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SUFFIX
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4 CANDIDATE /
OFFICEHOLDER
MAILING
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ADDRESS / PO BOX APT / SUITE #

tqtqWOaK Gt DefY+or\ 'rK
CITY, STATE; ZIP CODE
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SecQtary's Off18e[] Change of Address
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TREASURER
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76#07
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8 CAMPAIGN
TREASURER
PHONE
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EXtENSION
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'-–' Reporting Limit
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CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 
The C/0H Instruction Guide explains how to complete this form. 

L3 -
3 CANDIDATE/ MS/MR~ FIRST Ml 

OFFICEHOLDER Po\.vl 1) 
OFFICE USE ONLY 

NAME .. f~~\. ..... Date Received . . . . . . ...... . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

/vi eltze.r RECEIVED 
4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE 

OFFICEHOLDER 1914w0o..l(. ~t- 0-U\·to" /)i.._ ,b 9-.0 I JUL 1 6 2020 
MAILING 
ADDRESS City Manager's/ City 

D Change of Address Secrytary's Offiae 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Vl"- CASPJ 1.. , 
OFFICEHOLDER ( 6</-b> 43b ,t'-f7 Date Hand-delivered or Date Pl!stmarked 
PHONE 

6 CAMPAIGN MS/MRSGi) FIRST Ml Receipt # I Amount$ 
TREASURER /v1 , 0h0i..e( .T NAME Date Processed ······M~···· ······ . . . . . . . . . . . .. 

NICKNAME I LAST SUFFIX 

I/IJ e.AV ev Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZIP CODE 

TREASURER O;t.,/9-. ~lewood Tvl ~tot\ T)(._ 7btl07 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER ( CJ'-/0) 3'rf CJ fol'f PHONE 

9 REPORT TYPE 

□ □ D January 15 30th day before election Runoff □ 
15th day after campaign 
treasurer appointment 

[:f' July15 □ 8th day before election □ 
(Officeholder Only) 

Exceeded Modd'°led □ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 0 / Of cJ-OtD 01::, 30 ;J..o~O THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff D Other 
Description 

/ ffoeneral □ Special 

12 OFFICE 
~~y) 6 I.?/ (;ou{\~l ( 

13 OFFICE SOUGHT (1fkn<7Ml) 

~l~h 

GO TO PAGE 2 
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 16 Filer ID (Ethics Commission FIIers)

16 NOTICEFROM
POLITICAL
COMMiTrEE(s)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENaTURES BADE BY POLITICAL COMMITTEES TO

SUppORT TH£ CANO-IDATE / OFFICEHOLO£R. THESE EXP€8aTURES #Xy HAVE 8E£N nAo£ mrHotrr THE CAnaDATE'S OR OFncEHOLo£R's

KNOWLEDGE OR coNSEFrr. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPEND+TURESq

CO ./ ?,' : T-T EE T\rPEC

[ ]GENERAL

[] SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

$

d
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 233 +
EXPENDITURE
TOTALS

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
$

4.

5

6

TOTAL POLITICAL EXPENDITURES $ 3/62.59
CONTRIBUTION
BALANCE 3'££,b','f£%"b=gi-'’-"'~; "-'~'~~='” '''"= ";"M* $ # f :70, 7 S
OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 11, 250

18 AFFIDAVIT

:/' iP
LUKE PROVENZANO

Notary Public. State of TF ,

Comm. Expires 09.Q4-7C'

Notf”y !D 1321 b ; IC.'3

I swear,- or affirm , under Fxna Ity of peQury, that the ac@mpanying report is

true and correct and includes aN information required to be reported by me

under Title 15, Election Code

AFFIX NOTARY STAMP / SEAL ABOVE

,„.„ „ ,„.,..;.nb.db.f.„ m., b,th.;,id PAt/ A MELTZ£K
d,y .f nL'f , 20 A , t, ,„tiN whi,h, wit„,,, my h,.d ,„d ,,,I ,fof6ce

, this the

H/ cr Ph
Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Me 1 /1 /2@

CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 16 Filer ID (Ethics Commission Filers} 

16 NOTICE FROM THIS BOX IS FOR N011CE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES IIADE BY POLITICAL COMMITTEES TO 
POLITICAL SUPPORT THE CANO!DATE / OFFICEHOLDER, THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORIIATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

COMMITTEE ADDRESS 
OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

□ Additional Pages 

CO MMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

¢ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY} 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ t33 'f-(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . ..... .... . 
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

</> TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 3i62., 59 
. . ... ..... .. 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4f7() .. 7 5 BALANCE 

OF REPORTING PERIOD $ 
. . . . . . . . . . . .. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 17, 2.,50 

18 AFFIDAVIT 

I swear; or affirm , under penalty of perjury, that the accompanying report is 
. -:.:.:-~ ·-:- .. 

