
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 (Ethics Commission Filers) 2 Total pages filed

2€
3 CANDIDATE /

OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

bAr J aMe $ A
OFFICE USE ONLY

NICKNAME LAST SUFFIX

J fm M An ll
RECEIVED

4 CANDI DATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX; neT 2'6 2020

T? c). BM \693 DCu+3n 'TY :Mt
APT / SUITE #: CITY; STATE; ZIP CODE

City Manager's / City
Secretary's Office

[] Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE (q 40 )

AREA CODE

Sq4 - 350\
PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR M Receipt # Amount S

NIC
NICKNAME LAST SUFFIX

Date Processed

SKi Pbl Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

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

\4 it CaN,bfidy Lw . It,tDI
(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( q'to )
PHONE NUMBER EXTENSION

135 ' 3234

9 REPORT TYPE
[] January 15 [] 30th day before election [] Runoff n

a
15th day after campaign
treasurer appointment
(Officeholder Only)

[] July 15 X 8th day before election n Exceeded Modified

Reporting Limit
Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

aq /25 /2D&O
Month Day Year Month Day Year

THROUGH lo /24 /ZoZ.
11 ELECTION ELECTION DATE

E
X

[]
n

ELECTION TYPE

Month Day Year Primary

Genera

Runoff

Specia

[] Other
Description

It /03 /toto
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

EMIbv\ CAty CouncII 1

?lace (9 at Layne
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14

16

C/OH NAME

JaI .cs F\ .
15 Filer ID (Ethics Commission Filers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

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 CANDIDATEIS OR OFFICEHOLDER'S

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

OF SUCH EXPENDITURES.

C

[] GENERAL

[] SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

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) $ 134’?o.'*’

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

4.

5

6

TOTAL POLITICAL EXPENDITURES $ 23, )st . IL
CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

=;fb::':E';eluBg:;':L"##£J;""~"~'""~;"=" ""= $ \ , dOO. a
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
ROSA A, R{[©®

Notary Public. State of Texas
Comm. Expires 05.23-2024

Notary ID 8760780

under Title 15 on Cale

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

::yo Tf t 2mb e : :o::::III11:: 1 : = = =: i : hi ICI=F::f:11:1 y d a TH
this the pM@

-r

Title of oMer administering oathSignature of officer administering oath Printed name of officer administering oath

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

20 Filer ID (Ethics Commission Filers)19 FILERNAME

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

[X 1S1 1(bF••HqIr H IE 11) 1U L E /a\ 1 : M 1C) NI ETA RY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SUBTOTAL
AMOUNT

$ \?, Olo .'-
2.

3.

4

5.

6.

SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

’ 23, 181 . it
$

7.

8.

9.

10.

11

12,

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 1 5 F.Il .,me of ,o.t,ib.tor [] .„t_,t_,t,t, PAC, (ID#,

ew'rel I aon S/71/n£ns

'asjab ;IG'I':;abQqa ; b=';;Los

1

8 Principal occ.pation / Job title (See Instructions) E

Date Full name of contributor [] out-of-state PAC ( ED#: ) Amount of contribution ($ )
rnzXrI< rn iehni MKt

;; ;p;; ; O / O O O O

ons) I Employer (See Instructions)

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

q

ccupation / Job title (See Instruct

)

Job title (See Instructions)

SCHEDULE A1

To t a 1 P a g e s S c h e d u 1 e A 1 : 1 O
3 Filer ID (Ethics Commission Filers)

_) 1 7 Amo..t of co„t,ib„tio. ($)

IVO“

Principal o

Date

ll&9lxo

Principal occupation / Job title (See Instructions)

Date

9/3./,o

Principal occupation /

Full name of contributor

&i acpr
City;Contributor address: State Zip Code

Rcx#at OaKs CA.aol
ifa

Amount of contribution ($)

5Vw

rr\eJlssa
Full name of contributor

[] ,,t-,r-,t,t, PAC (ID#, ) I Amount of contribution ($)

