CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

B T

Date Received

NICKNAME A;)‘\ST SUFFIX
{
wherrez Xn
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY: STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

312 Ll Dr. Jowk T O

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA ‘€ODE FHONE . NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER i
PHONE (5% Q)
VQ 7 C? Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER £
NAME M‘) .................... /CO:'/’\X ........ Date Processed
NICKNAME LAST SUFFIX
[ J ; Date Imaged
De W Aren ‘(,u/w erre2
STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY: STATE; ZIP CODE

B (preds T 290/0

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

V4 299}

AREA CODE EXTENSION

(S}

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officehclder Only)

| ﬁ‘ Runoff

Exceeded Modified

D 30th day before election

January 15
| July 15 |
| -

i 8th day before election

L]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH /02,
0 J5 D dd < pn

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary %ﬁ j gmer t

escription

/ g General D Special

RSl sk U
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

G e e e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IsPeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER _ FORM C/OH
CAMPAIGN FINANCE REPORT ' COVER SHEET PG 2

14 C/OH NAME / 4 > 7{ 15 Filer ID (Ethics Commission Filers)
Lbe7 /f(%/ ¢rrezr N\«

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME _ :
=
Sewen | |argle Eire- P A
COMMITTEE ADDRESS
[(Ispeciric :
- - , [')[ / . . -
SJl4 Tesoro  [laea Xty T DIHD
COMMITTEE CAMPAIGN TREASURER NAME
. 1
B/Addmonal Pages
(erods Tover
COMMITTEE CAMPAIGN TREASURER ADDRESS
) n
L5 do (“fN\CLL Ooy, |/ Araln T2, 754
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIO“S (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) O
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

&

_____ (5, 9!.50

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD :

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS 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 15, Election Code.

Signature of Candidate or Officeholder

t:l_'-‘M-M‘Ju. 2
40, LYSSA P. GONZALES
S REE Notary Public, State of Texas
of Comm, Expires Aug, 17,2021
Notary ID # 516048-9

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ngﬁ,’—/\/ /q 676( [l 4/47/92/ ‘T’Q -, this the _ﬂ;

day o[f P@( {fmbej\f , 2030 , to certify which, witness my hand and seal of office.

s YW g s B Lfs - Pbumpales £

&

Signature %f officer adrhini ring oath Printed name of officer administering oath Title of officer administering oath
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CANDIDATE / OFFICEHOLDER

. FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME /) g / () 74 15 Filer ID (Ethics Commission Filers)
o A Cluerres e
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[BG/ENERAL /Q/:’»éé /)(] /l‘/l,z, 4),[/:/((‘@‘5 A 550((/2)-%/\0(‘/

COMMITTEE ADDRESS

[(IspeciFic

L Plaris  lorcdh 7o 252

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages ZZ Om ’I @ p A CO(JL,X

COMMITTEE CAMPAIGN TREASURER ADDRESS

(oY) L p01N1> /@f&/@ T 282

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;
TOTALS D
4. TOTAL POLITICAL EXPENDITURES $ ,
............ [ 30:2.09
SEF:S(':E:EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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

Y5, LYSSA P GONZ
‘%, LYSSA P. GONZALES under Tifle 15, Election Code.

. 2: Notary Public. State of Texas

U
+&¢ Comm, Expires Aug. 17,2021

PSS
S Notary ID # 516048-9 W
 Souyma | \

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Q(«(ﬁﬁ/u Jis G)"‘ TIEAR £2, TR~ , this the ﬁ}é
day of ;DKG)JX’)"\ , 20 20 , to certify yxich, witness my hand and seal of office.
Zygsa: P Gegzates, >i7)/) oA ey
T = 77
Signature of officer administering oath P%\ied name of oﬂél:r administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME /‘ 5
(/% (7& 747//.:,2" N~