,,,,~~~t,,, LUKE PROVENZANO 
true and correct and includes all information required to be reported by me 

''"'-► ..... ~ ~ . T under Title 15, Election Code. @'f{1,i}:1 Notary P~blrc, State o; , , ~:-' 

/~oooo~., 
~~-.. .-:;:: Comm . expires 09•0,;- ,(J j ·; ~~~·· ··· ~.:- .; ,,,, oF ~";_,,' No1a;y !fl 1321'i ,. ,(!g .. · ,,,u,,, . ~ .. ~ ..... ,.; ._: 

·•· 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said PA-v 1.,, ME' t-12£{s , this the ~rh 
day of TvtY ,20 µ) , to certify which, witness my hand and seal of office. 

~~ t-V KE 1?/JIJ_',/£1vc/fNd (l/oT!rf?_y 
Signature of officer administering oath Printed name of officer administering oath Tl~e of officer administering oath 
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

FILER NAME

eaU\ b. rAet+Zar
SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

20 Filer ID (Ethics Commission Filers)

SUBTOTAL
AMOUNT

3

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE 8: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS S

~ 31Lt.SI
$

SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas EthIcs Commission www.ethics. state.tx.us Revised 1/1/2020

. 
SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

f ~v \ b. Meltz.er--
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
/ 

1. G' SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ :J.33't 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢ 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ p 
4. □ SCHEDULE E: LOANS $ cf 
5. 0" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3/tt, S<j 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ <1 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ {b 
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ¢ 
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ :J 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ¢ 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢ 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ $2> TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

e
3 Filer ID (Ethics Commission Filers)2 FILER NAME

1’
4 Date

Ill–
JOAo

6 Full name of contributor [] out_ot_state PAC (ID#:

Sy, SC( r\. .6 e.&.h9rb, .
6 Contributor address: City; State; Zip Code

ac Rlcye Cl Cbr Cs/ isrI?)bry(9

Ji 7 Am,..t ,f c,.tdb.tb. ($)

q /o 6

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

Date

i Iq

laId

Full name of contributor

Je/\r\,h
Contributor address:

iSIL bL'il tOLd

[ ] out-oF-state PAC (ID#: J

'e . Le. r\ C
Amount of contribution ($)

gas
City;

IOcO,-tXt
State ; Zip Code

de ATDi\ '[X
-7(, Loi;

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

;Z.
Full name of contributor

Lee
[] out.of-state PAC (ID#:

Toda

J Amount of contribution ($)

doJO Contributor address:

3 3 it, {Lo£el£\db
4 / ae)

b.r ( 'Ee.lh>a
State :

Th
Zip Code

7420£

Principal occupation / Job title (See Instructions)

I

Employer (See Instructions)

Date

If it
ItbIG

$qrqT Mqbc, A,,I$
Contributor address:

gaol; Jane,woK D&

Full name of contributor [] out-of-state PAC (ID#: J Amount of contribution ($)

City; State ; Zip Code

rl ILLo)
/ZS

'&/\tlr

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 1/1/2020

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

P°' t,, .I'), MP i-t"7 .Pv' 
4 Date 6 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

t}i- . $u.~C\.f\ . . 6 e,_tS?...,,~9v.~ . .. 
4>106 J_OJ..b 6 Contributor address; City; State; Z ip Code 

'U(_ (\"t-,o t\. ·-900 ·R 1 ¼e CJ\ e~f- c,, ( 'X.. 
7 /. (J i)i:; -8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

i/'1 J- 1\1 ~ ,c. l/ll/\~ 
.:j .;, 5 ;lo1D .. el\ . .... .. . . .. .... .. 

Contributor address; City; State; Zip Code 

i5lb i/J1l low ~\Jcc,., cl~t t)eAT"OA 'tY--
-,~ t..o ~ 

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

D7,e 
Full name of contributor D out-of-state PAC (ID# l Amount of contribution ($) 

I ID Lee 'ToJA 
t)_{)j.(J 

. . .. . . 4/oD Contributor address; Ci!Y: State; Zip Code 

33i' 'µ.o~/1\W/\. Dv kAt-on TA. 7tJ.or 

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

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

1/;11 
. ~~(el':- .tv:Je: P.f. !ll ~4. 

J._o;_o 
.. . . f ,L.'f Contributor address; City; State; Zip Code 

t/605 Mllet.c..Uoi 011 ~/l~ Tx._ 76UJ"J 

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 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

T gasPhedula Al

2 FILER NAME 1 3 FIIer ID (EthIcs Commission Filers)

PAu1 :b. F4€t tIa,a
4 Dat. 1 6 F.n .,m, ,f,,.tdbutor [] ,„t.,f_,t,t, PA,, aD#, j 1 7 Amount of contributIon ($)

J(’;. . II.I';};;;:”;;III;III„;t;(;.;. - ”;.'.
t MaIn)

: Pet;=-;:"' '”““:’ ""'-"'''"
20/O f ' ' biirILuki£dLr isi; ' ' ' ' - ' ' iit;; ' ' ' ' ' kit:: ' 'z;pb£db ' ' 'I 4 So

