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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/ OH

COVER SHEET PG 2

14 C/ OH NAME 15 Filer ID ( Ethics Commission Filers) 

li 16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDERS

COMMITTEE( S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES, 

COMMITTEE TYPE I COMMITTEE NAME

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
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COMMITTEE ADDRESS
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OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OV ALL OUTSTANDING LOANS AS OF THE

4— 
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Additional Pages r
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17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
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3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS. 
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MY COMM. EXP. 1! 19i2020
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AFFIX NOTARY STAMP ISEALABOVE

I swear, or affirm, under penalty of penury. that the accompanying report is
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under Title 15, Election Code. 

to
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Sworn to and subscribed before me, by the said 73 L' [ L L L  S
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z' 3
L41 

day of 20 to certify which, witness my hand and seal of office. 
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ignat ure officer administering oath Printed name of officer administering oath Title of officer administering oath
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COVER SHEET PG 3
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i

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
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1. SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS

2• 
SCHEDULEA2: NON - MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. 
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S, 3, 

8. 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

11. 
SCHEDULE 1: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. 
lJLJ

SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total oages Schedule Al: ( 1

Fillerls) 
2 FILER NAME 3 Filer ; 0 ( Et tics Commissior, 

4 Dam aname of Contributor  out- of- state PAC ( IDN: I 7 Amount of contribution ( S) FF' u'll

City. Statue; ZIp CodeContributor address; 

lam/ D,41(W (% C

8 Principal occupation / Job title (Sas Instructions) 9 Employer ( See instructions) 

Date Full nems of contributor  out- of- nate PAC ( 1130: i Amount of contribution ( 8) 

JClk2

City. stole. Code SD
Contributor address; Zip

7sVsY

Principal occupation / Job tiffs ( See instructions) 

Ay

Employer ( Instructions) 

eeLc1 a 7"— 

Date Full name of contributor  out- of- state PAC ( 100: Amount of oontributlon ( 6) 

Contributor address; City; State; Zip Code

I

Principal occupation I Job title ( See Instructions) 
J

Employer ( See Instructions) 

I

Dab Full name of contributor  out - or - state PAC ( IDN _ _; Amount of contribution ( 0) 

Contributor address; City; State: Zip Code

Principal occupation / Job title ( sae instructions) Employer ( See Instructions) 

1

ATTACH ADDITIONAL 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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POLITICAL EXPENDITURES MADE
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense EverttExpenes . oenRepayment/Reirrnursement Sol;citatlorvFundrat. k,gE„ por. iAccountingaarking Fees Ohba Ovemead( Rental Expense Transportation Eputpment 3 Related Expense
Consulting ExpenseMade BY G

odf Be

erage
Expense

lnaDense

paw Expense Travel In District

District
CandidataKMIoW der/Poilecal Committee

Printing ra^fe Travel Out Of

category
Legal Services SalariaaM/ apss/ Contrad Labor ether {enter n category noa: isiea atwve} 

Credit Card pay
Tho Instruction Guide explains how to complete this form. 

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

4 Date d Payee name -- 

6 Amount ( 0) 7 Payee address: l,lty; stab: Zip Code

7,1/ 

7,6
r 41,-,4s
Caorles listed at the top of this schedule) a) Category ( SNteg b) Description

PURPOSE

OF a l V

EXPENDITURE

Oack Htav* mWd* dToras. ComdeMSdodUe T. Check If Austin. TX ofncehoroer living expense

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

Date Payee name

4 - 29 -( y q,Ce

Amount ( S) PtlfyN address: City: State: Zip Cada

y*c&, e c.4 9Yoas 

CaMQOry ( BM Categories listed at the top of this schedule) Description

PUPUMOSE

4; 
ODUM NDITt, RE

aChedretrnrol— taida of T.— Comdem Sri+ad. Ye T. 0 Me" IsAusen, Tx, omcshae. r xwna sr.pense
Complete QW if direct Candidate / Officeholder name OOloe sought Office held
expenditure to benefit C/ OH

