
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. 
&.I 

3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER De1~-,~ G,-
OFFICE USE ONLY 

NAME Date Recei ved . . . . . . . .. 
NICKNAME LAST SUFFIX 

I I') :j cJ s b -e Received 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE 

OFFICEHOLDER 
JAN 1 4 2020 MAILING q_9D°I 5 -<9IJ. ~a,s-\-t--o p H-wv ADDRESS 

D Change of Address ~~h Mo.__r c.os. Tx 7 ~ klo <P Elections Office 
5 CANDIDAT E/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( s \ d-- ) u4L-.\- os~S:? Date Hand•deli vered or Date Postmarked 

PHONE 

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt# I Amount$ 

T REASURER 
~o.:,r _~ . L NAME .. . ... Date Processed 

NICKNAME LAST SUFFIX 

.:C n ii t\;\ s. lo -e... 
Date Imaged 

~ 

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

T R EASURER 
ADDRESS 

(Residence or Business) q.qo C\ s. C9l c\. ~u,~-\'Y'D f ~'{ SQ"' tv\a.,r c.o s. T-x. , ~ lo la <o 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER ( t; \ ;}.) lel.Q.'l- d,g70 PHONE 

9 REPORT TYPE 
~January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July15 • 8th day before election • Exceeded $500 limit • Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED '1 / \ / B.D\°I ld./ 3\ / ~o\°l THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

' D Primary • D Other Month Day Year Ru noff 
Description 

/ / D General • Special 

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

\..\a..'-\~ C.0 ~vn\SSl V'l\~f" t\d., \ 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



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

14 C/OH NAME e..\oh Go ():·z .. aL~s 
115 Filer ID (Ethics Commission Filers) 

b 1-e., In qt<l~be 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUT~NS 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 ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 
OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) , UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) H.o l 3lo(e, D 3 

EXPENDITURE 
3 . TOTAL POLITICAL EXP ENDITURES OF $100 OR LESS , $ TOTALS UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

.. 
$ \ S lo, E'8 

I 
CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 
l ~ 5<~5". \5 OF REPORTING PERIOD 

, 
O U TSTANDING 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. 
,,,,,~~•ti,,, JANICE L. JONES 