IOt SAnK.,\ PGUCt lb,„h,* Tc -7bbl V

Principal occupation / Job title (See In8tructlon6) [ Employer (See Instructions)

ntribution ($)

D,to 1 FuN name of contributor [] ,,t.,I-,bt, PAC (iD#' ) I Amount of ,.,a„t,lbutbn ($)

’/,f (;'.„i-. , &M Mn.f ..\:.,~ I „,.~"
I

J ;;;;;-iX::’bK dr 'Ea tan }='; ,;;;;'(J
r motions)

Date

Z//3
ao£d

LI out-of-Mate PAC (ID#' ) I Amount of contnbutbn ($)

cid; ' ' ' ' ' dti; - ;iii.b: ' ' - Y/c/o

fiS N&Itir\c St !tItS I),A tv„ T,_ lbto,
acc.p,tion / Job title (See InstrucUons) Dyer (See Insauctbn8)

Full name of contributor

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

Forms provided by Texas Ethics Commission ww.ethics. state ,tx.us Revised 1/1 /2020

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide ex.plains how to complete this form. 1 Total pag es Schedule A 1: 

€' 
2 FILER NAME 3 Flier ID (Elhlos Commission Fliers) 

Ptiul ]) . Jv1..e. J -I-u--
4 Date fi Full name of contributor 0 out-of-•1ate PAC (I D# l 7 Amount of contribution ($ ) 

,11~ . ,l\.1w.-l..AA~-·ro.w~v:1> ...... .... .:/~-5.oo . . . . . . 
J {):1 0 8 Cont utor address; City; State ; Zip Code 

-< 5 Ii ;ti ,t;. /t_}. e 2- Ir p. <!L. ~ hn I y.__ 7/;J..16 

8 Principe! occupation / Job title (See Instructions) 9 Employer (See Instructions) 

°lte Full name of contributor 0 out-ol -atata PAC (I D#· 1 Amount of contribution ($) -- _j -e tt f\ Pe ftv.J,or-I IR ✓JfVI tU\t{ 

~ Dt() 
. . . . . ' , .. . . . ... . . . .. ' .. ' ... 

450 Contributor address; City; St.eta; Zip Code 

J..Of .SAFv'OI'- /2~ C-f- ~t-u'- T'4_ 71,J.,/ O 

Principal occupation I Job title (Sae Instructions) Employer (See Instructions) 

Dale Full name of contributor 0 out-of-state PAC (I D#: \ Amount of contribution ($) 

i/Jf . ~ ~:z~to;~d~!f; Ill cv.o ~ o~ . . . . . . . . . . . . . . . ISoD J. cJ.,r, City; Stete; Zip Code 

:l We//,~"-- rJ/4I{!;. er De,/) ,f-o I\ Tl( 71,,110 
Principal occupation / Job title (See Instructions} Employer (See Instructions) 

Date Full name of contributor 0 out-ot-atate PAC (1 0# l Amount of contribution ($ ) 

i/1?) -~~ . 

:L o:J..e 
. . . . . : . Bn1~I . . . .. . . . . . .. . ... . . 

.f/100 Contributor addre s; City; State: Zip Code 

~Jo/ 1'1 t:-/011e St d:11'1 LJ.u\~ Ix. 76JO/ 
Principal occupation / Job title (See Instructions) Employer (See lnstructlona) 

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 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. I Total pages Schedule Al
e

3 Filer ID (Ethics CommIssion FIIers)2 FIL£R NAME

Paul b. >\et
6 Full nemo of contributor [-] out.Ot_St8tB PAC (ID#.

,d/)c/y t+v,T\phd 1 iS
e Contributbf address; City; Stata; ZIp Code

go/ 3 eQ-ICttLc\a beA A,\ Tk 74,10g
P or (See In$buaHons)

4 Dgto

'/f g
hM

J 7 Amount of contribution ($)

+ 25

Date

J/f 9
10 go

Full name of contributor

Ra-er . V(+{+
Conth6utor address: City; Stnt8; Zip Code

tLt\I£' 4CIC.rYU# Ir bCC\tVR TA /6 LOCI
Employer (See Instructions)

[] out.oF.state PAC ( ID#' J Amount of contribution ($)

# ASb

Principal occupation / Job tItle (See Instructions)

Date

a/Jj
aoA~

Full nam8 of contributor

e>ffa{\ eWejl
Contributor address; City: State: Zip Cod6

'PDnA 'R& benh>oh Tx, 7&JoS
Employer (See Instructions)

/2# /u. It

[] out.of.state PAC (iD#. J Amount of contribution ($)

Principal occupatlon / Job titl8 (See ln6truction8)

Date

2// f
aa 10

+naln•HHI

Full name of contrIbutor [] out.al_state PAC ( ID#.

