CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: i
The C/OH Instruction Guide explains how to complete this form. l L{w
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER . OFFICE USE ONLY
SN oy E e
NICKNAME LAST SUFFIX
R\‘S\YC‘F
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE OCT e 9 2[“8
QOFFICEHOLDER |- :
MAILING P O Box \\Q‘]"\’ :fg) LwA ':l
ADDRESS
[ ] change of Address Q’! —ﬁev\(\éK&QV\(“ 7%(Q 2-( B ;
5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (5(2) BeD-cAZ 2
6 CAMPAIGN MS / MRS / MR FIRST M! Aeceipt # Amount $
TREASURER H
NAME ! e \fﬁ ...... g);\&—'\'\E/\\ - ' E e Date Processed
NICKNAME LAST SUFFiX
r Date Imaged
\‘5 k‘e\r
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . [
ADDRESS % O Rk \\gj}\J
(Residence or Business) i
C_‘qaeo\rg\( oo T\ 73T
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S\Z )P WL3-0ONTTL
9 REPORT TYPE
D January 15 E/BO!h day before election [:' Runoft D 15th day after campaign

D July 15

| 8th day hefore election

|:| Excesded $500 limit Final R

]

reasurer appointment
{Officehoalder Only}

eport (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
17\ 20\ rovas 1/ 221/ 20%

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year E Primary D Runoff D Other

Description

\" / b /2'“ \/Q) ‘z General D Special

12 OFFICE OFFIGE HELD (if any) E13 OFFICE SOUGHT  (if known)

oy Clade

vaéx\\ Clevk

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/8/2015

5P N



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

Paweu ETRizTer

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOWICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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.

COMMITTEE TYPE COMMITTEE NAME

[[]eeneraL
CCMMITTEE ADDRESS

[Ispeciric

-
COMMITTEE CAMPAIGN TREASURER NAME

[] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ (Q IS.QQ
$107753, 69

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QOF LOANS)

EXPENDITURE

.
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

20,54
s 43165

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

BALANCE

QUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIQD

5 7,208.3%

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 10,060:00

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, Electicn Code.

4

A0,
SURY B

JOSIE MAE SEDWICK
Notary Public, State of Texas
Expires MAY 11, 2020
1.D.# 12898624-9

s, ,"

P

Slgnaty_} of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed befo, e, by the said DQ'V\Q/M’K\ SW , this the %-H’\-
Deioots ,, 15 —

, to certify which, witness my hand')nd seal of office.

Printed name of officer administering oath

Title of officer administering oath

Forms pro%ed by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2C15



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

| 20 Filer ID (Ethics Commission Filers)

D&x\u\\ = Wj\p \rd'

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

0325 o0

i

2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $5% \3, (OC‘\
8. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $L{Z) .1l
6. [ ] 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 |  §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TQ FILER

Forms provided by Texas Ethics Commission www.athics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toil pages TChedUIe &l

r N

2 FILER NAME 3 Filer ID (Ethics (Lpumission Filers)

)B&W\e Rister

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
N { (
QZ-\D | Michae\ CumwbeNowd HO0 2o
6 Contributor address; City; State; Zip Code

150 Pon M5 Qs]‘@\ag Ao T 13633

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

Date Full name of contributor [] out-of-slate PAC (ID#; ) Amount of contribution (3)
G{a\rj Cotampuaher .
-— Contrib dd ; ity; State; Zi
8 2{‘\% ontri cir address ' ity ate ip Code ' \E)Q‘ o0
AN 5‘\’ blecose Dr Cq ‘{Sx.e
eeple 2] . &wl WOW
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

%'7\:—\% " Contributor a‘ddréss';l Y ‘C.it)'l;. State: .Zi'p Code ZQO‘OQ

AL00 Bell Mswdoin Yy, Auston e

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

Date Full name of contributor [ out-of-state PAG {1D#: ) Amount of contribution ($)

essica Zak

%’l"\% Contributor address; ﬁ City; State; Zip Code l QD Q . QQ
2570 Lss Nlawmes Biss Reealbed T T80

