CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FiRST_ Com
OFFICEHOLDER 1 (d lSa K OFFICE USE ONLY
NAME NS AR awa K Y —

NIGKNAME 5& d SUFFIX RECE] \7E D
NaY FEB ( 4020
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # cITY, STATE ZiP CQDE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

s \ e (g 69“””)- ™ 4

%
A

8

5 CANDIDATE/ AREA CODE ~ PHONE NUMBER EXTENSION
OFFICEHOLDER j u _ % \ Date Hand-delivered or Date Postmarked
PHONE ( 4?)1 ) Zni F\)\ %

6 CAMPAIGN MS / MRS / MR FIRST, Mi Receipt # Amount $
TREASURER \ K
NAME k ....... Cld \ \Sﬂ ................ Date Processed

NICKNAME % LAST SUFFIX
\\d\q &Y Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY; STATE; ZIP CODE
TREASURER \ " P
ADDRESS ijg N 6\( - % 6 ; /X :

(Residence or Business) fﬁﬂ ( “} X PY \nq | 747‘20

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ql)fL) \nu- C. \%

PHONE @ P,

9 REPORT TYPE

|:] January 15
‘:l July 15

/%h day before election i:' Runoff

I:l 8th day before election l:l Exceeded $500 limit

]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED \ p % L p 7 D
\£ s THROUGH f

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff D Other

Description

3 3 7/0 |:| General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Hwad Cvun’% (1 ssioner

bt 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 9“

15 Filer ID (Ethics Commission Filers)

16 NOTICEFROM
POLITICAL
COMMITTEE(S)

lilsa K. Sabda

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 TG REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE CCMMITTEE NAME
[ eENERAL
COMMITTEE ADDRESS
[Ispecikc
COMMITTEE CAMPAIGN TREASURER NAME
E] Additional Pages
COMMITTEE CAMPAIGN TREASURER APDRESS
17 CONTRISBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED i
2. TOTAL POLITICAL CONTRIBUTIONS $ . ‘ I ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Sgb A
. i
ES:.EES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTALPOLITICAL EXPENDITURES $ ‘Z' 6 )f C., %
*
ggﬁ;ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD .
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

e,
s,
%“
0

"
‘6' d
“* %g-i
Trliey s

AFFIX NOTARY STAMP/SEALABOVE

Sworn to/and subscribed before me, by the said dé;ﬁ’ /Z "24 / ; Ly ﬁ fﬂfﬁt , this the Z

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required tp be reported by me
L 15 L]

It

’ i
Signature of] Candidéte or Officeholder

ich, witness my hand and seal of office.

I g AL (4"*%6’ c

~

Ttle of officer administering oath

Signature of officer admif/tering oatU Printed name of officer adrﬂistering oath

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 9/26/2019
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERINAME 20 Filer ID {(Ethics Commission Filers)
|
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:l SCHEDULEA1: MONETARY FOLITICAL CONTRIBUTIONS $ 5{ ; ]') OU
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (ﬁ
3. [[] scHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. [ ] scHEDULEE: LOANS $ @
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 3(0 , OO
6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ Q()
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 q’ S%
]
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § ¢
M. [[] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L’b
12. \:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME % d d‘ / Sa k \S‘a' / d * 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of coptributor [ cut-of-state PAG (D#, y | 7 Amount of contribution ($)

i 1) ]gmnﬂn{’ e e e D002
T Pndews thd B Spigy T e

8 Principal occupation / Job title (See Instructions) E ponarJ(See lnstructnons)

e Taghowg Quad W \nc.
* Date Fuil name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
}w o Ros
City

Contributor adgpess;

\I, _______________
8 W ey Sy T
D 1ech. pr\ (s

L 4

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 [ cut-of-state PAC {ID#: ) Amount of contribution (%)
" Contributor address; ciy: State; ZipCode

Principal occupaticn / 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
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $§
\
l

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ | description
7 Contributor address; City; State; Zip Code
DCheck 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)

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 fimn of contributer's spouse {if any) (FOR JUDIGIAL)

16 If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL}

Date Full name of contributor  [] out-of-state PAC (1D¥#: ) Amount of . In-kind contribution
Contribution $ | description

Contributor address; City; State; Zip Code

[ ]check if travel outside of Texas. Complete Schedule T.