Date Payee name

Y--;?g- It 411ae tWdPf. LLG

Artqunt ( Ill) Pay" addtw Oily: State; Zip Coda

Category ( See Categories listed at the top of this seha") Description

PURPOSE

EXPENDITURE K A
t ) r

V i

Check If travel ouWdeorTmalComo" SihataT. Check It Aue t. TX, Officeholder living expense

Complete Q= If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense

E shame n& 

RExpense
e

E Expantae esti

RepayrnertMRaknburaeense TransportationCyan AftV fie— OttICa OvertteadlRerlbi Expense T ELW enNEablprnsrrt8RMased

Mads B' GNtl ExpenM PrintingEtNerns
Travel

La" Se VAM S

FlWertae Trawl Out Of Dtstrtct

Credit Card PyrtrN Labor COW (anter a category not 9sted above) 

The Instmetlon Guide explains how to compleb this form. 

I Total pages Schedule Ft: 2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

t Date

S"-- i -- i
6 Payee name

jAce
8 Amount ( Z) 7 Payee adldmW Cly; 91ate; Zlp Code

8 a) Category ( BesCataowtesasadetttwtoporthusardwe) b) Duorfption

PURPOSE

BXPE oirUR>: 
c) f' j CheckNeevslouWdsdTex.. pi, adrd. T ID Check d Austin, TX, dtlos„ dlti. r living expense

2 Complete ONLY if direct Candidate ! Officeholder name Offlee Sought Office heldexpenditure to benefit C/ OH

Date Payee Hama

s =2

A nount ( i) Payee address; Ctly; Stats: Zip Code

Cat. aory ( S" Cet gon. eIMetthempot# bodm") Description

PURE

EXPSN FDITURE AD% l •s:` x se St P S

CrrakNtrsuel elaslde elTY>vs. endsYedrdWeT O 01.. A. M Au en, TX,- W- oh" er IN" slwon" 

Complete ILX If direct Candidate / Officeholder name Ofeon sought Office heldexpenditure to benefit C/ OH

Dqs Payee name

AMOunt ( IR Paye. addrou: 
MY: spate: zip Code

C1111e9ory ( See Categories NOW At the top of this schedule) 
PURPOSE

1DCPEND( TURE

Cf lickWW woulsldeofTexas ComOMBd*" T. ' ED Check If AuslM. TX, of beholder Irving experre
ComPiete ONLY If direct Candidate / Officeholder name Office sought phi« heldexpenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OFT I SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a( a) 

Advertising
odaitV

nae
E rdE artsa Loan RepemtentAtetnbuaerrnn Solttdra
Few cltstion/FulsingExpenss

CM'loe OveRwsd/ Rentai Expense TrattapWWAon Equipment & Related E pstw
mameyFOOWBW MWEtQlsfea PoWnOExpenso ' travel InDfanct

Candidateloililtatholdernmosical

CommitteeWA
EMerve Printing Expense Travel Out Of Cletrlct

tas it Cant Peymsrt
Lsow SanAOaa Labor Other (entera category not, - above) 

The Instruction Guide explains how to complete title form. 

1 Total pages schedule F1: Z FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Dae a Payee nae
S- 

m' 

7; 
6 Amount 7 Payee address: CMy; stats: ZIP Code

7r. P6

Is w Category ( See •• bosses listed at the top of this eahat") ( b) Description

PURP0 3E

OF

EXPENDITURE

E Complete ONLY tf direct
expenditure to berafit C/ 0H

111//& c : 2 e4s F
r

40) 0 00& if avMaAewaafTew. CnmPiat W* dW* T. 
Can lIdats / Oflfoshoider name

r

Choft if Austin, TX, otndehadar living WpKM

OfNos sought Offae held

Date Payee nems -- 

Amount ( i) Pstyse address: City: oboe; Zip Code

PURPOSE

OF

EXPENDITURE

Complete Qty If direct
expendtturs to benefit C10H

Category ( see CatsWM tiabd at th• top of fts sdeaAs) 

X bp , , t n a% 65zetue
CadtattavM atlleedTerata Cartpele ar>teeee T. 