,„.; -..„. / OO~
76&tO

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A'1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

KinKI I IAbAn
7 Amount of contribution ($)

q/ lb/do 6 ContrIbutor address; Ibowla\o tbvec St. DenIM TX 16aoq
City; State; Zip Code

8 Principa1 occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

llnl ac) State; Zip CodeContributor address dOO“’
3/c> Co /,

dene

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

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

tAet\,Shane A.
StateCityContributor address

X}tD St. JohnS Dr I) mtb-, IV

Amount of contribution ($)

#50lb/4 /2, Zip Code
aS

?CpZIO

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

Date Full name of contributor [] out_ot_state PAC (ID#,

Nu4Menk Asaa4lio~\ 4F GIa'+t jf
Contributor address: City; State;

A
.) Amount of contribution ($)

lo( \ /Zo
t>\\LaS

Zip Code d ), Coo.
db

SIt< L8J8Way qc 100 Itas Tx 45Z40
Ernployer (See Instructions)

h
Principa1 occupation / Job title (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)

Jrwte< Man
4 Date E 5 F.11 name of c,.t,ib.to, [] ,,t_,r_,t,t, PAC, (ID#, ) 1 7 Amount of contribuUo. ($)

t'It' ;al''R:: id,J T;:' t)„„;:=';:'; 1;d # in
q

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

[) a te 1 1r u 1 1 n a m 1e 1c) f c o n t r i b u t 1c) r [] o ut = o jn state PAC ( ID # : ) I Amount of contribution ( $ )

h/,. W'=''J'J:JV V:'Wta ’„': = „„'' $ 3DD,“q

GtS b\uthd13e St . X>eM4b„1 Tx ?(,2ol
Principal occupation / Job title (See Instructions) Employer ( See Instructions)

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

o&/@q;;:'- EE:bDA d:' %X;;-;;;)I +E '\w' &'
/

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

U,,\ Read

Lewis ’T:A4 rd

Date Full name of contributor [] out_of_state PAC ( ID#: ) i Amount of contribution ( $)

9/3'£' IJ::“G(==+ ;;ib,I ;; '; Z;S + In'N
Principa1 occupation / Job title (See Instructions) I Employer (See Instructions)

Joe A\G,a

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

JaMes A/\4y\n
3 Filer ID (Ethics Commission Filers)

lq- lga/78 &
4 Date 5 Full name of contributor

Tens A6scc;GEaR oF. e&ltovs ?bEttLat A,++aHl
C,.;b foRte(

6 Contributor address; City; State; Zip Code

?o' B'Y 22'tO Rw+;YI nK,s 78+&g

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

q /ZS ;to + Z, ooO ."
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

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

q /3~ lb Contributor address; City ; State; Zip Code

#Loc)
at St BerqHlt

Principal occupation / Job title (See Instructions)

St a\\aS It l5LS\
Employer (See Instructions)

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

q/z$( 2.
6%vI+ t>ear SOUI

Contributor address;

/586\ A,+i, t 04:
City; State; Zip Code {} )aD
W„++ tS Wig=llk

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

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

I /zn /Za
ohm J ‘J

Contributor address ;

b4 aDnr Matt
#

Gaol ?ifbq Bt>& LR.

City ; State;

t+eHstdh Tx

Zip Code Idc)il(n
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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

JAMe£ HAnk
3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor

Robe V 4 \\a
[] out-of-state PAC (ID#:

fr \ (
7 Amount of contribution ($)

?27/Zo2 6 Contributor address; City ; State ; Zip Code $2. w .aD

Bo. by 1352 l>AN\ IB ’?&ZoZ
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Kirk K;l5ou
Full name of contributor [] out-of-state PAC (ID#:

) Amount of contribution ($)

\' /6 /Iv Contributor address; City ; State; Zip Code :FSa. 'n
to?3g RicA'F HI/I,w C+. ),th)Tx15zl

