\
\),\-;rZ‘) Q\ Contributor address; City; State; Zip Code _‘t .

750-7

Principal occupation / Job title (See Instructions)

ootz sy Oy

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ A
Y N

,.'7/{"7/‘—’ Contributor address; City; State; Zip Code ,
- I
) \ A\VA Vg
./ 3 -

15 e ﬁ—aﬁ Vo ST (2w

Principal occupation / Job title (See Instructions) f

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.
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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 NAiVIE/——\

Abo o dhrto B

13
3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor {71 out-of-state PAC (ID#: )
O\’\D\‘&'S S 5T39
6 Contributor address; City; State; Zip Code
—

Loy, A F&VT‘}ED \CT—fq, D W

7 Amount of contribution ($)

| o
v

8 Principal occupation / Job title (See Instructions)

Ly wBss OuwrEs

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: }

Contributor addres City; State; Zip Code

~. < . —y
Leow Lo a&%u \J‘V'\ Yoz V5L IS

Amount of contribution ($)

N e

Principal occupation / Job title (See Ins%ctmns)

gv\%

En\ployer (See Instructions)

Date

\ATe D

Fuli name of contributor [] out-of-state PAC (ID#: )
NI \
\j Q;S&P L K/""DL" &’ ...........

Contributor address; City; State; Zip Code

’3/3%4 &Pﬁ;&a@\i@V G §a\\o;’);_ TTSol

Amount of contribution ($)

/
AN LoV -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\.

et L VL G st

{
Date Full name of contributor 7 out-of-state PAC (ID# ) Amount of contribution ($)
Loy g2~ < Gasoro) _—
,2.:,'77/@ Contributor address; City; State; Zip Code _ﬁ( e _
2 Z-) -

Principal occupation / Job titie (See Instructions)

Lsiosyy Oumye

! 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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

50 Sotroo
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| e st Caer |
k/-zp F 4 T T T S ﬁ . /
\/"Z} 6 Contributor address; City; State;  Zip Code \JJ .
\e T §ﬁ<l‘/\z.§7/ Q’CQ 2 \ 7‘— REEREY

8 Principal occupation / ng title (S8e ‘Instructions) 9 Empioyer (See Instructions)

’\Zz&‘x

Date Full name of contributor [7] out-of-state PAC (1D#: )

Amount of contribution ($)

. \D <LF T L s e,
k/ v Contributor address; City; State; Zip Code }\ \Jt}/
& Q@v«fﬁé*"\la %a‘\’" (7/\ \ ¥ I o
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Q g\~& @("‘%‘/L(
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution (3$)

P g\f\@\\,\l Lot ./;\b W

7/‘-;7' ...................................... 4 ( /
\/ Contributor address; City; State; Zip Code §{jf

Lood At'\bb\r\ Tew L ’%Y‘;—z‘x} T& 234

Principal occupation / Job title (See Instructions) J

Employer (See instructions)

(N v~
Date Fuli name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
~ ~ TS
oo CFFon Stereee —
\/7)7/ Contributor address; City; State; Zip Code kﬂ\ \\3 O -

NP\ C)AS«—-’T‘\ Cecr-—u-\ A% 2312w

Principal occupation / Job title (See lnstructioh’ns) 1 Employer (See instructions)

;(‘G\\ FU Qor-s (ao

ATTACHADDITIONAL COPIES OF THIS 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 pagesLS'fheduIe At

2 FILER NAME /

s

NN

7
3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
— Lo
S0 | S AR \é\\‘bb\\ ? i -
A1 2 6 Contributor address; City; State; Zip Code ) .
U
WA Ay 538 Tottan, YA 75020

8 Principal occupation / Job title (See Instructions)

\z’g/_\,%\ <o B

9I Employer (See instructions)

Date Full name of contributor

Contributor address;

[1 out-of-state PAC (ID#:

State; Zip Code

. C,ty .

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

" City: " State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

] out-of-state PAC (ID#:

.C.ity.; .

Amount of contribution (%)

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 1/1/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form. ‘

1 Total pages Schedule A2:

2 FILERNAME "

A T R L e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ '-SD D U‘IL/

5 Date 6 Full name of contributor ] out-of-state PAC (ID#; y1 8 Amount of . 9 In-kind contribution
(L . Contribution $ . description
ozl LESS S T N e S T
\/&/" 7 Contributor address; City: State; Zip Code _50 D- .
’S{ 24 ‘Gﬁ‘\ﬂ" Nd/-,_:l' bp\\a; \+ 72 mﬁl [:}Check if travel outside of Texas. Complete Schedule T.

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

Copsmzit

1 Employer (FOR NON-JUDICIAL)(See Instructions)
Ly Ky Cov, =, Qe/'(’ .

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

} Amount of . In-kind contribution

Contributor address; City; State;

Contribution $ . description

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 occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's empioyer/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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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




PLEDGED CONTRIBUTIONS SCHEDULE B

N . A . 1 Total pages Schedule B;
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: }i 8 Amount .9 Inkind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
L__] Check if travel outsic;e of Texas. Complete Schedule T.

