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

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethin Commbsion Filers)

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

Mich at\
MI

OFFICE USE ONLY

NICKNAME

Date Received

RECEIVED

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX;

2992
APT / SUITE # CITY; STATE ; ZIP CODE

JUL J 5 7n70

!r's / City
[] Change of Address

5 CANDIDATE/
OFFICEFIOLDER
PHONE (981 )

AREA CODE PHONE NUMBER

qUO . 2AqG
ErrENsioN

Date Hand.delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME 'M\"cV,

Receipt # Amount S

NICKNAME

L£DA
SUFFIX

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADDRESS (NO PO BOX PLEASE); APT /surrE #-,

\toR Ctova La"‘ 1)akA
CITY,

aPaan
ZIP CODE

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE 'quo,

AREA CODE PHONE NUMBER

sur. aqt3
EXTENSION

9 REPORTTrPE
[] January 15 [] K)th day before decban [] Runoff a

[]

15th day after mmpaign
treasurer appointment
(Officeholder Only)

[Y July 15 [] 8th day before election [] Exceeded Nk>dified
–– Reporting Limit

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED Ol ' D\ W.

Month Day Year Day Year

THROUGH St> 'yoao
11 ELECTION ELECTION DATE

[]
a

ELECTION TYPE

Month

\.
\

YearDay

03 . g'iq
Runoff

Specia

[] Other
Description

12 OFFICE OFFICE HELD (if any)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethia.state.ix.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

IIO«\‘ ’ellie
15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMM11–FEE(S)

THIS BOX\rFOR NOTICE OF POLrnCAL colfrRIBunoNS ACCEPTED OR POLrnCAL EXPENDITURES MADE BY POLITICAL COMMiTrEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERIS

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

OF SUCH EXPENDrrURES.

M

[] GENERAL

COMMITTEE ADDRESS

[] SPECIFiC

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMiTrEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

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

$

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITiCAL EXPENDITURE

$

4.

5.

6

TOTAL POLITICAL EXPENDITURES
$

CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ t
OUTSTANDING
LOAN TOTALS

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

18 AFFIDAVIT

I 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

Signature of Candidate or oniceholder

AFFIX NOTARY STAMP / SEAL ABOVE

rYlic+%el tkdCIG„.Sworn to and subscribed before me, by the said

2c) X_, to certify wFday of‘ hand and seal of office.

r/'
tIe of Offi(a}f officer administering oath Printed name of officer administering oath administ£ring oath

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



SUBTOTALS C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission FiBers)19 FILERNAME

21 SCHEDULE SUBTOTALS
NAME OF §CHEDULE

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

$CHEOULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE Fl: POLITiCAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

S(_,HEDULE 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME n
=1 „me of ,oU,ibutor5

Ra(he\ hc6cb

eDCCXC ( t \ t
3 Filer ID (Ethics Commission Filers)

4 Date

01.\\$$'

[] out.of-state PAC (ID#: 7 Amount of contribution ($)

6 Contributor address;

qZqZ JUWa'aT)c.
Principal occupation / Job title (See Instructions)

City ; State; Zip Code

a\\asT\%nlD
Sgt)

8 Employer (See Instructions)

Date Full name of contributor

bR beltla
Contributor address

\\ \ E.ani var;hi

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

&IS
hI>c' bepba\ IYabq

City' State; Zip Code

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

et\rw\Dais
Contributor address;

bt
[] out-of-state PAC (ID#= Amount of contribution ($)

ot\'\t' lab
b35E.CeRN 'KIXiv<

City ;

La~bio'FT+15brt

State: Zip Code

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

Date contributor

$'iHt‘
[] out-of-state PAC (ID#= J Amount of contribution ($)

q®W= a IOOState; Zip CodeContributor address;

gz'l W\atbtu db
City ;

Da%, It#f PDI
Principa1 occupation / Job title (See instructions) Employer (See Instructions)

ATrACH 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.

[] out-of-stat8 PAC (ID#=

3 Filer ID (Ethics Commission Filers)2 FILER NAME

&I
SI

5 Full name of coriributar

M>a+Li$41/
6 Contributor address

IHI% dh,dIA b„,

4 Date ) 1 7 AmD.nt ot co.t,ib.tion ($)

R 115
D&tXt~

City; Zip Code

24a I
9 Employer (See Instructions)occupation / Job title (See IXiuctions)

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

Ot\$\tb A JobContributor address;

I th,dCDqLUL
City: State; Zip Code

, iII ::rl u9Abl
Principal occupation / Job title (Seo Instructions) Employer (See Instructions)

Date

at\AU

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

HID

\\\qf,,N A.
Principa1 occupation / Job title (See Instructions)

City ;

a&Aa
State; Zip Code

TL I(pOOR
Employer (See Instructions)

Date J I Amount of contribution ($)

Dt\'S\t' R5b

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH 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 comptete this form. 1 T,taI p,g,s S,h,d.1, Al

