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6 CAMPAIGN MS / MRS / MR FIRST Mi Recip #2,/13;:'5:‘ "OAmqi\?\g
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CAMPAIGN

CANDIDATE / OFFICEHOLDER

FORM C/OH

FINANCE REPORT COVER SHEET PG 2

" C/OH NAME

o

15 Filer ID (Ethics Commission Filers)

letgh N Wi /ey'

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL lCONTRlIJ'ﬂONS ACCEPTED CR 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.

(] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL

COMMITTEE ADDRESS
[JsreciFic

COMMITTEE CAMPAIGH TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5%
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@’
4. TOTAIL POLITICAL EXPENDITURES $ 2 82/ C? 3 /7
1
ggg&c';BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0 b
OF REPORTING PERIGD 770
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPFORTING PERIOD $
18 AFFIDAVIT

| 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.

Ty

4,
Y £
S Ry

oA o
"4.,"5 «,‘:’ ¥
T

ey

MICHELLE MARIE BGRK
- Motary Public, State of Texas

I Comm.
Notary 1D 12541919-9

%L&

Signature of Candidate or{Officeholder

Expiras 08-31-2021

day of

AFFIX NOTARY STAMP / SEALABOVE

Swomn to and subscriped before me, by the said

ﬂ%dﬁﬁl)ﬁ \”%UL

m

, this the

, to certify which, withess my hand and seal of office.

Michelle Bovk. oo

Titie of officer administering oath

Printed name of officer administering oath

Signature of officer administering 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. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |_—_‘ SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3. I:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scCHEDULEE: LOANS $
5. .@/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ll g 3?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF G/OH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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POLITICAL EXPENDITURES MADE

scHepuLE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EvenlExpensa Loan Repayment/Reimbursement Salicitation/Fundralsing Expense
Accounting/Banking 8es Office Overhead/Rental Expe nsportation Equipment & Related Expen
Consuiting Expense_ Food/Beverage Expense Polling Expense o nee i:vel In Dtilsotnritztc".l ' =
s Made By Giftt Awards/Memorials Expense Printing Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salares/Wages/Contract Labor Other (enter a category not listad above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F1:

/ gﬁ LS FILER? /E h /l/ w’ /E \/ 3 Filer 1D (Ethics Commission Filers)
ried 4

5 Payee name

//23/910 un,M Shates Bt 0fB ce.

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

g, 2323] S. Washingtan SH
sl K“""“ﬂ’"“"/ TXJ7J_/ ¥

8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE ¢ sz( £ W /m vl
oF S
EXPENDITURE
() I:l Check If travel outside of Texas. Complete Schedule T, |:] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/€/20 Shethpr Gibbs Ca mf’“'ﬁ &
Amount ($) Payee address; State; Zip Code

, 00 8311 W“;g.é,m—p‘ DW
280 Deretd ) TN 75760

Category (See Catagories listed at the top of this scheduls) Description - A
- Pupds O~ € Lin o

ruRposE Oltndo [CooidFON 4.1 gt sty Tpfun s

EXPENDITURE
E] Check if travel outside of Texas. Compiete Schedule T, |:] Chaeck if Austin, TX, officeholder living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name

Q,/rl/&ﬁ Mﬂﬂﬁ W WQ] 7_"0&'\ an?'} QT&HI? ah oo —

Amount (3$) Payee address; élty; State; Zip Code

¢l KaFhma o Cﬁytﬂﬂ , Chain
/e0. 00 (70S 5 shpW; a/ashmﬂv", De 2000 9
Category (See Categories listed at the tep of this schedule) Description .
PURPOSE : lZc'(ﬂ/‘\ et ﬁ' aliurirs M )
EXPENDITURE 0% /ﬁ £ for Kegpa /"ffﬁa P
D Check if travel outside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expanse

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.bous Revised 1/1/2020




POLITICAL EXPENDITURES MADE

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaertising Expense Everrt&cpense Laan RepaymentReimbursement Soficitation'Fundraising Expense
Ascounting/Banking e8s Office Overhead/Rental Expense Transportation Equipment & Related
Consulting Expense Food/Baverage Expense Polling Expense T:vel In DI:t:dqu Frpense
tions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committeo Lagal Services Salaries/Wages/Contract Labor Other {(enter a catagory not listed above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schseule F1:

P a‘ﬁ X 2 FILEZ’N;M&‘Q}‘ K/ w,/e‘_,,

3 Filer ID {Ethics Commission Filers)

4 Date § Payee name _/
2/11/ 20 Ui el S tateg Wi
6 Amount ($) 7 Payee address; City; State; Zip Code

i 233) S. W —~ SA
£ £0 Kafman, 7K 7J7¢>

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

PUROPFOSE -701}1/!’?1 J'/L / /44 g Lis

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. [____I Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/3b/ >0 ni evasold” 0/%‘44/
Amount ($} Payee address; City; State; Zip Code

5 Fins . One 7hjera 24
e &ﬁﬁ&,ﬁm A0 52-639 9 w7y

Category (See Categaries listed at the top of this schedute} Description

;,; b A
PURPOSE - %A. €e ﬂhuu__ %{l’ UVLLJM/U-J -
EXPENDITURE antai~ i MW W s

‘:l Check if travel cutside of Texas. Campleta Schedule T, E] Check if Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to berefit C/OH
Date Payee name
%011/ 20 ed St Port '
ed
Amount ($) Payee address; l— City; State; Zip Code
579 233) S, LWS‘\'{;% S
[ —
an) P TSTE2
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF W Kb W ‘941 IN M
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpansa Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking eas Office Overhead/Rental Expe Transporization Equipment 8 Related Expe
Expense. Food/Beverage Expense Polling Expense ° nee Travel In DIsb'ictq nee
Confributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Cut Of District
Candidate/Cfficehalder/Political Commitiee Lagal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)
Cradit Card Payment

The Instruction Guide axplains how to complete this form.