10 Principal occupation / Job titie (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount * In-kind contribution
of Piedge $ . description
Pledgor address; City; State; Zip Code

D Check if travel outsicie of Texas. Complete Schedute 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

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

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of pledgor 7 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)

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




LOANS SCHEDULE E

. . . . 1 T h :
The Instruction Guide explains how to complete this form. otal pages Schedule £
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of foan 7 Nameofiender [J out-of-state PAC (ID#: ) 9  LoanAmount (3)
€ s lender 8 Lender address; City; State;  Zip Code 10 interest rate
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 )
Check if personal funds were deposited into political
D account (See instructions)
[J 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 Interest rate
a financiat
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti | i ited i
Description of Collatera! n Check if personal funds were deposited into political

account (See Instructions)

1 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
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert (s ing E‘xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acooun?mg/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/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) A
The instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

{©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g exp

9 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

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/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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memoriats Expense Printing Expense
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1YPE OF = 3
EXPENDITURE D Political D Non-Political
10 (8) 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. ]j 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
Amount (3) Payee address; City; State; Zip Code
TYPE OF s
EXPENDITURE [ ] Potical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I 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

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
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 Date § Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
- P:dc-jre.ss. c;f ;;e;sc;n‘fr(.)rr; whom i;'lv'es-trr.le;ﬂ .is .pl..lrc‘he'is‘ed‘; ..... Cl:ty ....... S'ta.te;. . ’Zi.p .Co.deva """

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 t.egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above}

The Instruction Guide explains how to complete this form.

A1 Total pages Schedule F4: 2 FILE ME — 3 Fiter ID (Ethics Commission Filers)
‘ Z R T e et
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CA_RD s ?>
4 5 Date 6 Payee name
~
O~z Losen Brelc
7 Amount ($) 8 Payee address Zip Code
T Nt G
LS Lok Verss ASUK
2  TvPE OF . —
EXPENDITURE m Political D Hor
10 (a) Category (See Categories listed at the top of thig sc!-u:.du!::}Q\L
Corra o oo rS
PURPOSE o CoratS c)@é‘_ RO N e
EXPENDITURE r)o\év co\ c,u“’\""\*;\ik,
(c) D Check if travel aulside of Texas. Complete Schedufe'{ .
1 Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Ao \Joskrso Corsscbza = KX

Date Payee name
~ e - e
AW Bz | Wie Bens Trer & Seemiooits
Amount ($) Payee address; : :

WL el o
Tovp THYOS NS Le

TYPE OF e
EXPENDITURE Political D Non-Politicat
Category (See Categories listed at the top of this schedulg)

PURPOSE Q\‘;,_A&r/% bdg AR

& 'Z.\D.’S%

OF
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule 1

> held

Loryonie O T

Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH _—"

CAROOR N\ oS OpN Cseses

B Oy ATTACH ADDITIONAL COPIES OF THIS

 Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Lean RepaymentReimbursement Solicitation/Fundraiging!

Fees Office Overhead/Rental Expense Transporiation Ecutp"')ent&

Food/Beverage Expense Paolling Expense Travel In District 7
Yoo GifYAwards/Memorials Expense Printing Expense Travei Out Of District :
Candxda’(elOfﬁceholder!Polmcal Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not fisted

The instruction Guide explains how to compiete this form.

4" Total pages Schedule Fi: 2 F@!AME 3 Filer 1D (Ethics Commission
— ; )
z WSS Mo SO0
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ,s
5 Date 6 Payee name
-2STO T 5*’?(’\"\ Co.
7 Amount ($) 8 Payee address; City; State; Zip Code
S T+ e ‘em,»\\ D%’
: o
A€ TSR AN Neye> 1S\ueO
P +
TYPE OF
EXPENDITURE & Political D Non-Political
10 {8} Category (See Categories listed at tha top of this schedule) {b) Description
PURPOSE \
+ OF — —
EXPENDITURE D“T"\&g (/L:&\mgm;,%’&?ﬂ‘%q/sj Ve \ oSt
el D Mgmmm Texas. Compiste Schedule T. ¥ Chesk if Austin, TX, officehoider living expensa

1 B 'Cahdidéte ‘l,‘;Oﬁir;éhc!der name Office sought ‘Ofhée held .

Complete ONLY if direct .7 ~n a

expenditure 1o benefit C/OH / \L\g At C—Quﬁk_\‘ \l_ﬂv%«ﬁ“-’ €3
s \9\‘7\1‘1‘3 QDM‘DU Corsvr. Oa e Corsnolte tk