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

Date Full name of contributor

C,,rt rh AA
[] out-of-state PAC (ID#:

) Amount of contribution ($)

'h('.
(>A/\ lazag

Zip Code dZJa
bel

tContributor address; City; State :

It b+ FAa&q 7 lb\. stA tAy Stvta jy
Principal occupation / Job title (See Instructions) Employer (See Instructions)

.'r+(”
Date

<aA,',A (ArUn
Full name of contributor [] out-of-state PAC (ID#

!3Z+1 ast~lbs &t/ir RJ. (\MW B l&2Le
Contributor address : City; State; Zip Code

Principal occupation / Job title (See Instructions) I 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

11yEL IIIIIIIt IIM
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

sec Jl.
\Adr
address

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

City ; State; Zip Code

b„.+v.Tx ?@B
9 Employer (See Instructions)

8180 “
'foR f$bar WIg ( i

8 Principal occupation / Job title (See Instructions)

Date 1 Full name of contributor [] out-of.state PAC (ID#: -) I Amount of contribution ($)

„=1” $e>pYE,a/h
Contributor address City

t+b&\ L&o+\3:
fzip Code

aah, ly %?
State & has. '‘

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

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

Kl b /F/\ NS
Contribut

.) Amount of contribution ($)

/4 If/o. 'pCity ; State ; Zip Code

\

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

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

Th(lab quIt& s W\
Contributor address; City;

5g IG W , Pt',t' ’?kwt
Principal occupation / Job title (See Instructions)

.) Amount of contribution ($)

hI\'>h TAe
State; Zip Code

:Piaho Tx WIS
Employer (See Instructions)

q \ / 606), ' c

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

JaR,las Mann
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

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

p{\$ 1%
&>tt as“s

Principal occupation / Job title (See Instructions)

6 Contributor address: City; State; Zip Code

L„bbA 94137
Employer (See Instructions)8

Date Full name of contributor

Andy Reay
[] out-of.state PAC (iD#:

J I Amount of contribution ($)

\A 16/% Contributor address; City ; State; Zip Code

BoII GSK SL Ihbbock: 1} %4)3 & gc>o .''
Principal occupation / Job title (See Instructions) = Employer (See Instructions)

Date Full name of contributor

HaM iLk>vl
[] out-of-state PAC (ID#:

\'[\stb
C: harG ? I \••Hp+r-• I L \ alVb

City;

Amount of contribution ($)

Contributor address; State; Zip Code

940 laDg+22 CR 133D IAbb.ck q 74M
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

\<4+tAIZen

Full name of contributor

++awa Fton

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

'I'Z% Contributor address; City ;

5+2& cq 133. C.b\goal

State; Zip Code

$ 46}l0 . POlx Iq?24
Principal occupation / Job title (See Instructions) I 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



IVIL)NbI ANY PULI I ICAL GUN I KIBU I IUNS SI,..+HEDULE A1

The Instruction Guide explains how to complete this for

4 Date : 5 F.II ,,me ,fc,,t,ib,t„ [] ,,t_,f_,t„, PAC OD#, 1 1 7 Am,.nt of c,.tnb.tia. ($)

ba,v2qJ.ha:lgb'.V''ql . e' S) . . . g.i.i . =.ii.Lg . . _ q 4 U.E.,La,
3100 trifle dru- Y, &- h,bbB IL>Z\a

I

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

,/,q&a ' ::::Y-L==:'’' ' ';,, --- -*:;' -'.-:
(MS Bed nq D. S( F& Hdd% Tx ?laSt

Principal occua

mount of contribution ($)

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

It.WARS h.’)\\s8b

’/b jn i=::i“'{;71 ' t;I;III: ';F:;=gjll{1} 't ga’'%
P yer (See Instructions)

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

,&

;/lll' a:';"';FIt“i:;;=:.-+>IL:f;J';:::1 $ zs-”
Principal occupation / Job title (See Instructions) TE lployer (See Instructions)