A~ 1J--~ ~ 
~~~ ..... ~~ gf(j\,f·:~i Notary Public, State of Texas 

;'!>.··. .:~~ Comm. Expires 01-13-2023 
~,Ztf)f;j," Notary ID 1284~0890 Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said 'I)ebbu Gn-uli GS ,~rd.she. this the / 3-ffi 
day of :J2i,vi,ua tljt , 20 Z.O , to certify which, witness my hand and seal of office . 

/ D /J/1A;U .M ~ ~~MCR_ [__.,;:p~ f_eqal Supp6,4- &rc1;/Ar "M; 
(f nature of officer administery oath 

V 

Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

l)e16tx. Cbe-n -z. cJe-s 'IM'fl tL\~ be. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ \5 ~1~. 
I 

2 . ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 'l«:ft Lo:, 
3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E : LOANS $ 

5 . g SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~{). OC) 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9 . ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \390 . ~ 
10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH $ 

11 . [g-" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i (0(() , c!)O 

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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 A 1: 

\D 
2 FILER NAME 

D @_ ~ b. \ ~ GO V\-Z. G~-f S T..V\ ~=--\Sb -c.. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

9 /~o/ft tv\o..rc.u.~ :r "1C\\~~r ~ f:\V)~~\ec &c1c\(d$ N~\':>U SoD. 
6 Contributor address; City; State; Zip Code 

~lo Js. 6 a.v--\,1!.,, (_y-~-e.¼, \> "< 6\,ll4 TX 7 ~ ~\O 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

\0/)./\9. 
C1 et>f.:Je . Qp\:-~c 

~ \SD, Contributor address; City; State; Zip Code 

~~Dl, G~\-r'-1 µr. \-<_o\\\l'\'-\wcod. \ y__ tY~1 L\-lp 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

\\/6/1°1 
. .J :e. ~ l\ ~ . s o"':--z..-c.i-c_ s . :s-r- : 

':\ Contributor address; City; State; Zip Code \ oo. 
PO, ~G'f- ')..90lc,\ A..'v.~~ V\ Tx 1 ~-155 

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

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

.S.e..o~ . b u,Ke--\\~ .. 

\\ /1 /\ 9 
Contributor address; City; State; Zip Code ':f \oo. 

\\So\ l-eJ,-t~v-'-1 Qq_\(s.Te'<" ~3t.\\1 \wJ1V\\X 1)51 s~ 
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 A 1: 

2 FILER NAME 

b e-'o 'v). I -e..., G:, D V\ -z_.~-e ":> 
3 Filer ID (Ethics Commission Filers) 

-:c n ~ \ s b e.. 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

K~\'(€.. ~ . ~ \--\'""\1:.-S~ . . 

\\/5/\0.. 6 Contributor address; City; State; Zip Code "'$ ,~s, 
L: loo 3 e.a.-\ ex,~:€ . .\<-\ f \ . Av.<:,~y\ \X 1~1~\ 

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 ($) 

l\/4/tc\ 
.'-h ol.'Y\t\ s . Dw e...._\f'\'S . .. 

Contributor address; City; State; Zip Code 

~ \ J. S, 
0p-.. °?) ~ Le\. S \'t: s-\-c\. "Bi V\ ~ .f\\J.r.i+-iV\ \X 1~1l\°l 

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

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

\\(G/19 
So~i;:_,~h Co,n.\:-L1.\u~b~ -~ -~\'\~-\- D. Ca,l'\-\~\.\_t-Lrp 

Contributor address; City; State; Zip Code 

i' \)S. 
lt41 {:)\'-lt SK'\ Ln \f\J\W\.\rtr \e'- Tt 1 i G 7 lo 

Principal occupation / Job title (See 1r:structions) ' Employer (See Instructions) 

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

\\/S /\9 
. C\r\c\r. \c 1\ e. ~:\\ p_t·.n ... 

Contributor address; City; State; Zip Code 4, \SD. 
~°ID~ Gu\\l'l~-\" V"ix., RJ /\u~n \X 1 ~, '?)l 

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 A 1: 

2 FILER NAME 

b e.-~bie.- G CY\-µ.,0--e s 
3 Fi ler ID (Ethics Commission Filers) 

Tn ~v;; \ s. \n: 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 A mount of contribution ($) 

\\ / \/l~ 
Sc,. W\ t> q~ws i;:n . !;:,'( . W.,..\i,,. '( ~~ _(\_ \N !:':. ~JY) 
6 Contribu to r address; C ity; State; Z ip Code 

~ 1-coo. 
\ ~ q \ll '( V\ \.w ( \ '-\ \\J 1'; '-\ s l V\ ~\\.~V\I O \X r"\ i ~ 3o 

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

Date Fu ll name of contributor D out-of-state PAC (ID#: l A mount of contribution ($) 

\\ / \/\G\ 
t-~ ~\~V'I. c . \\t.\J\J(1.1~ ])~lA)SE)'n __ :5, _, . 

Contributor address; C ity; State; Z ip Code 

~ ).DO, 
\Cl1i\~1Arlii \ h - Sun/¾,'.\oo,o \X '"\ i J.30 

~ 

Principal occupation / Job title (See Instructions) E mployer (See Instructions) 

Date Ful l name of contributo r D out-of-state PAC (ID#: ) A mount of contribution ($) 

. G, ,_\me, . D. _b _cl~¾n 
\\ ( \ /19 Contri butor address; City; State; Z ip C ode 