Candidate / Officeholder name

Do ptlon

QOIrJ, N u Yn, Tft IwhNrw tiNna Me

OfBoe sought Office held

Date Payee name - 

y /
7iv D

Amount ( i) PayN adtlrur
CIW: fiats: Zip Code

51a79, 7a as~t . s- e~, H a, s y, g, T
7s 7

Category ( see Categories listed at the top of ft 10hsduls) Damon

PURPOSE

EXPENDITURE

Comp)ets QW H direct
axpsntlitura b banalft C/ OH

0 Ctwx if tmvsi ttualda dfTae.. C« nPWM S; daa/a T
Cartdldate / Offloaholder name

ElCheck if Austin. TX, oRbencidsr living & Xpsn@o
Office sought Ofpa halt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided byTaxas Ethics Commission www.ethiCe.etate, tx. ua
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS OCHCDULc F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense  EMWAQ ; 0en. R Solk auon/Funcralsu,pEcpense
OTrlae Cvertlead/ Rentd Expense TransporbSon Equtprtwm a Relaid ah 129-, ExpensePolllno Travel In DistricoF Expense, AWWOWIlillibinolsis

ONcel Canales Legal setvioae
nano Et tN

Labor Other (enter as

Travel 0. z Of DlstAoi

r%arllCardPeyalant category not ssaad eDOtre) 

The inabaotlon Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME / /
s 3 Filer ID { Ethics Commission FlIsm) 

4 Dab f; Payee name

Q Mlot t m 7 Pam address; 113* state: Zip Coda

y 9,  Oro 677 9S- 1-'A cr 7.tasZ1
8 a) Category ( 8040111111101* 10111U Irtthe too mthis 60hadulc b) Description

PU

ORroN
EXPENDITURE

7  > 

Alr%f , f
f > f   

i4

c) CtfatltMtrayslauttldsa( TitaaCompNOsBdtadt/ eT. El Chseyc M Austin, TX, officeholder living expense
O Complete g= If direct Candidate / Officeholder name Offioe sought Offlos holy

expenditure to benefit C/ OH

Date

say. /

Anvoilut

Powwow

f/ s d fiy
m Payaa at1dtase; ,: silts: zip cc" 

0/0ff 7a 727- 7

C+* Qonr ( sea Catagorlu wad at uta top or this schedule) pa x( pdpn

PURPOSE

OF

EXPENDITURE

CJrra senalnaarYdTYrs CarMWetlrdWeT Q Ohwa w^... an, Tx, wnwnaaor ravine rrwpwMa

Complete QTY H direct Candidate / Offfosholder nems Office sought O} 8es hold
expenditure to benefit G/ OM

Dab Payaa name

S .2 a tp 4,e,4c,s WO/- 

m

g Y ' 7, P

Pa"•• City: Starr: ZIP Coda

3 . 7ars
7r

P; , - Z)O r

Category ( see Categories listed at she top of thh soMOtds) DNp 1bt1

PURPOSE

OF
1304arorrtjR, E N ' r 1 v ,

1 / 0,4I("i(
SS

Cnsc" have o sage ar?, ms Compere srsatluls T. 
Check H Austln, TX, offiosholder Itvkp expert" 

Complete V= If direct Candidate 1 Officeholder name Office sought Office h. aexpenditure to bans it C/ OH

F%r hra. n Aver t lVIPWL Gtlf' fCiS Uf THIS SCHEDULE AS NEEDED IForms provided by Texas Ethics Commission www. ethics. state. tx. us
Revised 9/ 2! 1/ 2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a? 