Principal eccupation / 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 www.ethics.slate tx.us Revised 8/26/2019
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PLEDGED CONTRIBUTIONS SCHEDULE B

The Instructloil Guide explalns how to complete /lis form. 1 Total pages Schedule B:

2 FLeR NAME(7 d /[[ / J d k Sd/ M M ,/ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )1 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address City; State Zip Code

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date [ out-of-state PAC (ID#: 3 Amount - In-kind contribution

Full name of pledgor
of Pledge § : description

Pledgor address, City; State; Zip Code
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuliname of pledgor [ out-of-state PAC {ID¥: ) Amount of , In-kind contribution
Pledge $ . 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 [] out-of-state PAG (ID¥; ) Amount of . In-kind contribution
Pledge § ) description
Pledgor address; City; State; Zip Code
[ ] check i travet outside of Texas. Complete Schedule T.
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 waww.ethics.slate.be.us Revised 9/26/2019



LOANS

sCHEDULE E

The lnst,'uction Guide explains how to complete this form.

1 Total pages Scheduis E:

[ not applicable

Fa ¥ — l
2 FILER NAME %ﬂ I sﬂ \[ d . Y 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID¥ } 9 LoanAmount (3}
6 Is lender 8 Lender address; City State;  Zip Code 10 Intersstrate
a financial
Institution?
11 Maturity date
Y N
12 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 .
D Cheack if personal funds were deposited into political
account (See Instructions)
[] nene
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 occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collatera) D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o Guarantor address; - City; State Zip Code

Principal Occupation (See Instructions)

Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission

vww.ethics_state.tx.us

Revised 9/26/2019
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidats/Officeholder/Political
Credit Card Paymert

Contributiens/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

| Committee Legal Services

GifttAwards/Memorials Expense

Loan RepaymenvReimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The InstructI‘pn Guide axplars how to complate tyls form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

e NAme?dm /ISﬂ 4 QK/MVAY

3 Filer ID (Ethics Commission Filers)

Tl

R sigge

EXPENDITURE

Lﬂw

©) D Check if travel ouls'!!e of Texas. Cornpleta ScheduleT.

ack if Austin, TX, q

6 Amount (9 Zip Code
ot pa Y, Souy T Ter2e
S dvt’Msmﬁ fxvm.czc

ebalder living exp

9 Complete QMY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I \ Payee name A
Amount ($) Payee address State; Zip Code
\E)L\.FJE 0\ 0\ S \’W\\hsun % ke %00 W \Nowve N 401
ory (See Categories listed at me top of this schedule) Description
PURPOSE
OF ‘ Y
EXPENDITURE \ \
l:] Check if travel outsnde Texas. Compi o Schedule T |:| Check if Austin, TX, oﬁ"ceHalder living axpen
Cormplete QLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOQSE
OF
EXPENDITURE
[] Checkiftravel outside of Texas. Gomplete Schedule T [ ] creck if austin, Tx. officeholder living experse

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 2/26/2019
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertisfng Expa_nse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounpnglsanlang Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Coentributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Cormmittee Legal Services Salanes/WWages/Contract Labor Qther (enter a2 category not listed above}

The Instructlon Guide explains how to c(implete this form.

1 Total pages Schedule F2:| 2 FlLERNAMIt( Ad\ \S{[ K m N av 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Zip Code
9  tvePe OF - "

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

PURPOSE
OF
EXPENDITURE
(c) D Check if travel ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

11 Complete ONLY if direct
expenditure to benefit &/OH

Candidate / Officeholder name Office sought

Date Payee name
Amount ($) Payee address; City, Zip Code

TYPE OF -
EXPENDITURE [] Poiical [ 1 Non-poiiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Checkittravel ousida of Texas, Gomplets Schedule T. [ ] creck if austin, TX, officehotder living expense

Complete OMLY if direct Candidate / Officeholder name Office sought

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 9/26/201¢
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form

2 FILER NAME (/[ Ml\\% K S&\m V ﬂ( 3 Filer ID (Ethics Commission Fiters

4 Date 5 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; City; State; Zip Code

Dascription 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 9/26/2019
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EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehclder/FPolitical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Mamerials Expense Printing Expense
Salaries/Wages/Contract Labor

The I?Qtrfc onGuide expla}ns h?w to

orr*)late this form.

Solicitaion/Fundraising Expensa
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F4:

e AU K

iy

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

Zip Code

TYPE OF
EXPENDITURE

[ ] Ppoiiical

[ ] Non-Poiitical

10

PURPOSE
OF
EXPENDITURE

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

{b) Description

(c) [ ] checkifiravel outsida of Texas. Complets Schedule T. [ ] check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought
Corrplete OMLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Zip Code
TYPE OF

EXPENDITURE

[] Poiical

D Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this scheduie)

Description

E] Check if travel cutside of Texas, Complete Schedule T.