2 FILER I%'Mr/'_e‘{s.h A/ wl/e_\/

1 Tol% pages Scj;u!dule F1: 3 Filer ID (Ethics Commission Fiters)

4 Date 5 Payee nam
'3/ 25720 &m o (‘JWLM e
6 Amount ($) 7 Payee address: State; Zip Code
140, & A3)1 5. Zf/ﬁv&érw 5)‘ 4
Ko~phnan, J 2
8 (@) Category (See Categaries listed at the top of this schadule) (b) Descnption

N
PURPOSE # W ¢ ‘.3‘3 r_géﬂ_
EXPE!?:ITURE W M’ M

{c} I:] Check if travel outside of Texas. Complete Schedule T, I:I Chack 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
4/10 /2 O ,J’ma,é( ealies %Du.ﬂﬂ
Amount ($) Payeea address; State; Zip Code

414 Fnga £d.

/03, 92 N TS/ b

Category (St;e Catagories listed at the top of this schedule) Description
PURPOSE A / Mdd.«e MM fm ’ﬁb‘_’b
OF 446
EXPENDITURE [l R
D Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

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

U4/22/20 Chloe (udidt Cad
Amount {$) Payee address; City; State; Zip Code

. f‘9 Buy 5298
75’0' mlﬂm;bk 17 850

Category (See Categories listed at the top of this schedula) Description
PURPOSE &Lc 4t (, -ﬁa—puuf o LL
EXPENDITURE dnd Z a"g"""’\j
EI Check if travel outside of Texas. Completa 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimt L1 Saolicitation/Fundraising
ing Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Expense. Food/Beverage Expense Polling Expensea Travel In District
Confributions/Donations Made By Gift!Awards/MMemorials Expense Printing Expensa Fravel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notiisted above)
Crodt Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:
'

4 5 <

2 3 Filer ID (Ethics Commission Filers)

FILER gﬁri& :51’! /V Wy /t_-y

54,60

4 pata ¥ 5 Payeename ! .
6/&/>0 Uniid Hotin Yot Hffece
6 Amount ($) 7 Payee address; v City; State;

Zip Code

2331 SIWaSh'rUILM St
KCIM-—{\MW/ VA AN 7>

PURPOSE
OF
EXPENDITURE

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

Jznl-ﬁp4u4%d€-/uuu%/

{b) Description

¢ neahs

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

400, po

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/T/20 % .
/ 0 An b&ma.f? oN
Amount ($) Payee address; City; State; Zip Code

c/o ﬁmmy ?ﬂ‘fv\-&d. CED

PURPOSE
OF
EXPENDITURE

113 3t Hwy o, Jaetd, Jy 75760
Description

Category (See Categories listed at the top of this schedule) R .
W%Z?J/ clmali~ /”@LMW
ﬂ—‘e(a(/\: ¢ ; d W/ m Ceot e,

L=
D Check if travel outside of Texas. Complete Schedute 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 hame
N/
¢/ 2%/> Ly A0
Amount ($) Payee address; City; State; Zip Code
L]
Palles, 7 75
Category {See Categories listed &t the top of this schedula) Description .
PURPOSE Food ¢ &WJJL Zuncln ﬁ @m(.v
OF \
EXPENDITURE &W MU
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehclder 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.ix.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense

x> E OngnRepamemiRalmbwsem Solicitation/Fundraising Expense
fes ice Overhead/Rental Expense Transportation Equipment & Related Expense
Canu,m-p Expensq Fi Expensa Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expensse Travel Out Of District
Candidate/Officeholder/Political Commitiea Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment
The Instruction Gulde explains how to completa this form.
1 Total pages Schadile F1:| 2 FILER'NA?IE 3 Fller ID (Ethics Commission Filers)
<0 Lr -—ug'l" . W, / .
4 Date v 5§ Payee ngme /
4/30/20 Lions, Clot
6 Amount (%) 7 Payee address; ] City; State; Zip Code
i 0 t B W / > g
200,69 < ot 757 2
1
B {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ﬂ/iéé 7)1.0"«4%%6‘470
OF %W/ %
EXPENDITURE
©) [ ] Checkiftravel outside of Texas. Complete Schedule T. [[_] Gheck if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/2/ 20 Cnos _ Pirza “aves~
Amount (3) Payee address; City; State; Zip Code
RIS S, Bors D. Are <t
4, g2 Forve, 7y 787206
Category (See Categories listed at the top of this schedule) Description
PURPOSE / é{ 700/( o/ Lﬁ;cﬂ,u’o fo
OF Fro /ﬂeum:,c PR (o ot dmioss baeparin ®
EXPENDITURE s oey? -etad- jee
‘:l Check if travel outside of Texas. Complete Schedule T. [__—I Chack if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name

7/3/R0 [niled Statec Bst 0447-7_,&,
Amount {$) Payee address; "'p City; State; Zip Code

0 233 | Aething ™ St
[2. % "
wmor, 7K W2
Catagory (See Categories listed at the top of this schedule} Description
PURPOSE Ao for L
OF "pw/
EXPENDITURE
D Check if travet cutside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www.ethics state.bx.us
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