Phd[fR„Pyle
>2 to

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ages Schedule Al:

2 FILER NAME , ' 1 3 Filer ID (Ethics Commission Filers)

JAw\es INtanK
4 Date 1 5 F.11 .,me of ,a„t,ib.t„ [] ,,t_,f_,t,t, PAC, (ID#, > 1 7 Am,.nt of contdb.tic. ($)

) Ot \ 8 /2 O F if UE:== ?S :;= 1i II(III !i]: • g{ n ; :1:;1= { 1 : if Z gpa
8 Principa1 occupation / Job title (Seer )

Date I Full name of contributor [] ,„t-,f-,t,t, PAC (ID#, ) I Amount of contribution ($)

../'./z. ':#ATIn=;s”t:“I: „'- ;,-'*=': - * , .„.'"
F71G EMery SF. I>MtDh lx %aol

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

Date ! Full name of contributor L] out-of-state PAC (ID#: ) I Amount of contdbuti(.)n ($)

~„;„x='=:::.'T.,;;;==;„**'.
r

Date ! Full name of contributor [] out_or_stat, PAC (ID#: ) I Amount of contribution ($)

Zarevi c I

y/HA ':;';:';'FiJj;;c= {:: {#! ;;:::I ' #50 ' '‘
r

A Atkr qu

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



IVlvnH BIAn I r\JL=1 1 Iva\L= \+VW I r\lUlu I I\uriNe

The Instruction Guide explains how to complete this form.

2 FILER NAME

J4vvle4 n,44nb,
4 Date 1 5 F,n ,,me ,f,o„t,ibutor [] ,,t.of-state PAC (ID#

bIDttA ','.dTjgsr - ' ' ' - 'dit;, ' ' ' ' ' &gti, ' ;ii8hJ

23\r K„.An T. \)a,hulk ?@,I
Principa1 occupation / Job dUe (See Instructions) 1 9 Employer (See Instructions)

Date F Fu11 name of contributor [] ,,t-,f-,t,t, PAC (ID#, ) I Amount of contribution

*”.:=:==k„ i;;T;'*',,.
Principa1 occupation / Job title Gployer (See Instructions)

Date I FuN name of contributor [] out-of-state PAC (ED#:

Contributor address: City; State; Zip Code

)

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

Date

8

($)

(

Arnount of contribution ($)

SCHEDULE A'I

1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

J 1 7 Amount of contribution ($)

Joe SMl+\

Fun name of contributor [] out.of_state PAC (ED#: ) t Amount of contribution ($)

Contributor address; City; State; Zip Code

E ployer (See Instructions)Principal occupation / Job title (See Instructior

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

I
2 FILER NAME

J4w\es }day\n
3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS
$

5 Date of loan Name of lender [] out-of-state PAC (ID#‘

JAw'tes A.. Mann
8 Lender address; City;

7
) 9 Loan Amount ($)

DI/68
6 is lender

a financial
Institution?

Y (D

)to abt . DOO
State ; Zip Code 1 O Interest rate

3933 M\raYK, v Dr. TkhV,\1 1, %,O
12 Principal occupation / Job title (See Instructions)

d:: iefl
14 Description of Collateral

13 Employer (See Instructions)

}\eco I-iFe C&ural
15

IT Check if personal funds were deposited into political
U account (See Instructions)none

16 GUARANTOR 1 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City ; State; Zip Code

JX not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan I Name of lender n out_of_state PAC (ID#:L

Is lender
a financial
Institution?