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 additiona! reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Ai:

Al 7

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics CUnmlss.on Filers)

.)5 (LV‘“Q’*\ E :—:R“\::XQ\F

4 Date 5 Full name of contributor ] out-of-state PAG (ID#; 3 7 Amount of contribution ($)

8'7»’\% '6 Contrbutor address; Cty: State; ZpCode 5601 Q0
1250 26T @Waé\w“ms

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

| .
Date ! Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
|

Ff&v\\CuL Avwamer

B-—L‘ \% Contributor address; City; State; Zip Code SQQ \ O Q
D506 Fm jeud Taule ™ Tes74

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

Date Full name of contributor [ out-of-state PAC {IDi: ) Amount of contribution ($)

B\ E\r@ess o

%-7‘/_"% Contributor a City; State; Zip Code ] l DQ|QQ
18 W )’\oﬂ*o\o Q:{&ovg?,\bwv\ﬂ‘ﬂ\au

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

Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

See\ Yeankw |
g — 7| |  contributor address; City; State; Zip Code lm : O
2508 Wilkiaws De, H245 Geogiownt, o

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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

DT

2 FILER NAME

D 3 Filer ID (Ethics CoMuission Filers)
LNV e R 5&@{

4 Date | 5 Full name of contkbutor [ out-ot-state PAC (iD#: 3 7 Amount of contribution ($)

%_C\_l% !C,\\Cw\\eb@\f*ev‘ ................ ComEa lm.%g

6 Contributor address; City; State; Zip Code
234 Olde Daks, (\:te;o\rq%\%wv\ . 198633
8 Principal occupatxon / Job title (See Instructions) 9 Employe' (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: )

Evera . ek dd

%_q -—\% Contributor address; City; State; Zip Code ‘ b%' DO

125 —R\LV\V\"\M \)&%\u C:fﬁO\rc\E\bme\L“Z%bii

Amount of contribution ($)

=
Principal occupation / Job title (See Insfﬁctions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

SN D | comriutor adirass;” Gy ™ states” ZpGode | T ' 715. 00

704 6@»@@\'?&55 C—qeovc\‘j(awk\‘“‘[&b}s

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)

Date Full name of contributor ™ out-of-state PAC (ID#: )

CO\n . C‘i‘.t\.w ..................

8’\1\ —»‘ % Contributor address; Clty, State; Zip Code

[ .Swmnev?wlgc

@Leomz\ew W 18633

Amount of contribution ($)

250.00

Principal occupatlon / 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule A1:

o T

2 FILER NAME ﬁ \\ E ?\5 év\

3 Filer ID (Ethics‘éommission Filers}

4 Date 5 Full name of contrlbutor

BAT-1R

6 Contrlbutor address;

{1 out-of-state PAC (ID#; )

State;

(73 Daw ﬂ@quml\ Geo%?\bwv\-v‘h 8033

7 Amount of contribution ($)

] 80,0

Zip Code

8 Principal occupation / Job title (See Instructior’ls)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address,

‘- T-18

[ out-of-state PAC {ID#; )

State;

Amount of contribution ($)

[DO.0Q

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

FuII name of contributor

.Ce_ﬁ\_\ _________

City;

Date

Contrlbutor dress;

R-{11%

[] out-of-state PAC (10#; )

State;

109 Ceatllavdia \ Pay Heov q‘e\szY B33

Amount of contribution ($)

| DD o0

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Kay

%“‘ZL"‘% o (;n’é t;utor address; |

q

City;

] out-of-state PAC {ID#: )

State;

POBoX 2202 @1&9\:3@\@&\&“ THLAT

Amount of contribution ($)

Zip Code

250, 0

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

ST

2 FILER NAME

J\B&\'\Q\\\ t. ,'\3\131(@\

L)
3 Filer ID (Ethics Coumission Filers)