1> ~DC>. 
~\ 3 3 5 Oc~\Z \'<c\d Lfe C..,.\- . Se; II\ M\fu. 1 o \X 1 g) Si 

" Principal occu pation/ Job title (See Instructions) E mployer (See Instructio ns) 

Da te Full name of contributor D ou t-of-state PAC (ID#: ) A mount of contribution ($) 

\ l/i+/tc\ 
.1\1\ C:t X: k ./\ 'R~W\ s~u. ~ : \ .. J:~r e () . Q we I'\~ Rcwvp ~ \Al_ 

Contributor address; C ity; State; Z ip Code 

~ d--DO. 
4-1.?o \ ~ l.c..ma.r- ~I)-\- SJ..l 2 ~\J.J.)t\ t'\ TX '1i 1 S l 

Principal occupation / Job title (See Instructions) Employer (S ee 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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

µc:,\o b-\ e- G D n ~-c -s ~ ~c ,..\ <:. b-e. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

\\/71,~ 
.\J\~r \SU,., Y, _G r.:\j q_,\✓ c~- R.u\Y\.CLY'- _(br\ _ _)6\\"_C.v 

~ )_~D. 6 Contributor address; City; State; Zip Code 

~~ ""'\Y-u ~\ -e..\d. \...:r_ . h-\,lShy'"\ \1' '1~13"1 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

RC:\o _\-\-4r{\s _f:'r _\-\n-':>.\-~n-e..-_ L-__ \\~r;,_0 . . 
\\/7/\c\ Contributor address; City; State; Zip Code i>;).SD. 

J-- ').o 1)bv) \\ n C-v L>r,~~\"'~ ~rvw; 1x' '1 ~ l, ),D 
Principal occupation / Job title (See Instructions) 

, I 
" Employer (See Instructions) 

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

\ \ /1 /f1 
w~ ~ \_e_~ . E: .. ..:r C\ s~ . .. .. 

Contributor address; City; State; Zip Code ':\, .ASO. 

l\~oi; ~ -1W\ess1c..l<. \..oc6) \<-vu_\\cl~ock 1)( '1<'-:s l:>~ l 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

~-n-~ -~ ~PY\~q,Je S. . . . . 

\\ / 1 /l9 Contributor address; City; State; Zip Code 

<:f ;).50, 
\°?)~(p ~"¼.P (" \ D-\- New ~fuUY\~)\s\X 7~\3)__ 

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 A 1: 

2 FILER NAME 

Pe.b h1 e-G CvYZ c1-e '::.:. ~CA .A-\<J0-e... 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

\\ /0r /\~ 
~ e.-\-e. 'v\J ~ Y\ $\-e ~~ 

1 J_~ 0. 6 Contributor address; City; State: Zip Code 

,c\ \.JC{~ C..C\...\ LY\ /\v. S, +. '{\ \)l \ ~ '1 L\-C, 
8 Principa l occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

.A.'( .\'(\ \Y . 6r. yl_ ~ . . . . . 

\\/ l /19 
Contributor address; - City; State; Zip Cod e st J.-SD, 

s3D5 B-e\J er\ Y ""?-d 1\-~~Yl TA '7i103 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

\0/31/,q 
.Shl\\l\t'.- L.~~.lo,~ 1)c"✓ ,d. L ~")iA~l.o _f", 

Contributor address; City; State; Zip Code 

~ ;;)_SQ. 
L\-C'6 S \<\cl<-\c C'..Ar G·eorCi1~h-i.un -rx , ~ lv d- g 

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

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

\\ /i+/1q 
~r~ -~ .N.0\\->e..c .- ~u.sn~ ~ -N~\se.., 

Contributor address; City; State; Zip Code 

"'=\ dso. 
\ 04 ~U.\M..m-e.u G\Y\ ~o e..r\'\e. Tx \ <iSDDfc 

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 A 1: 

2 FILER NAME I 
De..~ b, c.- b o V\ -z.c0-es "J: h ~J ~ \:, e 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-sta te PAC (ID#: l 7 Amount of contribution ($) 

. -5 D v.\ ,e S 0,.\'\ ~ . ~'{½-f J: V'.\ <::.., --µ ~ _c . 
\0 /d.3 }\~ 6 Contributor address; City; State; Zip Code :$ ;).50, 

le?>~o 'N lcoP5 . Sl.l\\.o- \So ~\\c:tre.- T X 7 '7 4- ~ \ 
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 ($) 

1\/~/ lq 
~,t\4 Y\ ~ .G.( e-$ hclv.n .1 -~ 1,_~C...,. . 

Contributor address; City; State; Zip Code 
~ d--50, 

?-G, 'c-D·f.- \ \ \.\-~ D n -o·o I v'\l\Snf'\ nt:/.; TX '"\ S Ip :J..D 
Principal occupation / Job title (See Instructions) - I 

V Employer (See Instructions) 

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

l\/&/19 
Te~$, .K~~\ t.~-\~tt_ ~\Jocu.c ~°'V\~ -~~Y'I~ . 

Contributor address; City; State; Zip Code 
~ ~SO, 

p. D .'Be·"-\::)_ 4-7 l:x\'OD;V\/f\~r\V)G1 IX -7 ~ (p .)7') 
Principal occupation/ Job title (See Instructions) 

.J ' Employer (See Instructions) 

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

\ \/1 /!°I 
.\-\ ~\ \ tt · .2 c \ \_ C\. f.~ . .. -::Cr\ c. T -e ~_c;,,.s .? f\ (:.,,_ ... 

Contributor address; City; State; Zip Code -:\SOO. 
\111 \\\Q.Kw\ne'-\+\/~~~11.\00 D~\\c"'s. "Tt 'l S :z,o 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 9/26/2019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILE R NAME 

G o V\ -z.. cJ.--e S 

3 Filer ID (Ethics Commission Filers) 

De_b~1L -rn<rr(A,\ s. \oe.... 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 A mount of contribution ($) 

