CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

.

1 Filer ID (Ethics Commission Filers 2 T .
The C/OH Instruction Guide explains how to complete this form. st : - "";‘7”‘"’
3 CANDIDATE / MS / MRS / MR _FIRST M
OFFICEHOLDER 7____ /{ OFFICE USE ONLY
I e o o s e st st s O P9 / .................................... g
NICKNAME LAST SUFFIX © N X
M =< ~ P
oOLe € o o ~ -
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#  CITY STATE;  ZIP CODE o> ; -
OFFICEHOLDER ec F =
MAILING ™M B e ;
ADDRESS ¥ o
c - .
[] change of Address - - 3’,‘.. = » 9=
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3 gy iw, D ,%"Tﬁtrq
OFFICEHOLDER | ( s "Q?IS B -~
PHONE ) & SN
6 CAMPAIGN MS/ MRS / MR T RReT mi roves A =
TREASURER —
S g R 5 R U / AP - iivniintivii i /f .......... Date Processed
NICKNAME LAST / SUFFIX
Date Imaged
ﬁnoo£$;_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); 7 SUITE #; oy STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER BXENSION
TREASURER
PHONE

9 REPORT TYPE

e

[] duy1s

—

|'_'_] 30th day before election

[] 8th day before election

[___] Runoff
['_—] Exceeded Modified D

15th day after campaign
treasurer appointment
(Officeholder Only)

O

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
-4 /03/}1’9_/ THROUGH /3_/3/ /MQ/
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year R Primary D Runoff D &G‘;‘pﬁo =
/ / D General D Special
0% ol 3033+
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CouvnTv Comm!

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

e /)47“5
&VURES MADE BY POLITICAL COMMITTEES TO

THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

[[] ceNERAL

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
/
[ empr.y ,‘M!"Q—/
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
N ac
1. P SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ é /‘5‘ 0
), ¢
4 2°
2. JZ_ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 14 7,
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
- 4. D SCHEDULE E: LOANS $
o 7%
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 66 //
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
ee
9. & SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ? 9_?'
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) J—LIZ
2 TOTAL POLITICAL CONTRIBUTIONS $ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
MiA
. THE
4. TOTAL POLITICAL EXPENDITURES $ 5’6
/.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ >
BALANCE OF REPORTING PERIOD 65 8
.................. i

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

VW

Signature of Candidate or Officeholder

5
Y, .
/ .

(1) Affidavit 7

NOTARY STAMP/SEAL

Sworn to and subscribed before me by m) L ’;2 L L,’}" / }// 0(/ y \{/ this the \7\/ day of (

, to rt|fy which, c;ss my ({vand d seal
(/a_(, k/

, O

Ba i eco V10 Puts s Jju,wu es

Signature of officer admmns!ermg oath Printed&me of officer administering oath (/ Title of offlceadmnmstenng 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 , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 3 Filer ID (Ethics Commission Filers)
Tompmy Moo e
4 Date 5 FuII name of conA)utor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
........ Red. CARTER ... ]
6 Contributor address; City; State; Zip Code
P
(3-3-3-) | Lo Box )43 A abarH 12 15797 //00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
....... TJ!.'Y) /7)00,4 € 4 Am Al )/?)c:oag.,
Contributor address; City; State; Zip Code )
bsniaics
| 3-U-3]| 78560 £ Losy Sevrpy 1= 7565 Jeco,
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...... K cuneTh. /)900/2—&
Contributor address; State; Zip Code t
oo
1&1-A | 449 P 35/ Scurty 13 75158 | epe.
Principal occupation / Job tltle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... c/ reedHe. /X)Lu
ontributor address State; Zip Code ;
: ' j o
|14 Lo Bok 602 Scury T4 75/3F Feoo.
Principal occupatnon / 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 8/17/2020



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

fmmv Moo

3 Filer ID (Ethics Commission Filers)

4 Date

FR2Y

5 Full name of oonﬁ'ibutor D out-of-state PAC (ID#: )

6 Contributor address;

MQMM 75147

7 Amount of contribution ($)

b500°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

i9-23-3(

Full name of contributor

........ J,A;—Wpfp&

Contributor address;

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

[¥297 chnetd 56u//~/ J+ 79/58

vl Tt
Amount of contribution ($)

Principal oooupabon / Job title (See lnstrucuons)

j 40&. =Y]

Employer (See Instructions)

[ 1)

Full name of contributor [ out-of-state PAC (1ID#: )

.......... Fﬂea{LMTQ

Contributor address; State; Zip Code

POKM /61%3—)0’)/}104,«/}{ v 2587

Amount of contribution ($)

Y Jeo, 4

Principal occupahon / Job title (See lnstrucuons)

Employer (See Instructk’)ns) 4

Date

1347

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

Contributor address; City;

P ISITK

Amount of contribution ($)

500"

Principal occupation / Job title (See Instructions)

)¥375 CRYuy3 Seva 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 8/17/2020




|
\
MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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. ¥ Totst pages Schadule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jommy Meore
4 Date 5 Full name of tributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
....... G0 YorkCo o
6 Contributor address; City; State; Zip Code &?
[439-4) | 1906F BpoTen 14+ wpbat 75737 P S00.
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
B .y.../?alz!.z../@.&(&.‘f ..................................
Contributor address; State; Zip Code
(4]
30| PoBorST6 Seway 7515158 v Jse.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Cmmbuw,add,esscnys'a(ez.p
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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
PRRCE

[ompry  MooR €

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED / N-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

7 Contributor address; State;

[3:263]