2 FILER NAME

%\\{
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

Diy\a IF/IA
6 Contributor address;

b\t/ £.RicAn kA\

J 1 7 Amount at contnbuuon ($)

GbS\\Q State; Zip Code I go
„l+q,„5

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

Date [] out-oF-state PAC (ID#. ) Amount of contribution ($)

q8\>b S \Db’
'tC>\ icNaY\Aa\aNAI)ahGTtqgZC

Contributor address: City; State; Zip Code

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

Date Full name of contributor

I>cl

qa8”B.’CIa(I

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

digjtQ City; State; Zip Code as-
„ at, D„b..I ICp Bot

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

Date Full name of contributor

V:::\M/U+IIP

OayA'f
Contributor address

#{IN q3## Lw.a

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

O'-'“. #6'-City; State; Zip Code

A4R2 aq, HI it IOt
Employer (See Instructions)Principa1 occupation / Job title (See Instructions)

ATrACH 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

The Instruction Guide explains how to complete this form.

= -"'-"' agot% GI.\‘
4 Date 1 5 Full named contributor B [] Dui_of_state PAC (ID#:

DD\\qI e. b=+H„t\'I\ „„. ;„.
t\?,.

8 Principal occupation / Job title (See Instructions) 1 9 Employer (See Instructions)

Date I FuN name of contributor [] ,„t-,t-,t,t, PAC (ID#,

Dda\n b.lee IX+q . w, ;„., = „.„,

l>a+h ;TI lt9ac>\
Principa1 occupation / Job title (See Instructions) i Employer (See Instructions)

Date ! Full name of contributor [] out-of-state PAC (ID#.____J f Amount of contribution ($)

.„'",;}W!;T"\ -.,.* J *'.
Principal occupation / Job title (See Instructions) i Employer (See Instructions)

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

''\'f qj;diIL„:'hb. +{ #dIll I='
a

SCHEDULE A1

1 Total pages Schedule A1

3 Filer ID (Ethics CommissionqFiler

j 1 7 Amount of contribution ($)

856

S)

Zip Code

.7qqJII

-n ($)

ATrACH 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.

fe/114
4 Date 1 5 Fun name of contributor

,\\A\~

1 Total pages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

[] out-of-state PAC (ID#. Ji 7 Amount ot contribution ($)

BID-State; Zip Code

It todot
9 Employer (See Instructions)> Uructions)

Date

$~*’
-) Amount of contribution ($)

4 za
City; State; Zip Code

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

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

aS\at KIt)o

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

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

ap\o t atcoCan

lo\\„f „ W „'
State; Zip Code

laB\'\kID.A,Tt
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH 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.

r
3 Filer tD {Ethics Commission Filers)

4 Date [] out.of-state PAC (ID#: 7 Amount of contribution ($)

D3\b4t 8qo
;i;"U: K& at

City ; State; Zip Code

IDeas
8 Principa1 occupation / Job title (See IEd k#ions) 9 Employer (See Instructions)

Date

\,p\$\

Full name of contributor [] out-of-state PAC (ID#

l>AAitaFoK>b>
J I Amount of contribution ($)

Contributor address; City ; State;

925 &id (!hfWWf \“'D,I„lx3
Zip Code BSt

S
Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

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

.~*“' 6qDState; Zip Code

Principa1 occupation / Job title (See Instructions) Employer (See Instructions)

~**~
Date J I Amount of contribution ($)

Contributor address; City ; State; Zip Code J go
ZqDO %ckh'. Art). ,1('2. s

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

ATrACH 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 At

2 FILER NAME r\ n 40 3 Filer ID (Ethics Commission Filers)

4 Date PAC (ID#, J 1 7 Amount ot contribution ($)

I \ad\de' City; State; Zip Code

&C)I Bai%1 Jt. Dtnk>All+ lbaDt
r

Date Full name of contributor

V\

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

$\"P"=,:.T:'J:::"-1 .„„. ,„.. „„..
\\q Duty\s LaM D&bh=b '-MEn

Kz6‘

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

Date

$A\~
Full name of [] out.of-state PAC (ID#.

J I Amount of contribution ($)

City; State; Zip Code Kgb'-
Principal occupation/ Job title (See Instruction: Employer (See Instructions)

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

66 -City; State; Zip Code

nIh\.YtVD\
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

ATrACH 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

The Instruction Guide explains how

2 FILER NAME

\,FUN I KijnjV 1 IUND

to complete this form.