?Gtr 1, qb L.b,{ t.IC
Contributor addr086: City;

/2ao Tui& At :iba fDA

Principal occupatIon / Job title (See lnstructions)

Amount of contribution ($)

Stnto ; Zip Code

L* IGhQf
Employor (See tnsbuction8)

i /(.) 6

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.ethtcs,state .tx ,us Revised 1/1 /2020

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

{? 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

Pau( 1. Me/f7 .Iv-
4 Dpte 6 Full name of contributor 0 out-of-1tate PAC (I D#: l 7 Amount of contribution ($} 

I/to/ . . Nli1>~<11, .Hv.ropA.•./: ,.es . .. .. .:; o25 . . . . . .. ... 

:to /to 6 Contribut address; City; State; Zip Code 

.!:)0/3 c:oltl~I\.. t,v J:>ef\-/-o/"t /)( 7~ :lot? 
8 Principal occupatlon / Job title (See Instructions) 9 Em ployer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (I D#' \ Amount of contribution ($) 

1/1 '1 
!n?ri:~ ~dr~~~- fJ5 o .. ' ... . . . . . . . . . . . . . . . . 

J..Olo City; State ; Zip Code 

14-11 E. I'} f!./t. ,f\ru,'l .fr Ot.f\to~ I.A.. 76 l. 0'1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (I D# \ Amount of contribution ($ ) 

J./J.J l¢.> r ., 0~ . ~.cJ<-. . . . . . . . . . . . . . . . . . . 
~oto Contributor address; City; State ; Zip Code 

$~o 
i a.'-/- /VI, I( Po11rt /((A ·0erl·or-- Tx 7bjiJ 9 

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

Date Full name of contributor 0 out-of-state PAC (I D#: \ Amount of contribution ($ ) 

i/,f . f?q_b:(4~ l.1)-c.-e.k .... . t /00 lo Q. o 
.. . . . . . . . . . . . . . . . 

Contributor address; City; State ; Zip Code 

i:i..io Tulc.1t -e_ ~ n, /"\. /)(_ 7/,J.01 
Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission WWW.ethics.state .tx. us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this bral pages yedulo A1

2 FILER NAME 1 3 Filer ID (Ethics CommIssion FHor8)

(1)au (
4 Dat. i 6 Full nam, ,tc,„tnbubr n ,,t.,t.,t,t, PAC €1D#. ) 1 7 AmD..t of co„tnb.U,„ ($)

J//q . . A{ laKer . A;F IcU&<
a'’-g' '_""*"-l' “':'’ "’; ““'; ='''"' 1 $/..

gb/&'47F/„'u.oZ'7/ h A+,/\ rK 7606; ' ‘
8 PrIncipal owupaHon / Job dUo (See fnstrucOons) Ie Employer (See In8huaHons)

Dab I Full name of contrIbutor [] QUbOt- 6Ute PAC (ID#' ) I Amount of contribution ($)

-'ill. ..'dan;:?:/“'*„;„;;...,,;;;..,....;... ';.
IIla–fc.tb/ S F h*h,, TK -/ LaD

Principal occupation / Job tItle (See In6truco

Date I FuN name of contributor [] Q,t.at-,t,t, PAC (lo#'

z/at , :AI,,.$p.,.. Nl/:A:.rb
Jo £e) I Contributor address; CRy; State; zip Code

Jab} '4,f,f,A,_ PI {X„h~

)

r n)

• qBtl\r+• rgb \r I Vb/ I BtlllVV•\l\•/ 1 1 \\H /

4 /O
--n-n,

lb a / o

Date I Full name of contrIbutor [] out-,h,bt, PAC (ID#. ) I Amount of contribution ($)

'3/1 1, .,T4. ./44:.e.Kk. . . . . . . . . . . . , . . , . . . . . . . , .I J _
dodd i' ' bonhibut,r adL;J,;; '–' - - ' ' -c it;; ' ' ' ' ' dti; - ;IEd,Lg ' ’ 'I $ 36

&LIb nOta( Acre J b. Ae,,kA tK 76 gO ?
PrincIpal occupation / Job tWo (See ln8#uoHons) r lployor (See lnstrucHan8)

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 ww.ethics, state .tx.us Revised 1/1 /2020

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Tota l pages Schedule A1: 

~ 
2 FILER NAME 3 Filer ID {Ethics Commission Fliers) 

Pttu( TL M -f i t°"' .fJ,""' 
4 Date & Full name of contributor 0 out-of-,late PAC (ID#. l 7 Amount of contribution ($) 

,2_/, q . . /v( .1.c.J\tt e (. t;J e tt. V&.-. . . . . . . . ... ' . ... 