Lender address; City ; State; Zip Code
Interest rate

Y N
Maturity date

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

Description of Collateral

L] none

GUARANTOR I Name of guarantor
INFORMATION

rn Check if personal funds were deposited into political
U account (See Instructions)

Amount Guaranteed ($)

Guarantor address; City ; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (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 www. ethics . state .tx. us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
ContHbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental 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 category not listed above)

The Instruction Guide explains how to complete this form.

o NAME

It I lane/
5 Paye8lame

R o'
7 Payee address;

bM£nn
Li aIPB

3 Filer ID (Ethics Commission Filers)

4 Date

q /25
6 Amount ($)

Q’
City; State; Zip Code

qZZ . Oz 1275 S LD6eZ8? Deh4Lh Tx 76aDs
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE TabA />vB,&BP kX? Lpuncl4 wIth VaSLIb+Qr
(C) [] Check# travel outside of Texas. Complete Schedulel [ 1 Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

(e abuto/& }%
Amount ($)

G . D. F.
Payee address; City; ate;, Zip Code

db ZqZ\ CDu„- ed. +loZ At2MI 121?
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE b/euI €Xpehqc RUhRMsbt*+\'LL
[] CheckKtraveloutsideof Texas.CompleteScheduleT . [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

t \ ) to Mar+y B's

A lg .o&

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

ta(A FM 401 B4r+t&V; IIL , Tx 7(p&b
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE %o&t/Bwua% eXP . D%bq C, G.D.e

[-–1 Check if travel outside of Texas. Complete Schedule I [ ] Check if Austin, TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

CandidaTOfficehotder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics .state.tx. us mi:i-iT;£201 g



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental 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 category not listed above)

The Instruction Guide explains how to complete this form.

o E FILER NAME

JaIMe
3 Filer ID (Ethics Commission Filers)

,a b4
4 Date 5 Payee name

.ol2o'Lt>
a City; State; Zip Code

* 47..+ IC,oo Aw,ph
(AbAd

tatFt. NLatnba n Vie va aA
q+D43

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

PURPOSE
OF

EXPENDITURE M \m +is\w? q.-.panS? Cquu J - SPP+.
(C) Fl Check if travel outside of Texas. Complete Schedule T. F] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

\b{ \ /2 DaO ph 6\,fy ! lee C,.
Amount ($) Payee address; City ; State; Zip Code

+ )5( . 56 bbl LAke BeaT Dr. SAnT, TX I(.zaG
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE ManbT:ha E)p&d\e
lee sh\v£s 4uT Vc> {1 ,rS

( X

[ 1 Checkif traveloutsideof Texas. CompleteScheduleT [] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficeT:: Office sought Office held

Date Payee name

I'’/t /Ma LI.S.q25
Amount ($) Payee address; City ; State; Zip Code

+ }\ :' \o\ E. M'Ky)ney S+ ‘ TedDy $ '62 oZ
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE A age/Gs\A. txe%se Zo S+RMT,
[] Check if travel outside ofTexas.'Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental 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 category not listed above)

The Instruction Guide explains how to complete this form.

o NAME

Ja MI
3 Filer ID (Ethics Commission Filers)

at/\ Vf\
a

q\)3 a ;zo20l gDr++I -B
r dress;

' i'IF So\uHon£
City; State; Zip Code

’$ 175.31 tt:>?? Sw~ttzer ea SAnSW leicas 76260
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE Mv&+)\u9 &patS( Q Car wt&Duets
(C) F– I Check if travel outside of Texas. Complete Schedule I [ 1 Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

JO 10\ / 2)2 a
Amount ($)

qike \.')epi+ /'Wa MaX
Payee name

Payee address; - CitY;

290 Sq+ y qc'tvb Blvd . ):nhl
Mc–aRoll

sac at Tx :+ C,bf
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE 6bIM£b;s ExpnSe St AtMpS GT w.a: t+.
[ 1 Check if travel outside of Texas. Complete ScheduleT . [ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought dR=eme

Date Payee name

/D lo, (bb OK:(z >PIC D+€,'Lt NAy,
Amount ($) Payee address; City ; State; Zip Code

+Zag. It tba sqK JkcJwb Blvd, Del,+ 7 QZof
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE eg};&t Ova McC IT( k ceN.
[] Check if travel outside of Texas. Complete Schedule I [] Check if Austin, TX, ofRceholder living expense

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 -FeTl.sed 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental 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 category not listed above)