Zip Code

727k cm/va/u Y08 Sewy [

8 Amount of I 9 In-kind contribution

Contribution $ I description
00| [eon
9‘" W I ,71 ALGELS

DChack if travel outsnde of Texas Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JU6|CIAL)(See Instructions)

Secne TRy

11 Employer (FOR NON-JUDICIAL)(See Instru\ctions)

Henre?h Weere

[ i Fiom

12 Contributor's principal occupatyﬁ\ (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)

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

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
[ ]check 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 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
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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

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan i Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 NAME 3 Filer ID (Ethics Commission Filers)

To mm o Meer ¢

b

g, 7

4 Date 5 Payee name
| /AT 03 LisTe PernT
6 Amount ($) 7 Payee address; / City; State;

Zip Code

REYS  Olruve A (sl (b Gdes3

8 @ Category (See Categories listed at lhe top of thls schedule) Description
PURPOSE
OF s ‘
EXPENDITURE 2/~ O = /1P

(© [ ] checkiftravel 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 Payee name
(3--14-303 Dc’f/cluzL (o QA{)X/I__:S'
Amount ($) Payee address; City; State; Zip Code

2470 B 0dey puy j55d Tyles 1% 15703

Category (See Categones Iisted at the top (ﬁus schedule) Descrl ion
PURPOSE
OF
EXPENDITURE A vecT)sin 5

é«ﬁmﬂ/)ﬁq‘u 5/ SVS

[] checkiftravel outside onaxas Complete Schedule T. [] check ;f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|2-1%-7) (I Ta  Prim7
Amount ($) Payee address; / City; State; Zip Code
J -
35, 395 obne pve \ysiy (4 9Ie73
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — ———— /
EXPENDITURE /).J Ve /‘/ I T) /)ﬂ)’ /. CAHAST
D 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consxl'ngExpense' qudlBe«evageEmerse 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 F1:{2 FILER NAME
; v

3 Filer ID (Ethics Commission Filers)

. / Mfmﬂf
U1s 7P ,O/mf

4 Date

14-)a -2

6 Amount $) .
03

joz 315 o)ive ple U i

7 Payee address; City; State;

93053

Zip Code

© (] u\ecuuaveim-aeonexas Complete Schedule T,

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF ——
EXPENDITURE N Tz = fos7 /25
7

[ ] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

7

1)

Date Payee name
[ %27 Treclec  Sapply L/ao &7 ) o IRy P11
Amount (§) b5 1 Payee address; L4 / State;” Zip Code
(o4
5#57 [Hoe Li4s7— To/e AT)‘/M /x 7574/
A Category (See Categories isted al the top of this sche(ule) Description
PURPFOSE
O ——
EXPENDITURE AL Th 3 /D&_)7_'

[:] 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
13-37-3- Deasisves Gopphes
Amount ($) Payee address; City; State; Zip Code
3 77 i g o \
715, [ 3504 Py /55 Tle< T TT73

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

PURPOSE
OF
EXPENDITURE

ApvecTein? SI5M3

Schedule T

[] checkiftravel outside of Texas. Comp

D Check if Austin, TX, officeholder 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

scHEDULE F1

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

Advertising Expense
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan : Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodlBeverageExperue Polling Expense Travel In District
; GifyAwards/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 NAME 3 Filer ID (Ethics Commission Filers)
Topis  Moolée
4 Date 5 Payee name / g
1&49-F | Yrdwpee
6 Amount ($) 7 Payee address; City; State; Zip Code
b5
9. (oo S wh/&)m?'an 57 MKpviwrre 75799
8 (a) Category (See Categories listed at the top oflhossohedule) (b) Descnphon
PURPOSE
OF . s -
EXPENDITURE _/)r/ ver Tison, 77 Z/P ; /s
(© [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

vz A

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/93'79"/ ;/€’A¢701>_ 5&{13()/\/
Amount ($) Payee address; J 4 City; State; Zip Code

705 TAb ok /)/lq,y Howriawm Jox 79797—

PURPOSE
OF
EXPENDITURE

Category (See Calegones listed at the top of this Description

Adver T/T/kfy ik Pos7

4
D Check if travel "“‘oﬁexas Compk D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name

[d-3/-31 K ¢ pARS s~
Amount %) Payee address; City; State; Zip Code

§14 =
— )
. 1300 S juwsbips/om T forrprsr 75 75747
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
T Ldurtrl s [prs y - i irs
[[] checxittravel 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

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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
wm_a Expensev qudiBevemge Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/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 plete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ Tommy Mooz e

4 Date 5 Payee name
[F-1=d0H KAUMCLD_%L,‘#L_QIILI rhaon

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

ot

Fige

[] poiitical ol

VY771 & Starze ey 34 HivFmaw TT/Y]

5

8 (a) Category (See Categories listed at the top of this schedule) (¥} Description
PURPOSE T
o BalleT B
EXPENDITURE )] v 4 MY AL € &y A4/ le7
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder ang expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
13-3 FoH Abssresy JIANTenil BavH
Amount ($) Payee address; City; State; Zip Code
0 '/V
from
political contributions 2 .
rencs [O0) W pleeee Aag r2eiei/ JA15/80
Ca(egory (See Categories listed at the top of this schedule) Descnptlon
PURPOSE R
OF " ——
EXPENDITURE f: €€S5 P LN )u e _A—(cit)n ¥ i
D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
~-2-302 Amerrears  ppTlons) i}l of T#A>
Amount ($) Payee address; City; State; Zip Code
27
political contributions
e Lo bk Yo troped] T 7540
Category (See Categories |l${ed at the top of this schedule) Descrlptlon
PUROPFOSE )\
EXPENDITURE ol ) 2 % t(&j
D Check if 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 sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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