[ chesk if Austin, TX, officehalder living expense

Complete QNLY 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 Commiission

www.ethics.state.bx.us

Revised 9/26/2019
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS €
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisﬁng Expepse Event Expense Loan Repayment/Reirmbursement Solicitation/Fund

Aocoun!mnganklng Fees Office Overhead/Rental Expense Transportation E¢

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dis

Candidate/Officeholder/Political Committee Legal Services SalariesAMWages/Contract Labor Other{entera ca’

Credit Cand Payment
The Instructlon Guide explains how to c,omplete this form.

1 Total pages Schedule G: | 2 FILER NAME?Y ﬁ ,i Sﬂ /< 5 ﬂ Vb}’ 3 Filer ID (Et
4 Dat\ Payee ame
6 Amount 3 7 Payee ad =13-h City; State;
ieimbursementfmm \[1 %
political contributions
! ﬂ S A st Ok 40 Tk | Wiy {1 Aliho?
8 tegory (See Categories listad at the top of this schedule) (b} Descrlptl
PURPOSE
o Slfl MWS LMM mM S
EXPENDITURE ]AW
I___| Checkrftmve?’ousideofTexas Complete Schedule T. I:] Check if Austin® TX offcehbféer livi
9 Candidate / Officeholder name Office sought
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State;
Reimbursement from
political contributions
intended
Category (See Caltegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder liv
. Candidate / Officeholder name Office sought
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State;

Reimbursement from
political 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 RepaymentyReimbursement Solicitaton/Fundraising Expense
Aocoum_mglaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expansa Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Qut Of District
Candidate/Officehoider/Politicat Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a categery not listed above)
Cradit Card Payment
The I)m ugtion Guide explains h}!\r to complete this form.
1 Total pages ScheduleH: | 2 FILER NAME ({ R a / MI VAY 3 Filer ID (Ethics Commission Filers)
Adnise - Al
4 Date § Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Calegeries listed at the tep of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
@  [] Checkiftravel outside of Texas. Compiste Schidule T [ ] check if Austin, T, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (5} Business address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
(] checittravei outside of Texas. Complete Schedule T [ ] check if austin, TX, oficenolder living expense
ete if direct Candidate / Officeholder name Office sought Cffice held
Compiete ONLY
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories |istad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel cutsige of Texas. Complete Schedule T, EI Check it Austin, TX, officeholder living expense
Complete QMY 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 stale.bo.us Revised 9/26/2019



——

~

s 7 - Faope

T

NON-POLIfiCAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide exqilains how to compiete this form.

1 Total pages Schedule [

2 FILER NAMEq
0
v

IFRE

3 Filer ID (Ethics Commission Filers)

it

4 Date

5 Payee name

6 Amount (§)

7 Payee address;

|

City State Zip Code

(a)Gategory (See instructions for examples of acceptable

{b)Description (See instructions regarding type ©f information \
required.) .k

PURPOSE Mtogories.)
OF '
EXPENDITURE » \
¥ d
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
} 1
Amount ($) F&yee address; City State Zip Code;
4
¥
’
¥ '
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURQP:)SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE

¥

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

E

Forms provided by Texas Ethics:Commission

www.ethics.state.lx.us

Revised 9/26/2019
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!] !
INTEREST, GREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Inst tion Guide tains | to lote this i 1 Total pages Schedule K:
‘! f £y B k
2 FILER NAME C/ﬂlﬁ ‘ lsa K ba\o \ \MY 3 Filer ID (Bthics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person frorm whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [T Check if political contribution returned to filer
Date Name of parson from whom amount is received Amount (8}
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received [ ] check if politicai 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 [] 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 8/26/201%




a ~

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total Schedule T:
Thelnstructlon CGuide explains how to etethls form. otal pages Schedule

2 FILER NAME [{ d /f, 15 ﬂ K \ a l ﬂ/ , Vﬂy 3 Filer ID_(Ethics Commission Filers)

4 Name of Contributgr / Corporatlon or Labor QOrganization / Pledgor/ Payse

5 Contribution / Expenditure reported on:

[] schedule Az |:| Schedule B L] schedule B()  [] Schedule C2 [] schedule D (7] schedule F1
] schedule F2 [] schedule F4  [_] Scheduls G [[] schedute H [[] schedule COH-UC [ ] schedute B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Daeparture city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schedule Az~ || Schedule B[] Schedule By [ ] SchedueC2 [ ] Schedule D [] scheduls F1
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