4 Date

8-22\ D

5 Full name of contributor 7] out-of-state PAC (ID#: )

City; State; Zip Code

6 Contributor address;

4Dt Seg i OQ—TW\ W Qeovq“‘%\m:—ﬂ’[a

7 Amount of contribution ($)

S 00 o0

78,

8 Principal occupation / Job title (SH Instructions)

9 Employer (See Instruct

ions)

Date

872219

Full name of contributor [J out-of-slate PAC (ID#: )

Contributor address; City; State; Zip Code

B1ZTake Javee\ YK 7u537

Amount of contribution ($)

200,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8-24-19

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

City; State; Zip Code

Contributor address;

YO Rox 1B Qqut\Bwv\T‘k TBe T

Amount of contribution ()

A50,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

®-79|

Full name of contributar

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

Contrlbuto address, Clty, State; Zip Code

Amount of contribution ($)

| OO 20

30k \O, B Cieor@iowen k18

\0

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT:

2 FILER NAME

Py B Rasley

le T

3 Filer ID (Ethics Comﬁssion Filers)

4 Date 5 Full name of cont‘lbdtor

8 '?\q "\% -6 Contributor address;

City;

|_ out-of-state PAC (ID#: )

}'\KV\M“C\EQ\C\Ql

State;

2913 Cabie\ View @eem?\ts\nvﬂ—r Q&S\

7 Amount of contribution ($)

| OO, oo

Zip Code

8 Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Full name of contributor

TRE VAC. .

Contributor address;

Date

L\

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

PO BoY 274 A\La\ﬂ\“ T8376%

Amount of contribution ($)

700, 00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

A10-1Q

{7 out-of-state PAC (ID#: )

State;

)D\f‘Rb\\ Thoy “QCLAM—“' &WT\Q&V\\*TB

Amount of contribution ($)

100, 0o

Zip Code

Principal occupation / Job title (See |nstructlons)

mployer (See Instructions)

Date Full name of contributor

Contributor address; City;

A10g

[J out-of-state PAC {ID#; )

State;

2\3 “0\7\/\6\\ tb‘ﬂ G‘EDVBE‘(MV\_“\'QQZ%

Amount of contribution ($)

[ASMILAN

Zip Code

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 TogEagEs E_Clhedmei;:
2 FILER NAME \ 3 Filer ID (Ethics Counission Filers)
)\CU’VQ&\ E. R\A‘Q\"

4 Date 5 Full name of con\tributor 7 out-cf-state PAC (ID#: ) 7 Amount of contribution ($)

@Q“A,\j],&\‘?ev\ 5@693
q'13~| % 6 Contributor| address; City; State; Zip Code = ¢

’DS A‘p@& ) as4 H“*E ve N '18'03",’
8 Principal occupation / Job thie (See Instructions) ‘ 9 Employer (S'ee Instructions)

f
Date Full name of contributor [ cut-of-siate PAC (ID#: )

Amount of contribution ($)

WERW—RRE
q_, IB __\ % Contributor address; City; State; Zip Code BQQI 00Q

PODBNXRINZL -R\‘MV\&‘Q ) 2\ 18680

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
‘ Cc;nt.rit‘)ut' r e{daréss'; .... Cit);; ‘ .St'atle;l .Zi'p Cédé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
- 'Co.nt‘ril.)u;m: e;dc.Jre.sé; S .C.ity'; . .St'at.e;l ‘Zi;) 'Co.dé S
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.ix.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule A2:

2 FILER NAME

lefy 2

3 Filer ID {Ethics Commission Filers}

DCL\J\QA/\\ CRater

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 9

S Date 6 Full name of contributor ] out-ot-state PAC {IDit:

y| 8 Amount of . 9 In-kind contribution

Ao Rder

%"l’l% 7 Contributor address; City; State; Zip Code

HPD‘%W “o,_l L‘/ Q‘%Q/OTC\&Q@VT* ‘[ %‘Q}—( DCheck if travel out.;,ide of Texas. Complete Schedule T.

