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CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 7/ L /// 15 Filer ID (Ethics Commission Filers)
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16 NOTICE FROM
POLITICAL
COMMITTEE(S)

4
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.
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20 Filer ID (Ethics Commission Filers)
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1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $s 195 / . "fO
6. 7|:| SCHEDULE F2: 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 $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense 4 Printing Expense Travel Out Of District
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 F1:

3 Filer ID (Ethics Commission Filers)

2 FILERNAMEéiAQw/\ MmC/% //

4Dateo’2/j/2‘O

5 Payee name %e . 7[\/\ 0

6 Amount ($)

50012~

7 Payee address;

/é)/ /457[/0 ﬂ/‘

State; Zip Code

/gr/‘é// //r 75 /G0

PURPOSE
OF
EXPENDITURE

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

40%/6/* 74‘7/ - s f?/'e s

(b) Description

T

PURPOSE
OF
EXPENDITURE

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee nam j

2/e[20 Al o

oww / o n
Amount ($) Payee address; City; State; Zip Code
o3 v 2
(,.75' —— ﬂﬂ& th-& o L) n o /)( 7f/‘/
Category (See Categories listed at the top of this schedule) Description

A 0/‘: ‘7/(‘/'c7L

Trawe/

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

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam . ﬁ 4

/5' 20 ﬂoaé/e e
Amount ($) Payee address; State; Zip Code

/
232" 1100 & /%//ef/ /d,/im Ix 72574\
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

A C/t? ver 7er5 ;(nrs 5'(/99145(

E’ Check if travel 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
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
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 F1:

2 FILER NAM5 o MLA( g/v./

3 Filer ID (Ethics Commission Filers)

4 Date(’?/i/;z@

5 Payee name

\_0 e l’“/\ {/Ut'

EXPENDITURE
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OF g{ Vi /c. MNEF /A/ajtg 5 (m%agyl ZQA)/‘ 2\

©) [:] Checkif travel outsideofTexas Complete 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 Payee name

2/10/20 : L

1 5Tefrnl -
Amount ($) Payee address; City; State; Zip Code
/ 3 L{‘ Ly
Category (See Categories listed at the top of this schedule) Description
PURPOSE 6/‘5‘/{ ‘
OF U ‘j /" f
EXPENDITURE 5 6117
[] checkifravel 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 sought Office held

Date Payee name j
A[14]20 %um f/ Kjﬂ‘f’/\
Amount ($) . Payee address; City; State; Zip Code
ule 3000 5. Weslinglen Ko T 75742
Category (See Categories listed at the top of this schedule) Description
PURPOSE >3 ( 8 (
OF \ \
EXPENDITURE . I&Ck\} e b \7
l:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
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 F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEg/?étui/\ MQS/WZ/\é //

4 Date

;2/ 15 /;10

TN

6 Amount ($)

Vieas

Payee name WA v
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7 Payee address;

PURPOSE
OF
EXPENDITURE

e /QP/Z)/ZJ« 505 //a ».}Z% F L oor

(@) Category (See Categories listed at the top of this schedule) (b) Description A \
- Qro er clweﬁ‘(ﬁl»\é

{452

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee
/ﬂﬂ ;0 Od n 71/’ / /6[‘ neN
Amount ($) Payee address; State; Zip Code

200(p & LS@LMBM//-J»\NM

[x 757934

PURPOSE
OF
EXPENDITURE

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

_///”ade_’ o @:Aﬂ;Q\\

Description

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE s
[[] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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