\0/~D/\~ 
. \-\a..\\;\ /\."::6 cc\ v.-t:e <::. ~ $+~ ~ e ~ ,f\. ~ . 
6 Contributor address; C ity; State; Zip Code "$ SC:c). 

\J.D\ N \t)("i)WS:t( Rd K\cJ/'{,\t'cb,cn \)(. 7 '5 D g \ 
8 Principa l occupation/ Job t itle (See Instruct ions) 9 E mployer (See Instructions) 

Date Fu ll name of contributor D out-of-state PAC (ID#: ) 
A mount of contribution ($) 

. ::I c-.. \'Y\ e. s . w . .K J . . e.n.ne .. ~ .. 

\\/G/19. Contributor address ; C ity; State; Zip Code 

<:\> SOD, 
'6 D \ we s-\- c; ¼ St- d. cc\ {\\Js\-\ Y1 \ X. 1 '31 o '3 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) A mount of contribut ion ($) 

\o/~1/1c1 
.~o\o ~-FlY\c\ \:e..~ . . ?..~C .. 

Contributor address; City ; State; Z ip Code 
~ \DOC), 

1*30 Ncl'¼\l..i.?S\- F~" Ste. \\oD \~t.u<kn TX '\ 1 D 4-D 
Principa l occupation/ Jo b t itl e (See Instructions) Employer (S ee Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ A mount of contri bution ($) 

kc.,h .'<.\:\ (,;,_ V\ . -. .C.~rri~ \<\~J-U0. . .. 

\\ /6 /19 C o ntributor address; C ity; State; Z ip Code 

~ \ DOD. 
\l?:>D\ \:)\l\\ot-.'5:- ta.\\c. ~e f\;~s\i V\ 1X 1~·745:s 

Principal occupation / Job title (See Instructions) E mployer (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 prov ided by Texas Ethics Commission www.e thi cs .state.tx.us Revised 9/26/2019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

1)e.,\}-D1c:.., Govy-i c\J.-c' s "-I-I'\~ t~\ s~c.. 
3 Filer ID (Eth ics Commission Filers) 

4 Da te 5 Full na m e of contributo r 0 out-of-state PAC (ID#: ) 7 Amo unt of contribution ($ ) 

\\/ I /\9 
(cV,:,Y) ~Y\ :Vre .. \ J. . 

6 Contributor address; C ity ; Sta te; Zip Cod e 
~ \QC)C), 

l01\c; \\\on'\\~\'"\a•hJ,.. C..\rr:\~ ~\ Sht:-Y-S -:I...N 4~038 
8 Princ ipal occupa tio n / Job title (See 1nitruc tio ns) g Employer (See Instruc tions) 

Date Full nam e of co ntributor 0 out-of-state PAC (ID#: ) 
Amo unt of contribut ion ($) 

\\/4/11 
~\'.\Stor'ne.c l., L.oY\(G\.~. -. . f-\-,s~_\-e j C onrc-__4 . 

Contributor address ; C ity; Sta te; Zip C ode 

~ ~00, 
I\\\~ S\e6c:ic., br. (\ \A. S -\--1 V) 'Ti '1~134-

Principa l occupation / Jo b title (See Ins truc tions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:~':\ -Jci:U h.£si Amount of contribution ($ ) 

\o {-;;;.9 /,9 Ge~('\)~, v°'c.- . . 
Contributo r address ; City; Sta te ; Zip C ode 

~ \ 000, 
~o \?:>o-,_ \cg'-\- ~ u¼ w~\e Roe¼ ~R 1J-\\'5 

Princ ipa l occupation/ Job titl e (See Instructio ns) Employe r (S ee Ins tructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) A mount of contri bution ($) 

\ o /"?.:,c /1 c, 
RYS. To\'r O\~tr \A.c.w ~ .) -:1...r\ c. . ?. (:C.,J~~ 

C ontribu to r address ; C ity; Sta te; Zip C od e ~ \ODO, 

ll~o \)Q\('\ t\s~¼-d R~ ~~sco \.\ou~ \~ '11 o, C\ 
Princ ipal occupa tion/ Job title (See Instructions) E m ployer (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 A 1: 

2 FILER NAME 

6 o l'Y2-(0:c s -r..n ~ t\.\-;; ~ e 

3 Filer ID (Eth ics Commission Filers) 

be"° b,e.. 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

C P. ~-'/ T.l'\c, V.~_C_ . . 

\0 / 3, /\°' 
..... 

6 Contributor address; C ity; State; Zip Code ~ lOOO, 

~~D t<.-e9,c-_\ Kow S\e. ~OD 'Q\\\o.s \'/. , s-;_ 3S 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

K _f\\:)_~ _- . ~\_s_\Y)e.( Vk-C ~V\C-. . . . . . A . . . . . . . . . 

\O /3\ J\°\ Contributor address; City; State; Zip Code ":\ 7i;o. 
?C tx~k V:,D?-'bi1 <' ~~ - C :)c\ V\ o l 'i-. ·, ~ )._ l.-:> \ 

P r inc ipal occupation / Job title (See Instructions) Employer (See Instructions) 

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

. 0,r\C\_V"\ o ' . ::S- l\ \\,e . ~,_ce .. 

\\ /1 /,q Contributor address; City; State ; Zip Code 
~ \ DOD, 

t)..'10S \7)nc\V\ Wtoc\ C:\-. tec\cl, V 6-:(\( 1'X -i~ic,\3 
Principal occupation / Job title (See Instructions) Employer (See Instruc tions) 

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

\ ,/9 /19 
.Nb~. -~ \<.e..jt:<;;, 

Contributor address; City; State; Zip Code 

~SOD, 
~ ;).c.ei ~0\>..-\h1.xiQ5.-t Y~ w ~ U 'f\ ,-\-J-tA (\s~~ h n\ 'J... ---vi, 3 ~ 

Principa l 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 A 1: 

2 FILER NAME 

P e.--\,\:;,e..- G 0yy·z_,J--e s -:Cn ~ cJsbe 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

\'<,(t V\d4\\ t'-J\orns. - ½u\~~ ~ (9 f( \? 

\?>-/lw/l°l 6 Contributor address; C ity; State; Zip Code ~ d>DO, 