Date 2 Payee name :
vztezoze | Lowes

Amount ($) Payee adéress v City: State; Zip Code
oL g 0‘\0‘7/ <. \»b A~ G0

Tolerean |, (A 2T (e

TYPE OF ‘ }
EXPENDITURE Paolitical [ ] Non-Poitical

Category (See Categories listed 3t the top of this schedule) Description
PURPOSE : O
OF Poc ! - _ ; r|/
EXPENDITURE (S=sx uﬁ,@m : &r&»w/sv i >0 Ul

D Check if travel outside of Texas. Compfeté Sd’:eduiet D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name - Office sought Office held

Complete ONLY if direct . N { o .

expenditure to benefit C/OH r/ e \LJ)VQ‘W\Q,/ Lﬁ\/?-? \)—--9"5:*%’m = &;

; ~ — 7,7 —

VAoon) ~Nor=Ser Noxrozr. Ul Corsbe v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

'Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/onations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemaorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Other {enter a category notlisted above)

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment . X N )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FltﬁNAME 3 Fiter ID (Ethics Commission Filers)

- 3 -
\ DASE R IO oD B
5 Payee name
A N Cs U

7 Payee address;
2k TODERES DL NS\

4 Date

R —
NZ-\N\~A\S
6 Amount ($)’S‘1§:"'O

City; State; Zip Code

Reimbursement from
palitical contributions — — .
intended o< Vawvdss S i

8 (a) Category (See\Categories listed at the top of Qiiicheduie) (b) Description

PURPOSE (ot De X 5 [ Dypaiorss Moo 2

oF Lol L ding, mSdas (PN By

EXPENDITURE

~ - -
N e
A
D Check if Austin, TX, officeholder living expense
Office held

p\&swr’ Lovpav™y
Corestiice O 2

{© D Check if fravel outside of Texas, Complete Schedule T.

Office sought
VYo koo CGacy

N 2
A o

g Candidate / Officeholder name

Complete ONLY if direct

,_/- PRI,
expenditure to benefit C/OH \ NS0 o F4gD D

Date Payee name
2 T5S \J%\\N‘é(

Amount ($)'S'E,JU Payee address; City; State: Zip Code
» SV L. & "—ﬁ\\

r— Reimbursementfrom Za %\Z’% QaAL \

Poliﬁwl contributions - .

intended oS rZ A UrPS 15 vzl
Category (gee’ Categories listed at the top of this schedule) Description
PURPOSE ]

EXPENDITURE ) \//i‘—”fg > i Beverpor exXQE

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 rﬁid
QONLY SQ 0 AP g 3 . —— AP
expenditure to benefit C/OH '@Dp /_\c‘ff—/t)\‘)p C(,\i‘:b r:, LSJ))\D, éQI AR e 9 .
> A AR ORLE- YOk MRS
Date Payee name
WS- A boukt~pr (o T
Amount ($) ’$’\§ o Payee address; \ City; State; 2ip Code
Reimbursement from AN S v 3 Cie Tz
political contributions - —— -
intended Tovrin L LSS Stk

Description

T G

D Check if Austin, TX, officeholder living expense

Category (Seekategoﬁes listed at the top of this schedule)
PURPOSE Lardetodavrs | Doy 033
EXPENDITURE Coo o Sove [ AR s WA Suc | s\ Cors ]

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
omplete ONLY if direc \ - Cs
expenditure to benefit C/OH \/-\PM'-" C. ~‘ \LDJQ*'\F’J S

/ —
N Aovser Copisor LE. Q7 2 Coms dBLE. VE0 L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contfributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiftAwards/Memorials Expense
tegal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Balaries/Wages/Contract Labor

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

Travel Gut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] 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: 2ip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travef 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
(.5 ;Ac‘idr.es's‘of'p.erson from whom.al:nc;u;n is received.; Clty o 'S;at.e;. ‘ Z-ip.CAoc‘!e‘
7 Purpose for which amount is received [] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Addr:ess of pz;zrs.o; f.ro'm who.m.amount is received; .C;ty'; o ét;te‘; . Z.ip. C.oc-le.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
.Ac.ldr:es's .of-p('ar;o.n f.ro.m who.m.amount is received, .C;ty.; o .S;at.e;. . Z|p (;o;'J(a. -
Purpose for which amount is received [ ] check if poiiticat contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Cod

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedute A2 [ schedute B [] schedute B)  [] Schedute C2 [ schedule D [] schedule F1
[ schedule F2 ] schedute F4  [_] Schedule G [] schedule H [ schedute COH-UG 7] schedute B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure focation

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other avent)

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

Contribution / Expenditure reported on:

[]scheduweaz [ Schedue 8 [] schedule Bw) [ ] Schedulec2 [ ] Schedule D [[] schedute F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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:

D Schedule A2 D Schedule B D Schedule B{J) D Schedule C2 D Schedule D D Schedule F1
El Schedule F2 D Schedule F4 D Schedule G [:[ Schedule H L__] Schedule COH-UC E] 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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compilete this form.
*» Complete only if "Report Type" on page 1 is marked "Final Report" s

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

[ Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e-

1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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