The Instruction Guide explains how to complete this form.

a 2 FILER_NAME

JAynes NIc\by\
3 Filer ID (Ethics Commission Filers)

a

Lo/ R /ZeZCDI Chili is
r City; State; Zip Code

lz}q .I(/ a'Ioc, I- gsa. Sob,,++t 1:>fn+b\4 / A( It,Za \
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE fc,aJ /B€WV49e hf ev,s( Lun'h / 6\a:Jc LA)dUb
(C) [ ] Check if travel outside of Texas. Complete Schedule I [ 1 Check if Austin, TX, ofHceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

to/4 {IntO }AbY&LTe&aS Pr\h 4 SI,ffk\.,
Amount ($) Payee address; City; State;, Z>=de

+ 1'Jo.LS 2D?+ SO\F20r M. SVI Der Tx IC,2 c,(,
Category (See Categories listed at the top of this schedule) Description

ItA Pin+Ma:\
RAd' I bUt+and

PURPOSE
OF

EXPENDITURE Pr\ R\\WD E Xpense
F I Checkif travel outside of Texas. Complete ScheduleT 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

L.faq /t. 1qq q BarI rHE

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

.d 1% 3220 TeaS)c'/Lane T>oLA b„- n -7Gt\\
Category (See Categories Usted at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

[ 1 Check if travel outside of Texas. Complete Schedule I [] Check if Austin, TX, ofnceholder living expense

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 Fevl;;ii7i/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F'1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
ContHbutions/Donations Made By

Candidate/Officeholder/Politiml Committee

Credit Card Payment

Event Expense Loan Repayment/Reimbursement
Few Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services ' Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitatior1/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District
Travel Out Of District
Other (enter a category not listed above)

o R NAME

Jaynes I\’tan b
3 Filer ID (Ethics Commission Filers)

e

\ o t \t /Zc;26, Tr t/,(
Payee address;

qur,r)CV Cc).
6 Amount ($) 7 City; State; Zip Code

$ 23. 3z \ZOO S- LooK ag? V)on +PM q. ItoZ' 5
8 b

PURPOSE
OF

EXPENDITURE A.t\MH'As E.$/'%,', (a + ?Oc-+'> hr b“)hg

(c) [] Check if travel outside of Texas. Complete ScheduEeT [ ] Check if Austin, TX, ofnceholder living expense

9 C,omplete W if direct Candidate /Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee narne

\o /1 z /2,CO yao, CA. fS
Amount ($) Payee address; City; ME @Code

4X '30 M, 2\4 e H',L.,a\ St. )*.,,h 'I/ ?GZDt
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE En-41 /BeVeqa}t t?XP . SFYh+eal A/IF,I ./ Jerry 6?'a31

F] Checktf travel outside of Texas. Complete Schedule I I I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name -6ace sought Office held

Date Payee name

Lb( \\ jao &trax /ntahc, S T tM (
Amount ($) Payee address;

ZI iq+ garviN Sq
Iq , 131 . a'itSMt&l ,at

1

City ; State; Zip Code

'Tt31 t
Category (See Categories listed at the top of this schedule)

Mwlh,h'j txr4#
Description

PURPOSE
OF

EXPENDITURE
rtd[du+

[ 1 Check if travel outside of Texas. Complete ScheduleT [] Check if Austin, TX, officeholder living expense

Complete W if direct Candidate / Officeholder name
expenditure to 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 B:i;;;;;7Hi01 g



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

,'B'\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contnbutions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/Contract Labor

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

The Instruction Guide explains how to complete this form.

a

hwteq &Lt
3 Filer ID (Ethics Commission Filers)

yI
4 Date 5 P. name

/nt GYMS \„( .
i–Am-;uRt137 7 Payee address; City ; State; Zip Code

q (6 %(2) . at at@ saf@:w C:hq+sbaBY+Z'L CA qf31 J
8 (a) Category (Se, Categ„i,, n,t,d ,t th, toP of this „hedul,) I (b) Description