-~ ~ ?:> C' \\'i>t~M St-- S u. V\ \\i\lln 1v s -r X '1<£ Lt.~ (p 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; C ity; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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 



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

The Inst ruction Guide explains how to complete this form . 
1 Total pages Schedule A2 : _1 

2 FILER NAME 

be.b~,e.- ~ ovt"?-ctl-es ~0\ct.\ s be 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ~9_\ .. 0:, 
5 Date 6 Full name o f contributor D out-of-state PAC (ID#: ) 8 A mount of 9 In-kind contribution 

Contribution $ description 

).i\ \c..V\a.e..\ _ :-S. \N_~c_--'1 e.-_, "F-- cod. "?[ d H1. m -l-

\\/1/\°\ 
I ~ • 

7 Contribu tor address; City; State; Z ip Code · 11..\-C\i:, . S'.k. N\ \t.. - NIJ Gc,v--' f' . 

~,;). ~ \:)\C\1-'-\ \l.. \)r . I\-~+~ n \t 1 '6 ?'\ ~~7 
· t:.<1.t\ '1 U~l'\lY\5 Lhti.r5(. 

Ocheck if travel outside of Texas. Complete Schedule T. 

10 Principa l occupation/ Job title (FOR NON-JUDIC IAL)(S ee Instructions) 11 Employer ( FOR NON-JUDIC IAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDIC:IAL) 13 Contributor's job title (FOR JUDICIAL) (Se!') Instructions) 

14 C o ntributor's employer/law firm (FOR JUDIC IAL) 15 Law firm of contributor's spouse (if a ny) (FOR JUDIC IAL) 

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

Da te Full na m e of contributor D out-of-s tate PAC (ID#: ) Amount o f In-k ind contribution 
C o ntr ibution $ description 

R \ c .. \l)°'""' <i -~\~_\n.t_)S . . \-Wd, l ~Od.\UVY'\-\" 

\\ /7 /\~ 
.... . ... . ~'-¥\1:),5\ . t,l\ \c.. .. A..N <c q;\-4., f' , 

C o ntributor address; C ity; Sta te; Zip Code 

:G:o.r \ '!} bfc;~l\'l"} Q.\.--«,5c.. 
1o\ Bvtt..,.f'ls s+--e 4-6' r, fuA l,{\ VI .1)( 1i10 D Check if travel outside of Texas. omplete Schedule T. 

P r incipa l occupation / Job t itl e (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIC IAL)( See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) C o ntr ibutor's job titl e (FOR JUDICIAL) (See Instructions) 

C ontributor's employer/ law fi rm (FOR JUDIC IAL) Law fi rm of contributor's spouse (if any) (FOR JUDICIAL) 

If contribu tor is a chi ld , law firm of parent(s) (if any) (FOR J UDIC IAL) 

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 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Committee 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 NAM6.b-eb ~ G J Tn ~ 4 13 F iler ID (Ethics Commission Filers) 

\ , -e...., - &V\. £_ ·· .QS L~ e 

\;;~_~/,9 5 Payee name 
'-..J 

)V\.u.r ~~ Y..S E--.Lt)('-eS5 
6 A mount ($) d) b . ay 7 Payee address; IJ 'I City; State; Zip C ode 

\~O\ l-\w\\. ~u S aV"\ \V\A f c D S. Ty____ 7 ~6 &'7 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~o.CS 
OF 

\ Y' t\:J -e_\ EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin , TX. officeholder living expense 

9 Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

A mount ($) Payee address; City; State; Z ip Code 

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

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

Complete ONLY if direct Candidate/ O fficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

A mount($) Payee address; C ity; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

Complete ~ if di rect Candidate / O fficeholder name O ffice sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics .state .tx.us Revised 9/26/2019 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing 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 Committee 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 G: 2 FILER NAME I 3 Fi ler ID ( Ethics Commission Filers) 

'7 De\o\~he.- bow·z. o.l-e s ~~ t\.\ -s\:> ,e_ 
4 D ate 5 Payee name 

\ D / \ ) \ c, Ce"'~L) Cu.\¼fa.\ \\,sfAY"o 
6 Amoun t ($) ~7\5, 7 Payee address; C ity; State; Z ip C ode 

~eimbursementfrom 

SC\\'\ kafccs olitical contributions 'l,\\ L--e. e '$\--, \~ 7~4 l.t Co intended 

8 (a) C ategory (See Categories listed at the top of this schedule) (b) D escript ion 
PURPOSE 

(1a_\~ OF C.ovr\-r,bu..~ trr\ EXPENDITURE 

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

9 Cand idate / Officeho lder name O ffice sought O ffice he ld 

Complete 00!.'!'. if di rect 
expenditure to benefit C/0H 

Da te Payee na m e 

\O/lb/1°1 Q..a~C\ µ_ll,\Cv 