JOJu 8 Contributor address; City; State; Zip Code i;aa 
q 6 f tL .lt:P(J /-e wood Tr I Jl.p "tu/\ , ~ 7b ao 1 

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

Date Full name of contributor 0 out-of-6tate PAC (I D#. \ Amount of contribution ($) 

J-jJ.1 ·ftt·r. I\ . .fl1 f-. t ('t {1A ~. . . . . . . . . . . .. ... . . . /so 
11 D l D ntributor address; City; State ; Zip Code 

II 1;....£c..fb.r 5 f ~h,,._ ·-{;<.__ 7/...JDJ 
Principa l occupa tion/ Job title (See Instructions) Employer (See Instructions) 

Date Fllll name of contributor 0 out-of- • tate PAC (ID# l Amount of contribution ($) 

J)J.~ .A { I -~ O A rlJ A.l-' U IM.... 4/0 c:2.oto 
........... ~ .. .. . . . . . . ' . ... . . . . . ... 

Contributor address; City; State: Zip Code 

JJ1JP t-lJ,V-Af\~ {)/ &--•Joi\. ft._ 761/0 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor □ out-Of• •t■ te PAC (ID#: l Amount of contribution ($) 

J)J- . Ji !C .If t"-~-v:l-:e. . . . .... . . . . . . . . . . . . . . . .. j 36 J.bJO Contributor address: City; State; Zip Code 

Jt.10 H.b>-J-C.! Ac.re_s iJy ].e,,,,f-Df\ Ix... 7/,P(J CJ 
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 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCH£DULE A1

The Instruction Guide explaIns how to complete this form. I Total pages Schedule A1

9
3 Filor ID (Ethics Commlssion Filor6)FILER NAME

fat/l b. Me{fz€r
6 Full name of contributor [-] out.or,state PAC (I1)#.

' I bA/a TKo A„„‘I 1 IB Contributor address;

2oJD g 16 L A IAlta 5 f
Principal occupation / Job tiMe (See In8truction6)

3

Dato J 1 7 Am,.„t ,f ,,„tdb.d,„ ($)

City; State; Zip Code

:b„ n 74205btn
9 Employer (Soe Instructions)

415

Date I Full name of contrIbutor [] ,,t.,t-,t,t, PAC (ID#'

3/q C ,IIt,N MIt&Acf/
aa &D I Contributo, add,8,s; city; State; 'zip c£dl

1306 e>roaR dbe'k Rd bu§Efil;K
PrIncipal occupation / Job tItle (See In6tructions)

J Amount of contribution ($)

g/oo

Employer (See II 8truction6)

Date Full name of contributor

D. \\)q5 . . .

Jolt) f dog £ttrIAO 'i\r
Principal occupation / Job title (See Instructions)

LI ISa:
3]

or addregContrib

[] out-of- state PAC (ID# J I Amount of contribution ($)

City; Stato ; Zip Code

be'*+DA -k 76007
Employer (See Instructions)

$60

Date

3 lb
O IO

)Full name of contributor

Mar+b& Mood
Contributor address: CIty; Stnto; ZIp Code

IO£c)& S,u+he,la\Ad beNt„A it IbM77
a

PrIncipal occupation / Job title (S&

[] out-of-st8te PAC (ID#. Amount of contributIon ($)

I go

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out4f-state PAC, please see Instruction guide for additIonal reporting requIrements.

Farms provided by Texas Ethics Commission www.ethIcs.state .tx ,us Revised 1/1 /2020

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explalns how to complete this form. 1 Total pages Schedule A 1: 

~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

f "lvl l). M.e(r~-ev 
4 Date 6 Full name of contributor 0 out-of- stale PAC (1 0#. } 7 Amount of contribution ($) 

?>,~ . . . f;~ -~~~M.(/,.'.. . . . . . . . . ' ... . . . . . . .. 
8 Contributor address: City: State: Zip Code J2S 2,.oJD J, o~ Ai.~ ltiA. Sr lu_nj-v1\ Tx. 76~o.5 

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

Date Full name of contributor 0 out-of -stato PAC (I D# l Amount of contribution ($) 

.3/t:t .c ~o~~~ . 0 _l :r~t-,1 .... 
~oJ.n 

. . . ' ' .... . .... . . 
$Joo Contributor address; City; State; Zip Code 

&ru~ Cneek ... ?.tJ. ~tor\ -
l3oO l )(.. 

76 #.tf4 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (1 0# l Amount of contribution ($) 

3l3 .. ~t'J~ ~~r~1:~ . . . . . ....... ' ......... . . 
/,60 City; Slate; Zip Code 

0~1) i'-108 £+.ex lff'g n~ })~to(\ Tu_ ]6JD7 
Principal occupation / Job title (See instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

3)~ .M.l\v:-~~'- 00.u. <?1. ... ' ' ... ' . . ' ' . . ...... 110 
'J. 0 ,10 

Contributor address; City; State; Zip Code 

loko& So v-+f-\tr I fA/\C{. ~~ T)( 7,i_r17 
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.ethlcs.state .tx .us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. I Total pages Schedule A1

e
3 Filer ID (EthIcs CommIssIon Filers)2

4

FILER NAME

'al/ t :i)
Dat8 6 Full name of contributor [] out.of-state PAC (ID#. J 7 Amount of contribution ($)

al IS
Qo£cb

b P oathS
ContribVor address;+ .bl.qFW..U)44w + y is.v City; State;6

/'7P2bSI THer Pa N &

Zip oodo

Avh cq,y TF 76227
8 PrincIpal oocupaHon / Job title (See In8truction8) 9 Emptoyor (See Instructions)