PURPOSE
OF

EXPENDITURE Mba}bw)he„<‘ I Ie:4 + t :1 A==11> \\1 1Eff) I14S

(C) F] Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

ol \A /24Zo Rudy's 'B4r ' B-Q/’-~\

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

q tO. 58 Sto S. IU 3g +„.al Rae t%b>b Tx gaZa
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Fc,J k aa,e }..'.\MvKk Bcn& S+
[] Check if travel outside of Texas. Complete Schedule I Fl Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

\,. /ttl' „i ][U b>\N eav atA SVpht/ QC.cdt

Payee name

Amount ($)

4k, T.
Payee address; City ;

3%–o Ltd,CD, „ La\# q?,t vJ.

State; Zip Code

h.L -Tv 7GZ'/o
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE F” J e fit#tube bY P b\it';ca P&CId
[–1 Check if travel outside of Texas. Complete Schedule I [ ] Check if Austin, TX, ofnceholder living expense

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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

a

3AWI es bad
3 Filer ID (Ethics Commission Filers)

4 Date

\. I\.
5 Payee name

EZ fall
7 Payee address;

52$ 4% 31+N. \ISh aq
City; State; Zip Code

OWA4LU , R E agis+
8 e

PURPOSE
OF

EXPENDITURE AJc€/BsM U Fey+ tL4eSSna\\V,
(c) [-] Check if travel outside of Texas. Complete Schedule T, [ –] Check if Austin, TX, ofnceholder living expense

9 Complete ONLy if direct Candidate /C)fficeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

to/16/ NaUmaV\n d£MSLMtb
Amount ($) Payee address: City; State; Zip Code

d goo .'' 4029 ZcU Avf 'grt~6V\f6V\ , CO 'gDI,>ol
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE AJ\M\\h I EX 1 ?t \hF >$'3w NAd'teV
[ ] Check if travel outside of Texas. Complete 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

t .ft.It.t- b+on <€&Lwd\ CIt roy\\cjc
Amount ($) Payee address; City ; State; Zip Code

'q 450 .n k?o- box gC>q Uu+aA Tx IGa=>'2-
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE ndvbbohq k) ';bUy, A\ Ad'>e&lse
[ 1 Checkif traveloutsideof Texas. Complete Schedule T. [ ] Check if Austin. TX, ofnceholder living expense

mT;;LalirliF=m==nennm
expenditure to 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental 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 category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota1 pages Schedule F1 2 FILER NAME

Jaw\e., Ma,, n
3 Filer ID (Ethics ComM

4 Date 5 Payee name

rt)
iAmnt–($)

l Re. d Ch 1\ clr
City ;7 Payee address; State; Zip Code

$4% P.D= g>M 3Gq lex'.'; '7 aaa?
8 (a) Category (See Categories listed at the top of this schedule) (b} Description

S

PURPOSE
OF

EXPENDITURE Myth hstI IkC '6 qq) Ad,Ex@'„ v
(C) [ I Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

P/lol%tO bea+z„I rec.orc\ C:I. VB\4\ate
Amount ($) Payee address; City ; State; Zip Code

q 350 ’?O. Bz% %cI t)&~~\tNI, -Texcxs taz.at
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE My wh SInS e/(2 deb AAs
[ ] Check if travel outside of Texas. Complete Schedule I F] Check if Austin. TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

\. /%/tnA }{1 Fair aaa <dec
Amount ($) Payee address; City ; State; Zip Code

& go :22l+ A. Cwr€>\\ Blvd . Dax Ibn / a }Gto\
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Even} eXpo, se envy fee
[ 1 Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX. ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advertising Expense
Acmunting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Politiml Cornmittee

Credit Card Payment

Event Expense
Fees
Food/Beverage Fxpense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 T,t,I p,g,, S,h,d.1, F1,12 FILER NAME
JAVA a$