A mount ($) \dl.'18 P ayee a d d ress; C ity; State; Z ip C ode 

~eimbursementfrom 
olitical contributions 

intended ·10 \o s ~lku.~~\ V-..\) e. S-\- SQ.Y\ µa,co~ \~ \~ l, (o(o 
C ategory (See Categories listed at the top of this schedule) D escr iption 

PURPOSE 
OF \-1eocl \\t\-eu.\ ~'{ 'wcf¼er~ EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

C a nd idate I Officeholder name O ffice sought O ffice held 
Complete ONLY if direct 
expenditu re to benefit C/0H 

Date Payee name 

\o/t~/l°t \tJa_ \ Yv\tt ( -\--
A mount ($) '59_1-\;). Payee add ress; City; State; Z ip C ode 

~eimbursementfrom 

kll-rLas o litical contributions 

\ ~ l c; \-\.N~ <iso SG\Y\ \'i. --r~~ ~ la intended 

C a tegory (See Categories listed at the top of this schedule) D escr iption 
PURPOSE 

OF t:." ~ V\ t £.'1-- ~ eV\Se ~\Qq<.;,/ DccDrt\..,~uY)S EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

C a ndidate I Officeho lder name 
Complete ONLY if direct 

O ffice sought O ffice held 

expend iture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics C ommis s ion www.e th ics .state .tx.u s Revised 9/26/2019 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overtiead/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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule G: 2 F ILER NAME 

C-, e-1'\ -z._d-e s ~V)ll\s\J 
3 Fi ler ID (Ethics Commission Filers) 

t)e~b,.P 
4 D ate 5 P ayee name -
\f.),/\"5/\°\ \\!\~{ ohq S")(-.v,-e. s-s 

6 A mount ($) 41.e. C.Q 7 P ayee addrdss; City; S tate; Zip Code 

~eimbursementfrom 

~C-\.(LOS --r 'I--. olitical contributions 

\?-0 \ \-\w·~ <,5 D ~l\V\ \ ~ i.? ~ (a intended 

8 (a) C ategory (See Categories listed at the top of this schedule) (b) D escription 
PURPOSE 

Ga.~ OF \ Y--t\\l -e..\ EXPENDITURE 

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

9 Cand idate / O fficeho lder name O ffice sought O ffice h e ld 
Complete ONLY if direct 
expenditure to benefit C/0H 

D a te P ayee name 

\a /\9 /\9 .SC\m's 
A mount ($){.p'-\-.'i {p P ayee address; City; S tate; Zip Code 

~imbursementfrom 
litical contributions 

intended \"3'50 L..eD-~ A.\1-e ~~ (v\.Q '( C, 0 '::. ,~ l~&;~~ 
C ategory (See Categories listed at the top of this schedule) D escription 

PURPOSE 

CaV\J'-" ~{ OF ~<Yid £\/€.1"--\-EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
C andidate / O fficeholder name O ffice sought O ffice held 

expenditure to benefit C/0H 

D ate P ayee name 

\c /2>-.& /19 5 l G\ I'\ {\r+s 
A mount ($) d,.C\. <ft ,.J 

P ayee address; City; S tate: Zip C ode 

~bursement from 

fvv.trc. o s Tx ical contributions 

~D'S C..li1-e~ %a M S +- CSte. 4 ~\!\ ,~~tofo intended 

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

\:"")Q V\ Y\ e. '{ OF 
~~\JtY \-\~\Y'\C\ <c" V) t' \I\ ~ e.. EXPENDITURE • . ,.J ' Check ,f travel outside of Texas. Complete Schedule T. D Check if Austin , TX. officeholder living expense 

Complete ONLY if direct 
Candidate/ O fficeholder name O ffice sought O ffice held 

expenditure to benefit C/0H 

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 PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

Credit Gard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME ('. 

µe_~b,t \.?OV\? c0-e s In 
4 D ate 5 P ayee name 

\ \/ \ \ c\ 
6 A mount ($) 7 P ayee address; City; 

g Reimbursement from 
political contributions 
intended 

8 (a) C a tegory (See Categories listed at the top of this schedule) (b) D escription 

PURPOSE 
OF 

EXPENDIT URE 

SCHEDULE G 

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

3 Filer ID ( Ethics Commission Filers) 

State; Zip Code 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX , officeholder living expense 

9 
Complete ONLY if direct 
expenditure to benefit C/0H 

D ate 

\\I\ 
A mount ($) C\u, .fl~ 

C a n d idate / O fficeholder name 

P ayee name 

P ayee address; 

~
eimbursementfrom 
olitical contributions 

intended ~C'\ ·3 

PURPOSE 
OF 

EXPENDITURE 

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

O ffice sought O ffice held 

City; S tate; Z ip C ode 

rc.o<:. Tt 
D escription 

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

Complete ONLY if direct 
expenditure to benefit C/0H 

D ate 

A mount 

C andidate I O fficeholder name 

P ayee name 

P ayee address; 

.-,,fiimbursementfrom 
M political contributions 

intended ')_ C. '2 ::y I~ \1. 
Category (See Categories listed at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