P,

Amount of contribution ($)

SCHEDULE A1

1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

,c UD#. ) 1 7 Amount of contributbn ($)

,„., ,„„.. laos
}D\

9 Employer (See Instructions)

-)

B 56

ii$v City;6 Contributor address

\$ZI fx

Date

8 Principal occupation / Job title (See Inst actions)

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

Tf.£It ]„swr+
Contributor address;

1 ./
Principal occupation / Job title (See Instructions)

Date I Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

Date Full name of contributor

City; Zip Code

Employer (See Instructions)

[] out-of-state PAC (ID#: }

City ; State; Zip

Employer (See Instructions)

Code

Contributor address;

[] ,,t.,t-,t,t, PAC (ID#, ) i Amount ot contribution ($)

City; State; Zip Code

Employer (See Instructions)

ATrACH 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amounting/Banking
Consulting Expense
ContHbutkxr#tkx\ations Made By

Carxiidate/Offx;ehokJer/Political Committee
Credit Card Paynent

Event Expense
Foes
FcxxPBeverage Expense
Gift/Awards/Memorials Expense
Legal Servims

L£3arIFiwiwnaM/Re+ntnrwnent
Office OvertnadRental Expense
Pciling Expense
Printing Expense
Salarie#Wages/Contract Labor

Sotic+tatiorvFundrabing Expdnse
Transportation Equiprrtont & Related Expense
Travel in District
Travel Out Of District
Other (enter a mtegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:l2 FILER NAME

(

3 Filer ID (Ethics Commission Filers)

mate, I
8TJol@

5 Payee name

A bq‘
e ab–oss;

). Pl
State; Zip Code

$ C\aksm jl
8 (a) Category (See Categories listed at the top at this schedule)

®)zbsik Jb mail
(b) Description

PURPOSE
OF

EXPENDITURE

(C) [] Check if travel outsH8 ofTexn. Complete Sctndule T. [] Check if Austin. TX, officeholder living expense

9 Complete ONLY K direct
expenditure to benefit C/OH

Candidate /Officeholder name Office sought Office held

b
Payee name

>tv& SeluicH
Amount ($) City; State; Zip Code

Ddbh,Ttjba08
Category (Seo Categories listed at the toP g this schedule) Description

PURPOSE
OF

EXPENDITURE qs\ias \KHL'"
[] Check Ktravel outside of Texas. Ccxnplete Schedule T [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendituro to benefit C/OH

Candidate /Officeholder name Office sought Office held

Payee name

3\A E. Hi.
Payee ;ddress;

'la„aP\aKaIva%( A) Anal :+?Ifc
City; State; Zip Code

Category {S,, c,t,g„i„ n,t,d ,t

VttefA6zi,
Description

PURPOSE
OF

EXPENDITURE

[] Chu;kItravel outsHe ofTexn. Complete Schedule I [] Check if Austin, TX, offic8holder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ArrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
AmountindBanking
Consulting Expense
ContributkxIUCk)nations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expenw
Fees
F(xxPBeverage Expense
Gift/Awards/Memorials Expense
Legal Services

Llnl ReFn)m+ent/Rdratxirserr=nt
Office OvertnadRental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contmct LakDr

Sobcitation/Fundraising Expense
Transportation Equiprnent & Related Expense
Travel in District
Travel Out Of District
Other (enter a mtegory not listed above)

The Instruction Guide explains how to complete this form.

1 T,t,1 p,g,, Sched. I, Fl,12 FILER NAME

-tie
3 Filer ID (Ethics Commission Filers)

,%\d\''
6 Amount ($)

/

4 5

7 Payee address; City ; State ; Zip Code

J„„X;a„asta. CX
(a) Category (Soe Categories listed at the top of thIs schedule) (b) Description

PURPOSE
OF

EXPENDITURE CafdX@Afs@+
(C) F] Chu:k if travel outsHe ofTexn. Canpbte Schdule T [] Check if Austin, TX, oHiceholder living expense

9 Complete QNLY if dIrect
expenditure to benefit C/OH

Candidate /Officeholder name Office sought Office hold

q
Payee name

(\#\afak a
Amount ($)

WD'!!

Payee address: City; State; Zip Code

gI\ R.bah.y\BA. ,tI IGaD5
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE tick,A hd
[] Check Itravel outside of Texas. Compbte Sctndule T Check if Austin. TX. offic8holder living expensea

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\

"bb .qb
City;

"'+GOo\
Zip Code

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

PURPOSE
OF

EXPENDITURE

[] Chnik Ktrave1 o&ide ofTexn. Cunpkte Schedule T [] Check if Austin, TX, oHic8holder living expense

Complete ONLY if direct
oxpendituro to benefit C/OH

Candidate / Off iceholder name Office sought Office held

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
AccountingBanking
Consulting Expense
Contribution#Donations Made By

Candidate/Officehokier/Political Committee

Credit Card Paynent

Event Expense
Fms
FcxxPBeverage Expense
Gift/Awards/Memorials Expense
Legal Servioes

LI>an RepayInentAteinburnrrtent
Office Overt\eatYRental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a mtegory not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1

OhP a 3 Filer ID (Ethics Commission Filers)

4 Da

a
6 Amount ($)

8

5 Payee name M }(C
City ;

AllIDob
State : Zip Code

7bad
(a) Category (Se, Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE p.b .BD\
(C) [] Check if travel outsHe ofTexn. Complete Schedule T [] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate /Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State ; Zip Code

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

PURPOSE
OF

EXPENDITURE

Fl Check Itravel outside of Texas. C£xnptete Schedule I [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate /Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF

EXPENDITURE

[I Check itravel outsHe ofTexa. Complete Schedule T [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