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Yl
1. E{ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / / 750 7,
'I -
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /& 7&5 59
7 :
7
8 D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. G SCHEDULE E: LOANS $ O
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g €310
i X
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,776/(75 0
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @)
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D
°. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § D
g | ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12. ] SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER O
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ZJ’JC” 4(£¢(74é/“ ez ‘S/,

4 Daje 5 Full name of contributor  * [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
a -
VGIEE Neael . Conzabee
6 Contributor address;: City; State:  Zip Code
ol Copus ik lorals T 174D | H 2009
8 Principal occupation / Job title’ (See Instructions) 9 Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (8)
: { . -
I /'8/50 L Qt)lé OOTO0S
Contributor address; City: State;  Zip Code
L8 e nlds lace T 80D | H3.c0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
‘“\ . 1 \
lzo Edger Uegp Adeing
Contributor address; City; State;  Zip Code
‘ 7 — ¢ S .
39 L aswl loced 1. 3¢y | #2500, 0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date / Full name of contributor ] out-ot-state PAC (ID&: ) Amount of contribution (%)
“/Ob 90 ...Z@(CAQ..Q@.\M&.QFF!L‘M&...QWQC!HW\ ..................
Contributor address; City; State; Zip Code
e ﬂd/ﬁm‘s (preds Tk Vet ﬁ 8,0()0.60
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/(/é’/é/? /gaz(’m’ef N

4 Date 5 Full name of contributor  * [ out-of-state PAC (ID#: 3 | 7 Amount of contribution ($)
///073/;0 ..... C3ﬂfd[ﬂd/¢5 ..... /’Md .....................................
- 6 Contributor address: City; State:  Zip Code
/ — 7 N < s : ;
(YR T/ twist 3k 2 SonBebrste 2ol | K 25060
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[)7 ] Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
W2 i
. 73
Wz ) /CO .......... BC5 oo
Contributor address; City: State;  Zip Code
Wi Hprpad st lergdh o nims | #5000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAC (ID#: ) Amount of contribution ()
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

. ATTACHADDITIONAL 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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2

2 FILER NAME

/QUAZ/I ﬂ g?(/u[{afrez I

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § a —
by 76359
5 Date 6 Full name of contributor [ out-of-state PAC (ID# )1 8 Amount of I 9 In-kind contribution
Contribution $ descrip
1/ /} /ﬂ/‘c‘c/g /;/‘l WD(" (S qDI - | ﬂ()vfu‘?\ﬁ"lg([}bl‘l"
............................................................................ : . I
/02 02 7 Contributor address; City; State; Zip Code l Uﬁ](( ‘)‘ ')ﬂ Hﬁ(\dbhﬁ
I
/\7 9 - N 5 DCheck if travel outside of Texas. Complete Schedule T.
. s Lesgro 170t (Arcdp TX
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 ployer (FOR NON-JUDICIAL)(See Instructions)
Commtt Olikieal A Com H
ommittee Lo Crin Inmi Tt
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

e Full name of contributor [ ] out-of-state PAC (ID#: ) A | e O
Contribution $ | description
107/ o | largde Mola OFFCs Bsptikim [ 30300
\
i Contributor address: City; State: Zip Code |
3 |
l UUJ L DO\\"\D IN(,/JD ahK (7 8#"“ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
@O(‘r\m; HQQ/ l—tCAt A b]r"t”h C\OO\/YI i 'HQL
Contributor's principal occupation (FOR JUDICIAL) Contrlbutors job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

If contributor is out-of-state PAC, please see Instruction guide for

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 Total pages Schedule F1:

2 FILER NAME lguz)m é)(/( ,A‘@[TQZ Sr

3 Filer ID (Ethics Commission Filers)

4 Date // /

5 Payee name

é\)u order Mile

PURPOSE
OF
EXPENDITURE

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

Lehvier & 5/)44 /ﬂ"ﬂ’) 7</m

6 Amount ($) 7 Payee address; City; State; Zip Code
H207.9 e 70 Mt [rods  Tu Q00
8

(b) Description

Slans_ Prhbae

B

OF
EXPENDITURE

Covie Om[ / 0/7&1/'