Office sought O ffice held 

City; S tate; Zip Code 

D escription 

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

Complete ONLY if direct 
expenditure to benefit C/0H 

Candidate I O fficeholder name O ffice sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

O ffice h e ld 

Revised 9/26/2019 



POLITICAL EXPENDITURES 
SCHEDULE G MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Focd/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le G: 2 FILER NAME G I 3 F ile r ID (Ethics Commiss ion Filers) 

be\:>'(l,e.., CV\?: ~e~ ~V\t"t\sbe 
4 Date 5 Pay ee name v 

\\/7/19 \\J\.e-~~\d s 
6 A mount ($ )"\ 1 '5S"? 7 Payee a d dress; City; State; Z ip C ode 

~eimbursementfrom 
o litica l contributions 

\ \D6 ::r:.. ~') 6 "-\ So,.Y\ fv\wrc.,c s T ~ \~"'(.," intended 

8 (a) C ategory (See Categories listed at the top of this schedule) (b) Descri ption 

PURPOSE 
OF 

EXPENDITURE 

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

9 C and ida te / O fficeho ld e r name Office sought O ffice h e ld 

Complete ONLY if d irect 
expenditu re to benefit C/0H 

Date Payee name 

\\/1 /19 \I\ cJc, L\ c._ \--eu.\f\e rs 
A mount ($) Payee addresJ; Ci ty ; Sta te; Zip C ode 

~eimbursementfrom 

Marcos ·,'i olitical contributions 4-\ s.? s L\:>·r Dr. s~r\ 1i1o~0 intended 

C a tegory (See Categories listed at the top of this schedule) D escri ptio n 
PURPOSE 

l..::=- YY\ ~\'" D \ d '€ ( '-\ 
OF ~l\/ e..f-h Sl V\ &\ cV\ S,1ck£ts EXPENDITURE 

D Check~ travel ou;;;;de of Texas. Complete Schedule T. D Check if Austin , TX. officeholder living expense 

C andida te / O fficeholder name O ffice soug ht O ffice held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 

\\ /'8 
• 

\\i\e t-J(<)r~ H\UJ /\9 
A mount ($>75_ '1 ~ Payee addre s s; City; Sta te; Z ip C ode 

~imbursementfrom 

~fLOS \K olitical contributions 

!)q~9 I\-\ 35 So\lth tJ_.\J_ <SaV) 7~ &,(p~ intended 

C ategory (See Categories listed at the top of this schedule) D escription 
PURPOSE 

~1cke._t w/ <z:.VV\hrc\ de v-'"1 OF 
~~\I e.t"'h Sl,n t;, i'l..oevtse EXPENDITURE 

D Check if travel outsidt ofTexas. con\plete Schedule T. D Check if Austin , TX, officeholder living expense 
, 

C andid ate / O fficeholder name O ffice sought O ffice he ld 
Complete ONLY if d irect 
expend iture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p ro vided by Texas Ethics Commission www.ethics.state.tx.u s Rev ised 9/26/20 19 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CAT EGORIES FO R BOX S(a) 

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

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 Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule G: 2 FILER ~\~\)\ 

4 Date 5 Payeename 

\\ 9/, \-o"\J es 
6 Amount ($)1, 7 5 7 Payee address; City; 

~eimbursementfrom 
olitical contributions 

intended 

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

OF 
EXPENDITURE 

SCHEDULE G 

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

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) \ ':, . 4(;, 

~eimbursementfrom 

Candidate I Officeholder name 

Payee name 

Payee address; 

~ political contributions 
intended •o-~ \ \ ~ H 3 1:> 

PURPOSE 
OF 

EXP ENDITURE 

Complete 00!.'( if direct 
expenditure to benefit C/0H 

Date 

\~ 
Amount($) \i ,03 

,-----,/4mbursement from 

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

Candidate / Officeholder name 

Payee name 

\ 
Payee address; 

M political contributions '\ ('). 1 "' ~ 
intended CA - \ \ V \,_:) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

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

omplete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City ; State; Zip Code 

Description 

D Check if Austin , TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin. TX, officeholder living expense 

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 
SCHEDULE G MADE FROM PERSONAL FUNDS 

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 Committee 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 Tota l pages Schedule G: 2 
FILER NAM~~:~\0~\~ Gerruues ~tt\ ~k I 3 F iler ID ( Ethics Commission Filers) 

4 D ate 5 P ayeename 

\~/5 /\9 \\I\ u.-r oh v\ Z'+--or-es~ 
6 A mount ($) ?f\. c~ 7 P ayee address; City; S tate; Z ip C ode -

~eimbursementfrom 
olitical contributions 