Dab

g/.1
yo at

JbrAa/k VI \)GI

Full name of contributor [] out.af-6tate PAC (ID#: J Amount of contributIon ($)

101 brc\hr&St Beth)t-
Contributor address: City ; State ; Zip Code #a5

Pdndpa1 occupation / Job title (See Instructions) [Employer (See Instruction8)

5ll\
Joao

Date Full name of contributor [] out.al-state PAC (ID#' J

:rot\r\ Z:4£qf Z:4 M/1 er
j #t:i{if: A/ ' Bbl;iN

Amount of contribution ($)

State :

Tx
Zip Code

lbQO I
d/c,a

Prlncipat occupation / Job title (See Instructions) Employer (Seo Instructions)

Date

6/146

Full name of contributor [] out-ot-&tat8 PAC (ID#:. J

, Ii'Th. Sw $\
id 13

Amount of contributIon ($)

g ICQCity;

Cx""hr 1 c@

Stato ;

,bohr-
Zip Cod6

r$ 7z 9491
PrIncipal occupation / Job title (See Instructions) Employor (See Instruction8)

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

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

MONETARY POLITI CAL CONTRIBU T IONS SCHEDULE A1 

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

f' 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

.P{Avl ]). Mc0/he.r 
4 Date 6 Full name of contributor 0 out.of-state PAC (ID#. l 7 A mount of contribution ($ ) 

3\15 
. _1) py~/0-~. #. l\!~0.7/._ C/A~0J.1 .c./~ . . _ . .. ' 

, ~~9 6 Contrib or address; City; State ; Z ip Code 

.Q.Dd-0 2 SS. I U-e.£r Rv "- il A-vbv-e,.y r;._ 7t22.7 
8 Principal oooupatlon I Job title (See Instructions) 9 - Employer (See Instructions} 

Date Full name of contributor 0 out•of-,tate PAC (IOI/ l Amount of contribution ($) 

sl ,1 .~or~~~. V,.\J~(~~ ...... . . . . . . .. . . 
Contributor address; City; State ; Zip Code jJ5 

jOJb 107 ~rvv-JSt .Apt l:t'j ;L 1)eA to"-~ 
"1/o lLo/ 

Principal occupation / Job ti tle (See Instructions} Employer (See Instructions) 

Date Full name of contributor 0 out.of-state PAC (I D#· l A mount of contribution ($ ) 

S/J.t ~q~~. ( ':-::ff(~.~~(,.~~. ' ..... . . . . . . . 1 I (r(J JIJJlJ J_ ; o; ;_ut{ -f;~~fo"- P/ ~for._ 
State; Zip Code r.J._ 7b1J.b / 

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

Date Full name of contributor D out•of-st•te PAC (I D#. l Amount of contribution ($} ,;3 
, t~:~d:r!~:~-

.......... . .. ' . . . . ..... 

Joad City; St.ate ; Z ip Code -$ / {) (J 
I~ J 3 C N'Y"V'~, 1 ~ lk.0+v ('- Cf~ 71, a 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 gu ide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explaIns how to complete this form. 1 Total pages Schedule iI

g
3 Filer ID (Ethic8 Cornmbsion Filor6)2

4

FILER NAME

{)al/ .lfz w-
6 Full name of contributor

I-of'da „ \I,.
B Contributor address;

Date

6 ) IX
dodD

[] out•af-state PAC (ID#.

larr-ed,t

X£r\%X'X
IL

8

J 7 Amount of contributIon ($)

410

Idl i?>tra&r/
PrIncipal occupation / Job title (See In8truction8)

CIty;

76a©,
Employer (See Instructions)

,/

8

Date

6/e
a dJ o

M=Z:="E:wJ"'-''-''’" '"'''“- J Amount of contribution ($)

/ SOContributor address; City; Stab ; Zip Codo

fIS (c+Vr if 'b,AkA fx 76ao/ 1 ,
Employer (See Instructions)Principal occupatton / Job tItle (See Instructions)

Date Full name of contributor

i= Kr\ ; d A 11qIT1: 1DdT r City;Contributor

al IS Non,%Adr~h

[] out-of-state PAC (ID# J I Amount of contribution ($)

';/~‘
Joao

Stat6; Zip Code ads
k++D r\$ 7Zdd9 ,'’

Principal occupatIon / Job title (See Instruc6on8) Employer (Seo Instructions)

Date Full name of contributor
qH I

Z/27 - \=:aGLH:'C: ' ' '.. ' ' ' ' ' gIG, ;„I.bJ ' - 'I
aZ7d& 34c,is

a out-of-state PAC (ICH. ) Amount of contribution ($)

