CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.

MS / MRS / MR FIRST . MI
3 8’,:?,%' g@;ﬁ é er ; d S[ OFFICE USE ONLY
NAME S (, \ l ‘ \< ate Recgived —_—

— Oolohay

RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE:  zIP CqDE
OFFICEHOLDER

whs s Ny By g, X 00

D Change of Address

5 CANDIDATE/ AREA CODE ~ PHONE NUMBER EXTENSION
OFFICEHOLDER . ‘ \Q _ Al \ Date Hand-delivered or Date Postmarked
PHONE ( 431 ) Zm [\)\ %

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER \ K
NAME . “k ....... id ‘ ‘Sa ................. Date Processed

NICKNAME LAST SUFFIX
%\\d qﬁY Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY: STATE, ZIP CODE

(Residence or Business)

sooress (07 N\ él\(f% ‘%\t) 691“’\6. _/_X__ .

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

R D Al 5\

9 REPORT TYPE )
|:] January 15 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
(] duy1s [] sth day before election [ ] Exceeded$500 imit [ ] Final Report (atach C/OH - FR)
10 PERIOD Month Day Year Month Day Year

\ e W e LA 0

M ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Primary D Runoff D Other

Description
3 // 3// 7/0 D General El Special

12 OFFICE OFFICE HELD (f any) e oo (
'HW)\N‘M Coun-{’ﬂ [ommjsnwr

L.

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
i - )
-‘- F 4 I lA 3 1 X F i
14 C/OH NAME ? '/ ! V g | // 15 Filer ID (Ethics Commission Filers)
10LISA K. D adivdy
16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTICNS 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 OFFICEHOLDER'S
COMMITTEE(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
[]cENnERAL
COMMITTEE ADCRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ :
; CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ - '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) i
EXPENgITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTAL ‘ UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 3 ' g 6)‘— { %
gggﬁICBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY $
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct apd includes allinformation required tp be reported by me

it

— ’
Slgnature of CandidAte or Offceholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to/and subscribed before me, by the said W //54 k %Hf& {— . thisthe 2

ich, mtness my hand and seal of office.

Jeci 24 @Mfz %écu@ﬂa

~

Signature of officer admiﬁtering oatU Printed name of officer adrﬂistering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2019
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i

SUBTOTALS - C/OH FORM C/OH
g COVER SHEET PG 3
19 FILERINAME 20 Filer iD (Ethics Commission Filers)
|
21 SCHEbULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 56(:) R OLJ
2. SCHEDULE AZ2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ @
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ m
4. SCHEDULE E: LOANS s m
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3<O A 0 O
..

SCHEDULE F2: UNPAID INCURRED CBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ q’
[

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

slnes
@%@

U0\ aiooooO;Om

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ®
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/26/2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A1:

il { Saldwe

4 Date § Full name of coptributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ()
| ) échn M{/ """""" Swe; ZpGons 3 06 2
211 Andews «\‘N\f\ W Spion X 14726

8 Principal occupation / Job title (See Instruchons) Employen’(See Instructions)

A\ Tnglovg Quad . \nc.

* Date Full name of contributor [J out-of-state PAC {{D# )

n a“ KN Amount of contribution  ($)
Yishn Jfﬂ G ERTEPPITRRTR F1500-
% N. ey (o Sonm TX wme

Principzlboccugfgg&‘{ob title (See lnslru&rJns) p ployer (See Inslructlogvv

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
" Gontributor address; city; State;  Zip Code

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

Date Full name of contributor [ ocut-of-state PAC (ID#: ) Amount of contribution ($)
o éc;n;rit.:u‘tor. a.drllrés;; ....... C.ity.; ..... ;Stlatt.e: ‘ le Code 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 9/26/2018
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

== Tl X Sty [

4 TOTAlJ. OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ I
I
| il

S pate 6 Full name of contributor  [] out-of-state PAC (ID#: 318 Amountof . 8 In-kind contribution
Contribution § . description

7 Contributor address; City; State; Zip Code

‘:’Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 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 contributor  [] cut-of-state PAC {ID#: ) Amount of . In-kind contribution
Contribution § . description

[ ]check i 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)
Cantributor'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 GOPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor 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 8/26/2019
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PLEDGED CONTRIBUTIONS scHEpDuLE B

The |nstruct|0}1 Guide explams how to complete is form. 1 Total pages Schedule B:

2 FILER NAME(7 d /[{ / J [{ k Sﬂ/ M/ V % l/ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-cf-state PAC (iD#; )| 8 Amount : 9 In-kind contribution
of Pledge § . description
7 Pledgor address; City; State; Zip Code

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

10 Principal cccupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥: ) Amount : In-kind contribution
of Pledge % . description
Pledgor address; City; State; Zip Code

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID#: ) Amount of . In-kind contribution
Fledge & . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ cut-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge § ) description
Pledgor address; City; State; Zip Code

[_ICheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / 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 9/26/2019



LOANS SCHEDULE E

The Inst,uctlon Guide explains how to complete this form. 1 Total pages Schedule E:

s Ny

4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Name oflender [ out-of-state PAC (ID#, } 8 LoanAmount ($)
6 s lender 8 Lender address: City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o N
D Check if personal funds were deposited into political
account (See Instructions)
[ rone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ()
Is lender Lender address; City: State;  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer {(See Instructions)

Description of Callateral D Check if personal funds were deposited into political

account (See Instructions)

(] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019



~ )

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert i_si ng Expense Event Experise Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Censulting Expensel Food/Beverage Expanse Palling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officatolder/Political Committee Legal Servicas SalariesMVages/Contract Labor Cther (enter a category not listed above)
Crodit Gand Payment

The Instructlfm Guide explallls how to complete t}ss form.

: To:atl pages Schedule F1: : :ILER NAME 9ddl /,5d k \Sﬂ/dl V/(r 3 Filer 1D (Ethics Commission Filers)
Tl | 8 siguge

6 Amount (® 7 Payee address; Zip Code
= it by Sy 1 T
| Bdvedsing Guomsre LﬂM{

eholder living expsdse

©) [ creekitraverouw eofTaxas.CmpleteScheduleT neck if Austin, TX, 4

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

e | Shide -
b A4S Wunsm S Suink 20 \%r} Wae N 4+LH0Z
cxvesirone MD\PO(\\S\M Lf\(\ S Léw \J‘““l S\mns

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
] Chescittravel autside of Texas. Compiete Schediia T [ check i Austin, TX, officsholder living expense

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftfAwards/Memoerials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Politicai Committee Legal Services SalarieshVages/Contract L.abor Cther (enter a category not listed abova)

Thl Instructlon Guide explains how to cimplete this form.

1 Total pages Schedule F2: | 2 FILER NAMEL( A {h \\Sﬂ[ K M“ a'v 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Fayee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  tvyPE OF .

EXPENDITURE I:I Palitical I:] Non-Palitical
10 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
©) [ ] Checkifiravel outside of Toxas. Complete Schedule T [ ] check if Austin, T, ofiicencider living expense

M Corrplete 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

TYPE OF » -
EXPENDITURE l:] Political [___| Non-Political

Category (See Categories listed at tne top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checxittravel outside of Texas. Compiete Schedule . [} chneck  austin, T, officeholder living expanse

Complete ONLY if direct Candidate / Officehclder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bx.us Revised 9/26/2019
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F3

ﬂ'nlrnhtlcﬁm&ldemq:daim howto complete this form.

1 Total pages Schedule F3:

o %M\\sﬂ K iy

3 Filer ID (Ethics Commission Filers}

4 Date

Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 8/26/2018
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EXPENDITURES MADE BY CREDIT

CARD sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior’Fundraising Expense
Accounting/8anking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expanse
Consulting Expense Food/Beverage Expansa Polling Expense Traval In District
Contributions/Donations Made By GifAwards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The I?Qtr,c on1 Guide oxpla}ns h?w to on‘:lete this form.

1 Total pages Schedule F4:

e A K

JIE

3 Filer iD (Ethics Commission Filers)

iy

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

§ Date 6 Payee name

7 Amount ($) 8 Payee address;

City: State; Zip Code

TYPE OF
EXPENDITURE

[ ] Political

[] Non-Poiitical

10 {a) Category (See Categories listed at the top of this schedule}
PURFOSE
OF
EXPENDITURE

{b) Description

{c)

[:| Chock if travel outsida of Texas. Complete ScheduleT.

l____| LCheck if Austin, TX, cfficehalder living expense

D Political

EXPENDITURE

1 Candidate / Officetolder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
Date Payese name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Non-Poliical