Contribution $ . description

2.8\ A—S MF‘S‘/\.'\V%&

10 Principal occupation / Job title (FOR NON-JUDICIA\L}(See Instructions)

reticed

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 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 contributar [} out-of-state PAC (ID#:

) Amount of . In-kind contribution

Mion Raarer

. ) v .
%P-Zl"g . .C)(;nfril;u{or' a'dcirca'ss'; .... éit;l; . S.ta'te'; . le C'oc.je~ . . 1732'-2}\/ 4 X g 6‘6“6
T O%X \ bb‘ q @LOV’QZ\@UDV\T* "'[ %lpl‘_’ DCheck if travel outs.ide of Texas. Complete Schedule T.

Contribution $ . description

Principal occupation / Job title (FOR NON~JUDIC{Iﬁ_) (See Instructions)

ceXire )

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 JUDIGIAL)

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 www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
. . . . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.
A2

2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
ey B R ey

4 TOTAL OF UNITEMIZED k\l KIND POLITICAL CONTRIBUTIONS $ ‘ 0

5 Date 6 Full name of contributor [} out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution

Contribution $ . description

V\‘.\\T&o\f;—»:’ hée“ ) , i '.,..\
BB 7 commmncr s i e s | 150080 :i\p SRV

i W
~? 0_% QX “n.-‘q %mejgblj DCheck if travel outside of Texas. Complete Schedule T.

10 Principal aoccupation Job title (FOR NON- JUDICIAL)%gee Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

«

12 Contributor's principal bccupation (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
Contribution $ . description

Contributor address; City; State; 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 titte (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 www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loar Repayment/Rsimburserment Sclicitation/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 Git/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)

Credit Card Payment i ) ; )
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME . i
ot 2 Qmmcﬁﬁh

4 Date 5 Payee name
- 17'*2.0 1% \Q,Q.W
6 Amount ($) 7 Payee address; ity; State; p Code
159,57 |1V} WO \.\M(\\l@é&

Ayeoraciowon (X 78628

8 @) bategory '('See Categories listed at the top of this schedule) (b) Description

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

OF - - : |:| Check if Austin, TX, officeholder living expense
EXPENDITURE ?MAM\:S\ e El?e-\léﬁ

toner

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

Date Payee name
T17-208 | Thomas Gsrophics
Amount ($) Payee address; City; Sta’e Zip Code

Po B WzZ 22t
265245 Auvsgtin T 78714

Category {See Categones hsted at the top of thls scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE —P - *_\ =
nWse Pus)
CaS o VPQV\‘S wsh Cavds
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7-2090\% 5\,\,\‘>aev~ Q,\A&LP 6764; g
Amount ($) Payee address; Clty tat Zip Code .
‘é rQ Qev ov- Blvd Ste 100

200 ev
S5\h5% 1 Wit T 7875®

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

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

OF - § ! if Austin ficeholder livin
EXPENDITURE | NP“]\ ,-;’ E\I;Feh,ﬁe. E E}heck if Austin, TX, officeholder living expense
A S\ 8 ws

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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME
2shZ2-

3 Filer 1D (Ethics Commission Filers)

i ,anmu B Risler
Date 5 Payee name
2718 Susey Qhacub 4.4?\3)

6 Amount ($) 7 Payee add?‘ess City; St te; Z|p ; ,
o Blvd Ste /0

700 Udeder-Qopd Qey
788.0% 1\6\w\ N 715D

8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE | Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

‘N?r\ véﬁ‘\\rxg E)(%e‘ws e

é—‘\% w5

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
a-20-18 | Cyptia Tlores Campaigm
Amount ($) Paye'é address; City; State; Zip Code

IO\ Paurest el

ALODO o o Re T T8 68|

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

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

EXPEI?EI;ITURE C ~ \
Q@(\\%M

D Check if Austin, TX, officeholder living expense

\Fe%\-‘\m&

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 | Check if travet outside of Texas. Complete Schedule T.

EXPEI\(l)IZ'):ITURE D Check if Austin, TX, cfficeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