4'So

Principal occupation / Job titlo (See Instructions) Ernploy8r (See Instruction8)

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 1/1/2020

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

PtZ-v{ I\. l"\e.lfz~ 
3 Filer ID (Ethics Commission Filers) 

4 Date & Full name of contributor O out-of-•tate PAC (ID#: 1 7 Amount of contribution ($) 

. . T0 .r:~0. 0. V 1. l_)~r~.~/ . ............. . ;r1_0 
6 Contributo r address; City; De; Z~Code _ 

e.,"". (\ j .}L 

·7 d 7 ~ _., f'\ t'\,r-A. Sr ~ JJ-. ' '7 6 ~ <tJ J .,/ 

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

Det-e \ Amount of contribution ($) 

Contributor address: City; State; Zip Code 
t50 

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

Date Full name of contributor O out-of-lla te PAC (ID# 1 Amount of contribution ($ ) 

-~~~. M~0~ ............ ..... .. . . 
Contributor address; u· . City; State; Zip Code 

J 7) 5 N orl, rg.l\~({\.. :i).r J114-vl\ 11.. 7 6£(1 'r ✓ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ______ __,1 Amount of contribution ($) 

l)J7 
J..IJJO 

:J~r-fi~t~::-,T~ ~ ;;~;/Cod; 
Principal occupation I 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.ethlcs.state .tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

P g o s / h o d u I o A 1 :

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) . /Vle /tIer I
4 Dab 1 6 Full n,m, of co„hb,tor U ,„','„,t, PAC (ID#, ) 1 7 Am,u,t ,f m„tnb,u,„ ($)

Joao I Jag Bow// Ai/ G keN Sf hI#„ & 7Z20l Z
8 Principal occupation / a

Dab I Full name of conhibubr [] out.of.state PAC (ID#: ) 1 Amount of contribution

C/d7 "y snh’#d/'"eF„'-=;-'*;-„' §9
aa aa 1 tq 16 E:Y'\er Sur\ Lanl ]kNhr\ql 7644 q I./

Principal occupation / Job tIe

Date I Full name ofconMbubr [] out.of-state PAC (ID#: ) 1 A

Contributor address: City: State: Zip Code

PrincIpal occupation / Job do

Date

Pa,

ZAg '. iii. I.kJ,Pa t - G= ' ' ' g.ii, },i.... - #/@

($)

mount of contribution ($)

Full name of contrIbutor [] out.of,6tat8 PAC (ID#.

Contributor address; City; Stab; ZIp Code

Ernployor (See instruction8)

J I Amount of contribution ($)

PrIncIpal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outof-state PAC, please see Instruction guide for additional reporting requIrements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us b 3 2 ./ Revised 1/1/2020

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

R 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

P~vl 'JJ. Me.lt:zer 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

t/<2.rs . . . _{;,_tt<Jt . Trt11 rr .. . .. . .. . 
~/IJtl 8 Contributor ddress; City; State ; Zip Code 

~oJO J.oJ.9 8D"11/,f\ ~ b (( e,1, 51- ~" (y__ 7610( ../ 
8 Principal occupation I Job tl tfe (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of- &late PAC (ID#. I Amount of contribution ($) 

,)J1 W CA/\~ lfee_d/e_/1\f\ r-.-.. . . . .. .... ' . . 
Contributor address; City; State; Zip Code 1:>So 

JOJ6 l 9 J 6 €(Y)ers.ol'\ Lo-(le... ;J':p,Mfnf\ ~ 76 ~ d 'l. ✓ 

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

Date Full name of contributor 0 out-of- atate PAC (ID#: I Amount of contribution ($) 

. ' . . . . . . .. ' ' . . . . . . .. . . . . . . 
Contributor address; City; Sta te ; Zip Code 

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

Date Full name of contributor 0 out-of-sta te PAC (I D# I Amount of contribution ($) 

. . . . . . . . . . . .. . ' . ... . . . . . ... 
Contributor address: City; State; Zip Code 

Princ ipal occupation / Job title (See Ins tructions) 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.ethlcs.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX8(a)
Advertising Expense
AmountingBanking
C©nst£thg Expense
Cortrtwtion#tbrntk>ns Made By

Can<£date/OHiceho+der/PoIItical Committee
Cra:it Card Paynent

Event Expense
Fees
Foot#Beverage Expense
Gft/Awards/Mennriats Expense
Legal Services

Lx?an RepaymerWeimtlrserrent
CXBce Overhead/Rmtal Expense
Polling Experse
Printing Expense
SalariesWa9e#ConUad Labor

SolicitationFundraising Expens8
Transportation Eqdpnvent & Related Expense
Travel in District
Travel Out Of CXstrict
Other (enter a mtegory not listed akx>vo)

The Instruction Guide explains how to complete this form.