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

PURPOSE
OF
EXPENDITURE

Description

D Check if travel outside of Texas. Complete Schedule T

[] creck it Austin, Tx, afficeholder living expense

Candidate / Officeholder name

Complete QNLY if direct
expenditure 1o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

n

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees COffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memonials Expense Printing Expense

Soilicitation/Fund
Transportation E«
Travel In District
Travel Out Of Dis

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other{entera ca’
Credit Card Payment
The Instructlon Guide exptlains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME?ﬂ ,i Sﬂ /< Sﬂ/@{ V,m’ 3 Filer ID (Et
4 Dat\ Payee ame
6 Amount 3 7 Payee adef ess; City; State;

O § %l\msm "'shm}gk I ol nk{mm o A7
e iechon s avgt Ving] S

|:l Check if tmveJouisade of Texas ‘Complete ScheduleT.

I:] Check if Austin® TX ofﬁcehbféer livi

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State;

PURPOSE
OF
EXPENDITURE

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

Description

l:l Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officehclder liv

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee name
Amount (3$) Payee address, City; State;
Reimbursement from

poittical contributions
intended




™ ™

PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee lLegal Sexvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . .
The I)u ugtion Guide axplains hﬂ!" to complete this form.

2 e GINHISA £ SUAIVAY

1 Tetal pages Schedule H: 3 Filer ID (Ethics Corrrrission Filers)

4 Date 5§ Business name
& Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE

OF
EXPENDITURE

&) [ ] Checkiftrave outside of Texas. Complate Schecuie T [ Ghack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City, State,; Zip Code

Category (See Categeries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittraves outsice of Texas. Gamplets Schedule T [T check if austin, TX, oficenolger living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit &/OH
Date Business name
Amount ($) Business address, City; State; Zip Code
Category (See Catageries listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Gheck firavel outside af Texas. Complets Schedule T [ ] check i Austin, TX. officehalder living expense
Corrplete QNLY if direct i Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH !

I
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.Ix.us Revised 9/26/2019



~

R T2 T T T

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

IFRE]

3 Filer ID (Ethics Commission Filers)

iﬂfwﬂ

{l

4 Date 5§ Payee name
6 Amount (3$) 7 Payee address; City State Zip Code
8 ; (a}éategory (See instructions for examplas of acceptable (b) Description (See instructions regarding type of information
_ PURPOSE Mtegories.) required.)
' OF ‘ !
EXPENDITURE N i
¥ d
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of infermation
PU%PFOSE categories.) required.)
EXPENDITURE
Date Payee name
i i
Amount ($) : F*yee address; City State Zip Code; | |
' 9 : !
;
- ’;
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU %P'ESE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptabie Description (See instructicns regarding type of information
PUF\")POSE categories.) required }
F
EXPENDITURE

5 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics-Commission

www.ethics.state.beus

Revised 9/26/2019
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. i
INTEREST, C;REDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
I o Guide ains to oto this f 1 Total pages Schedule K:
‘1 ' £ B3 %
2 FILER NAME ‘ \Sa K Ba\a \ \!ﬂY 3 Filer ID (Ethics Cormmission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount {$)
8 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)}
Address of person from whom amount is received, City; State; Zip Code
Purpose for which ameunt is received E] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (5)
Address of person from whom amount is received, City,; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount Is received [C] check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019




* ™

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instructlon Guide explains how to ete this form.

1 Total pages Schedule T:

2 FILER NAME L/ﬂ [/ ”5 M K \ a I d I Vﬂy 3 Filer ID_(Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgar / Payee

§ Contribution / Expenditure reported on:

[] schedule Az~ [ ] Schedule 8 [ Schedule Bs) [ ScheduleG2 [ Schedule D [ Schedule F1
[] schedule F2 [] scheduie F4 [ ] Schedule G [} Schedute H [ schedule COH-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) fraveling

8 Departure city or name of departure location

9 Destination city or name of dastination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [ ] schedule B (] schedule By [ ] Schedule G2 [ schedule D [] schedule F1
[] schedule F2 [] scheduie F4 ] schedule G [} schedule H [ schedule GOH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedulaaz [ ] Schedule B[] sehedule BJ) [ ] Schedulecz ~ [] Schedule D [] Scheduls F1
[] schedule F2 [] schedule F4 [ ] Schedule G [] Schedute H [] Schedule GOH-UC [7] Schadule B-SS
Dates of travel Name of person(s) traveling

Deparure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel {including name of conferenca, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. bous

Revised 9/26/201¢