Advertising Expense Event Exgiytp tasnRspern&nwRe4rwurenrrmt Solichabon/ FunaswneExpense
Feas

Consulting Onloe OverhealvReni ai ExPense Transponabon EgL4pn'» M& Reislsd EmWmE>pe
FoodlBwerage Emenes Pc& v Expense Travel InDistrictMsx7eGWA Expense Printing Epee Travel Out Of Ciaaietoiitloel CdMdMae

Cla t sidpftont
Legal3enrloas labor Ottver( amber e calepory not Iletad avow) 

The Instruction Guide explains how to complete this form. 

i Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Eth" Commission Filers) 

4 Dtltts 6 Pay" hams

1_ — 

8 Amount ( S) 7 Pay" address: C . Shaw ZIP Code

AW IA

8 W Cal 90rY( hesCsleOmMsAged atthe lop ofthis sarals) b) Description

PURPOSEOF
EXPE DITURE L / C l

ki QlWk tf nYW Mleide otTelw. Com OO SMadue T Check H Austln, TX, OfncNrolosr living axpenee

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

Def Payee nates

Amount ( 1111) Pay" address: City, State; Zip Cods

ff Z 4 - 

Category ( s" CsogorlssllstadatthetopoftMsdwwk") DesCripych

PURPOSE

OF

EXPENDITURE j/ 
Av P40 4e-fs o

CIHdcMMalrl auteMY efTWaa COnlelMe edWIW. T. Q C— N.... rn, 

Complete QU H direct Candidate / Officeholder name Office sought Off ice held
expenditure to benefit C/ OH

Data Pay" name

Amount ( S) Payee arms CBy; allow. Zip Code

94372. y y68i , welt <<' ', / SAA; -00V 75c 7s"oo j
Category ( See Cabgalae load at an top of thio schedule) Desriptim

PURPOSE

EXPENDITURE

C1;14 flp fsOF

CgASldadlaoes. ConlplateCtlrdlJaTClwlcesnM Check if A TuWn' T%, ollbalwlder IMng wgwn" 

Complete Qty if direct Candidate / Of losholder name Of floe sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forma orovidsd bvTAYaa Fthien r......,,t.. r ....... _."-- -.-._ . 
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a) 
Adverb Expense EEuartt Fxpanss poen

soYchaua, n unan. lang ExpenseFOMOftlae OverhsedlRertlal E> t11 Traraporodon EQulpment S Related dense
o aw E, en, s

aw M Travel In DfsUfdpnn* v eare Travel Out Of DistrictCommittee Legai SenAoss SW nesAArapea Con4raeY labor Derr ( enter a category not Ilssso above) credit Card rlytiwti

The Instruction Guide explains how to complete this torn. 

1 Total pages Schedule FI: 2 FILER NAME
S Filer ID ( Ethics Commission Filers) 

4 Dale 0 Pelf" name _ 

8 Amount ( h 7 Pay" address: City: S4ate: ZIP Cods

S 3 79. 9 FB 4l` 44 R'/ 7-a<4c4cr

1 W Caitpory ( s« CsrpabeNMedsttheopoftbodwdt) b) Description

PuRPo8E
OF

EXPENDITURE

C) Chik* FWAdutsldedTeiaa Cpnplsbad» dL" T
Check It Awdn, Tx, Offtsholdar " np expense

6 ComPkft QW V direct Candidate / Offtoeholder risme Offloe sought OMlca held
expenditure to benefit C/ OH

Date Payee name

Amount (i) PayN address: City; 8eaee; ZIP Code

raj) Wcz 
Catsgofy ( 611 Cewpadss Med at the top d ttua aafadull) nNm Ip m

PURPOSE

OP

EXPENDITURE
Gf

Gud[ MtlavelalrtlsOfTYr CenWW4MSEW T O C1uar N w.. wn, Tx. 
Complete QW If direct Candidate / Officeholder name Office sought Omos heldexpenditure to benefit C/ OH

Dass Pays name

7- 3- 19 v e
Amount ( 10 Payee address: 

City: Sam: ZIP Cads

S  P./) -- S • sh. , U, e , i Z L

CnbKpry ( See cateoon" listed at soup of Nkomo") Description

PURPOSE
OF

EXPENDITURE
C  l0 1—r of

ChecxNtraveloWaYMd7ioaQenpsbt3elMaMT. 
Check H Auslin, TX, oftloelplder Ilv4fp expense

Complete Qt(LY If direct Candidate r OffioehokW name ORloe sought Office heldexpenditure to benefit C/ OH

ATTACH AMITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms Provided by Texas Ethics CnmminAim . ., e k; 

Revised 9/28/ 2019