1 Total P,9,, S,h,d.I, r1

2 Fi%LN3YElb. M eltzer
3 Filer ID (Ethics Commission Filers)

4 Da1

kg .oa a
6 Payee name

n\IA L\r\. Fe£f
mm ( s) 7 Payee address:

JIIL ThIrd n. L
State;

p=•=VH

IK
Zip Code

7Z 29£#asd
8 O) Category (See Categories listed at the top ot this schedule)

.4dverhs1/y e'naSL

(b)

,r +t\t
A/CD+

PURPOSE
OF

EXPENDITURE

ThI n L/ nt

(C) Fl Check if travel outsHeof Texas. Conpiete Schedul8T. [] Check if Austin, TX, oHicehoHer living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ] Pay8e name

I//f /ac,A. i I< iN,'N 'rhh'\t CQn£Urhry
Amount ($) Payee address

/45 Alar5e 1 ( Ie Dr
City;

i+ urS +
State; Zip Code
aHP

LL IGbSL+g/5/a–
Category (See Categories listed at the top of this schedule)

,Ff;M .t&A„ r( 6„afA,c,
IS 'tLr& e WIN-OFf' /V' tdI ,N

PURPOSE
OF

EXPENDITURE Ad_Verb \\V nifxeAb
[] Check dBa\’el ou&de of Texas. C<ynpbte Schedu}eT. [-] Check if Austin, TX, offi aholder living expense

Complete QNH’ if dir8ct
expenditure to benefit C/OH

Candidate / Officeholder name once sought Office held

Date

I/ av /&o go

Payee name

S \ Fhs Or\ Itu CLKeAP
Amount ($) Payee address:

115Z34 Star\<Aollto '*' D‘
d-joo

City; State;

ALi silK T*

Zip Code

gq '7 + -og r& 7Sg

Category (See Categories tisted at the top of this scheduie) Description

PURPOSE
OF

EXPENDITURE Advert/3 la Var/4 b\a“.S
& #eRP'St

[ ] Check#BaveloutsHeof Texas. Canpleb Schdub T. [] Check # Austin, TX. on aholder IIving expense

Complete QNLy tf direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Of6ce held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww.ethics. state .tx. us Revised 1/1/2020

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicitation/F undrais ing Expense 
Accounttng'Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Conslimg Expense Food/Beverage Expense Polling Expense Travel In District 
Cortsi>ubonslDonatlons Made By Gll/Awards/Memorials Expense Printing Expense Travel Out Of District 

Canddata/Officeho!der/Politlcal Committee Legal Services SalarteSIWages/Contract Labor Other (enter a category not listed above) 
CredtCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

~ Paul 'b.Me.l+zv 
4 

~71~!:2.oa D 
6 Payee name 

{r"\1 I\ L1V\e F=-e.~r 
6 Amount ($) 7 Payee address; City; St.ate; Zip Code 

-$ J. So I ~Ile, Thtrti 6t. Nov--M { c../ll-.. ~ 7t 20..t 

8 (a) Category (See Categories listed at t~e top of this schedule) (b) Description 

PURPOSE 4-d(vw~~'A/ C x.r::re- f\.$;-<-.. 
l\tA.,pov i"h-c Th,ri L1 r\-<.. 

OF £v-e../' + EXPENDITURE 

(c) 0 Cheek if travel outside o!Texas. Co"1)Jete Schedule T. D Check if Au stin TX, otf1ceholder living expense 

9 Complete 001.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

-~ )-<-- Cotl~ V { P 'f\/" J-/f[ /'J.o/lu l<.1td'le.f'.... 
Amount($) Payee address; City; St.ate; Zip Code 

I !1.. 5 M6' r :Se t (/ e j).,,, /-f ur5,. f- - 76DS'f 115J'J- I >L 

Category (SH Categories listed atthe top of this schedule) 

u~~l._ 1/J {!../::, 5' fe._ G ,rcy:,(t\ 1 c,_5 
PURPOSE 1\-d.vv-h ~,~ e~~ OF 1 6 ·i Afct.. e, t}f-J(v......Op t, /\1 t 2v1T ~ EXPENDITURE 

D Check d travel outside ofT exas. Complete Schedule T D Check if Austin, TX officeho lder livlng expense 

Complete QMLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

J.../ 'J. t.f I io:;.o ..S IJ-N:. o n fu.. ~l\etAp 
Amount{$) Payee address; City; State; Zip Code 

~47'f.03 1/5~5'1 ~t-vt'\~ /\ol (1.0~ j) y 

Au5 h"- n. 7<f7SJ' 
tf;oo 

Category (See Categones listed atthe top of this schedule) Description 

PURPOSE 

I\ J.-ve.rr,i, "~ YarA 6~ OF e c;,t~.U. EXPENDITURE 

D Check havel outside ofTe><as Complete Schedule T. 0 Check 11 Austin TX. officeholder l,v,ng expense 

Complete QliLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI
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CHIt@ Overhead/Rental Expense
Polling Expense
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Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense 
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The Instruction Guide explains how to complete this form. 
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