(c) Z} Check tﬂraveloutsrde of Texas. Complete ScheduIeT D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
////O/ﬂ]l) @"I}J(/Lo ﬂ\//‘u/
Amount ($) Payee address; City; State; Zip Code
- £ -~ L] — o )
Hisp.e0 | /589 Crmpale (s e D)0
Category (See Categories listed at the top of this schedule) Description
PURPOSE

bt

D Check if travel outside of Texas. Complete Schediule T

| Check if Austin, TX. officeholder living expense

/0).10

G Metolrn

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ / i /
7Dl Zsnadd  Telle
Amount Payee address; City; State; Zip Code

Ny AN

PURPOSE
OF
EXPENDITURE

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

At / AV A prZne

Description

Lot Sl rpiss

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

Check if Austin. TX. cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Credit Card Payment . ) A .
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME ? I/ | —_
( U{ﬁZ/i UhDerrez 1

4 Dat/e/ A? 7 /QD § Payee name /% \ /_/m,_ 6[ / /é&,ﬂ/b/;

6 Amount ($) 7 Payee address; City; State; Zip Code

T Qray

§1935.co | I 3o Lttvady 5l &0 Jocids

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

EXPENDITURE /Q/// (,/C/"'A\S[}'lc)

{b) Description

£ 8 byl

(c} D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2570 &Uﬂ/“/& a3
Amount ($) Payee address; City; State; Zip Code

43/ Lo P lrah T 25y

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

PURPOSE

Sl
</

EXPEN?I;TURE /40/(/()/ ,Z; 5/,//1 q
J

~ et
D Check if fravel outside of Texas. Complete Schedule T. | Check if Austin, TX. officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v X
02 oS
B (.
Amount (3) Payee address; City; State; Zip Code
#3555.00 | L2 ¢y, (etnar (el e 204f
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF / K —
EXBENRRRE ﬂ( v/ Sthg 4 v /‘)(//§
<
D Check if travel outside of Texas. Compleie Schedule T. D Check 1if Austin. TX. officenclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[ 2 FILER NAME / / /t/ g — 3 Filer ID (Ethics Commission Filers)
A 097 (YL [erraZ 7

4 Date

2o | ek e Thwes

6 Amount (3$) 7 Payee address; City: State; Zip Code
2 W s o p 7071 = / ; 9 -
B 1, 900.co L2 Boy Joo30 /e sy z VoS- 200
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ” ,0
EXPENDITURE ,Q,,/L/w ] j//yq ﬂc’iz; A7 ﬂa/ S
~r 7
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(23D limdo /d (TP
Amount ($) Payee address; City; State; Zip Code
. == )
Category (See Categories listed at the top of this schedule) Description
PURPOSE y
OF ( . é} 3 )
EXPENDITURE [,70 S 12\'3/)?65 / &/40 ﬁcf/.ﬁ
[y
D Check if travei outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check 1if Austin. TX. officenolder living expensa

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
I Zu}xm éulﬁarru Ny
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
/)30 30 LECns
7 Amount ($) 8 Payee address; City; State; Zip Code

ﬁﬁ’m.w (O L felmy- //'Vc/a A Doay
9 EXPENDITURE B/Political [ ] Non-Poltical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF - s _
EXPENDITURE /QO}L/@/‘A )lhc\ % ﬁdl.&
§ )
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
. . e ‘ /) A
M/ éﬁ(é/"éz Ji C/L il .
Z
T
Date Payee name ¥
<
~Uirra /‘0{)"? MUNt (‘mLiﬂfu
Amount ($) Payee address; City; State; Zip Code
A
/S 950 Y S ool le - (AL o i1/ /4
TYPE OF i .
EXPENDITURE ! Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /—f}@/l/(?/ 745/)1(,\ Z&C//l) ﬁé/S
l:‘ Check if rrave%’%me of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH -
y ¥ ~ ;o
A e/l (S S A
(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