3 Filer ID (Ethics Commission Filers)

e\
4 Date 5 Payee name

et CLa.Q

;)

.arra/L
City; State; Zip Code

,A
7 Payee address;

\B '’' 324 E' bl<%'ttnc Sh 1X w+6\) IIz "'7GZo y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE BaI aha %V% ale Exe %obb. LA\wneb3 L uncJt
(C) [] Check Ktravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

16 /a \ /'2dl,,.> Qu,I, /

6 'Bar - 'S- &
Amount ($) Payee address; City; State; Zip Code

+ tG• ) } 52, S tH. 65 RaDha, f(d e. lb,at,hT, l£oZO5
Category (See Categories tisted at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE %d/&p&*ay e,p . V&foy,n; k'„,(~, b4%).
[ 1 Check Ktravel outside of Texas. Complete Schedule I [ 1 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

\. /B(Wb Baa MAyin
e

r City ; State; Zip Code

q job ’' ADa 6 z„a Aw. Bdqhbh. CD gO(,61
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE MJ. ty.ftHbe kneLt C teSt lb
[1 Check if travel outside of Texas. Complete Schedule T. [ - I Check if Austin. TX, ofnceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

-t;£ndidatec oldpr Raine Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advertising Expense
AocounUng/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Politiml Cornmittee
Credit Card Payment

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Prinbng Expense
Legal Services SalariesNVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

T 3 Filer ID (Ethics Commission Filers)

4 Date

lo/ 1
5 Payee name

nl

a

II 9v vt
6 Amount ($) 7 Payee address; City; State; Zip Code

+ \)o .'. alOt Z:DIOr4,J, Blvd l> a„+z„1 T ::?£;2oS
8 (a) Category (See C,t,g„i,s Ii,ted at the t,p d this ,chedul,) Tcb) Description

PURPOSE
OF

EXPENDITURE M'runs Qf\atAge 286 sbw ps
(c) [] Check Ftravel outside oFTexas. Complete ScheduleT. [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLy if direct Candidate /Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

1%b)to /ZI bfvw, ,Ihaq4S % Assads, /nC .
Amount ($) Payee address; CitY; State;

2t3++ Spar:orSI . CQa4sQar Ih CA q 131\

Zip Code

$ 7.+26.81
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE rgu&ftr<,ha, €Xpa4e Maila&b+

[ ] Check if travel outside of Texas. CompleteSchedule T [I Check if Austin, TX, officeholder living expense

Complete W if direct Candidate /Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

tb ’Za Ih. DiVe lb& v,L Reft&Lr M +

mGmTg Payee address; City; State; Zip Code

ta .zt 3456 Uw icd\ LAIGe gdl)eub\ R ,2 (a
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Rd ( G' %Ghent IR4CCv

1-–1 Check if travel outside of Texas. Complete Schedule T. F I Check if Austin, TX, ofnceholder living expense

c,omplete w if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Politiml Cornmittee
Credit Card Payment

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesNVages/Contract Labor

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

The Instruction Guide explains how to complete this form.

I

JaMes Danny\
3 Filer ID (Ethics Commission Filers)

4 Date

at '2d LO
5 Payee name

bS4HM4h1 GUS&JUn
6 Amount ($) 7 Payee address; City;

CD

State; Zip Code

#ZQ6 T' dot S. ZhI ADe , B63C\bh Who I
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF

EXPENDITURE Adv, CbI>caSe bAa;(OUt erik+ deS iS h‘
(C) [ 1 Check if travel outside of Texas. Complete ScheduleT. [] Check if Austin, TX, ofnceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

10/23/2@ EZ PbC:+ix
Amount ($) Payee address; City; State; Zip Code

+405.st g\d N. \\SIt S+ OwLqUIa) N e 68 \g4
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE Adv. C's(> . +ey+ ®4nS4 fh
[---1 Check if travel outside of Texas. Complete Schedule I 1 ] Check if Austin, TX, ofnceholder 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

[–1 Check if travel outside of Texas. 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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