intended \d-10\ \¼Ci\ h V\l ~'-' 80 SctV\ Mc\flO <; ·-rx 1~(c,~'=, 
8 (a) C ategory (See Categories listed at the top of this schedule) ( b) D escription 

PURPOSE 

Ga.<:> OF 
TV-t..\le \ CZ"--o~V\~e EXPENDITURE 

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

9 C a nd idate I O fficeholder name O ffice sou ght O ffice held 

Complete ONLY if direct 
expenditure to benef it C/0H 

D ate P ayee name 

\~/q)t9 \¼wvn:.,\.\.-ct s 
A mount ($) °)C\L.\. ~9 P ayee address; C ity; Sta te; Zip C ode 

Reimbursement from 
~ political contributions 

\l\-00 intended ~ £-h\M.l \r-e, \I\C\ ~'<\ vv;, S S C\V\ ~lO~\'/,.. 1~~4(.,, 
Category (See C ategories listed at the top :it this sch~ ule) D escription 

PURPOSE 

~l)()~ ¾( OF L'{.-Q~V\s e \\;\eCL\ "\Jo d< ~ r .S EXPENDITURE 

D Check if travel oulside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

C andida te I Officeholder name O ffice sough t O ffice held 
Complete ONLY if direct 
expenditu re to benefit C/0H 

D ate P ayee name 

\~/l')s /19 l'V\.(t P9nt\ldS 
A mou n t ($) \ [), l ;> P ayee address; C ity; S tate; Z ip Code 

~ursementfrom 

~ '(' (._ {) s. \'x al contributions 

\001 \\-w0 \ d-3 S:. V) 7 ~ le LR ltJ intended 

C ategory (See Categories listed at the top of th is schedule) D escription 
PURPOSE 

-V-0( \;\JOtk.er OF "\=ooJ ~O+> v1se.. ~~-ecJ EXPENDITURE 
\ D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

Complete ONLY if d irect 
C andidate I O fficeholder name O ffice sought O ffice h e ld 

expenditu re to benefit C/ 0 H 

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 
SCHEDULE G MADE FROM PERSONAL FUNDS 

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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule G: 2 
FILER NA~~ \o·, -e_, G O V\, --z_ l,"\;\-e s. Tuia.\413 F iler ID (Ethics Commission Filers) 

4 D ate 5 P ayeename 
..J 

\d- l;)., /\ °\ 0\ \\) e ~(\.'{~'€.(\ 
6 A mount ($) 5"q-4~ 7 P ayee address; C ity; State; Zip C ode 

~imbursementfrom 
litical contributions 

intended \~DS S ]:: ~ 3i:; ~0..\1\ MllfCbS \'i-. 7t~~(:, 
8 (a) C a tegory (See Categories listed at the top of th is schedule) ( b) D escrip tion 

PURPOSE 

\I\\_ 't' l\_L, fu t/\Jr,(k.~ rs OF f=oOd ~ '{-o-e V\ ~ e.. EXPENDITURE 

(c) D Check if travel outside o1 Texas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

9 C and idate / O fficeho lder name O ffice sought O ffice held 

Complete ONLY if di rect 
expenditure to benefit C/0H 

D ate P ayee na m e 

A mount ($) P ayee address; City; State; Zip Code 

Reimbursement from D political contributions 
intended 

C a tegory (See Categories listed at the top of this schedule) D escription 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

C andidate / O fficeholder name O ffice sought O ffice held 
Complete 001.'r' if direct 
expenditure to benefit C/0 H 

D ate P ayee name 

A mou nt ($) P ayee address; City; Sta te; Z ip C ode 

Reimbursement from D political contributions 
intended 

C ategory (See Categories listed at the top of this schedule) D escript ion 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if di rect 
Candidate I O fficeholder name O ffice sought O ffice held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FI LER NAME 3 F iler ID (Ethics Commission Filers) 

I ~l,jl,e., Q OlA-z.td-es Tn~t\.,l ~be. 
4 D ate 5 Payee name 

,o-l c)-.ol, °" C-e_1Mv-u Lu_ \¼\ft--\ \\-\Sp C1_,V) D 

6 A mount ($) \ OD• 7 Payee address; City State Zip Code 

1\\ I :e..-e s~. "':)qV\ {v\.!i\, '(co<;. T'i -F;s~~(c; 
8 (a) Category (See instructions for examples of acceptable ( b) Description (See instructions regarding type of information 

PURPOSE categories .) required .) 

OF 
EXPENDITURE 

CoVt\-v \ 'alA.,¼ ~ 
Date Payee name 

A mount ($) Payee address; City State Z ip Code 

PURPOSE 
Category (See instructions for examples of acceptable D escription (See instructions regarding type of information 

OF 
categories.) required .) 

EXPENDITURE 

Date Payee name 

A mount ($) Payee add ress; C ity State Zip Code 

PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories .) required.) 

EXPENDITURE 

Date Payee name 

A mount ($) Payee add ress; City State Z ip Code 

PURPOSE 
Category (See instructions for examples of acceptable D escription (See instructions regarding type of information 

OF 
categories.) required .) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 




