CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Lo o A 6/%%4/

15 Filer ID (Ethics Commission Filers)

W

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S 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
/ 1 /)4/1/
oo, | A5 loanty  Regabfouion 14
EI COMMITTEE ADDRESS \/
SPECIFIC »( q, g( 3]
booo W . Fm 152 fopeE
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages 7’””-’"7 P PA’M «
COMMITTEE CAMPAIGN TREASURER ADDRESS pp’/‘/‘; S'P/’f/«"af 'D(
3¢ 0 SOV L WP nd. ﬁ" L 28
4 @
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (&
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ g,? 67 Z/ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 9,
EXPENDITURE ‘ o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /0. o
o¢
4. TOTAL POLITICAL EXPENDITURES $ 47(‘7/ v g (
CB;SPJSEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 57 5 Lf
OF REPORTING PERIOD /9 00 p
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00 o°
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / L OUC -

18 AFFIDAVIT

JANICE L. JONES

~ Notary Public, State of Texas

Comm. Expires 01-13-2023
Notary |D 128480890

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _

| 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

, this the _

rtify which, witness my hand and seal of office.

Printed name of officer administering oath

Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME LO o A
’ ¢

Sthac

20 Filer ID (Ethics Commission Filers)

/uj/A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME Of SCHEDULE AMOUNT
< i
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 19254
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
‘ w50
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Y '7‘57
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
P
8. IZ/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ $3 ¢ /
0. [Z/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8¢ - s/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChedUIelA‘i}

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L/(QA/ A j#m ‘M//}/

y | 7 Amount of contribution ($)

4 Date 5 Fuli name of contributor [1 out-of-state PAC (ID#:
A llcran “7%//#50-’\/ _ 5
7/7/)./ 2ol e R 5 OOC) .
- 6 Contributor address; City; State; Zip Code

/19 (. Fmo | SO Kyce . FgL7°

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
; AT ¢ I o
? / 15 / o Contributor address; City; State;  Zip Code J ©0 - oo

)7 CaasT Y Fewp %) m”’%;vﬁjg#

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
SE7Y AMEqas
e | .
?/l) /—b‘ Contributor address; City; State; Zip Code Z()Q - QO

W

‘L/?‘ L‘f P(’f(/fﬁf C//J’SC /"\( YO LY 7>( ? 97,3%

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

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (ID#: )
| batedTe F Date oo Depo
7/7/9/7’0 o ‘Cc‘mt.ril‘)u{orl a'dc.:irésg; AAAAAAA Clity‘; ---- Sta(_t)e A Z|p éoaé - / O a @ . (& Z)
crop<  Lone MR Monwthn o

75 imteacey Tk F8676

Employer (See instructions)

Principal 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 requirements.
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MONETARY PC' 'TICAL CONTRIBUTIONS scHEDULE A1

| 1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedyle

2 FILER NAME ] ﬁ { 3 Filer ID (Ethjcs Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
, / i —)/“Ot«? N Oy
7 /}Q 0725
6 Contributor address; City; State; Zip Coge[’ / Ow - 0O
Tl D AP
D 2 \ Y, pﬂ g »
8 Principal occupation / Job title (See Instructions) 9' Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Jofife | BEXT COBE S

Contributor address; City; State; Zip Code

f . ] /ﬂﬁf N '{}
VoD e heses B O 25

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- - /
Date Full name of contributor mjt-of—state PAC (lDé 0039 éO Z (;I) Amount of contribution ($)
[ - ' ’ ;
: Hotth e procs CTh Fre —Zr> OO0
T -
/ Q/@/iu Contributor address; City; State; Zip Code / 5

/}/')/ Ntk p fCa -4 (AT MO
K (A 0S”

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

Date

/O/I/U 560”7)4/(577_6 .................... e

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

Contributor address; City; State; Zip Code /[l/)

o Thvisron Tlew pa | /}vﬁnﬂql\;g)/

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.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedu}egt

2 FILER NAMZD‘U /l S/WQLL

3 Filer ID (Ethics Commission Filers)

/L//i/

4 Date

/ol }/ PN

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

6 Contributor address; City; State; Zip Code

é? ! 50 e TMrEcErn- WM/,"’@W/C&‘\"/"Z)S;& 6

7 Amount of contribution ($)

PANST AN

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/ol ¥z

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

CPervis A Sexe—

Contributor address; City; State; Zip Code

] 8 §fapa. trc ) flane 7% 7;0;;3/

Amount of contribution ($)

/O(“) ) SN

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/0// /w

Full name of contributor

(,\J’Db&p

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

U fFec

Contributor address; State; Zip Code

/o1 €40 1T Aw’? Gru

Amount of contribution ($)

AN

oA

/’067(;/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

932

Full name of contributor D out-of-state PAC (ID#: )

MEvh Larsey,

Contributor address; City; State; Zip Code
“H68 A Lparnt Reud F S22~

Amount of contribution ($)

2e12,

IS

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Al:
The Instruction Guide explains how to complete this form. 1 Total pages Sme?“'%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [J out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Econe fhurro Dgusou T,
- . > A .
/()///Z,J/?w ..... //Z P
6 Contributor address; City; State;  Zip Code f(la@ .
10 TNty | N 540 ArTomio T X
7 G320
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
/0////)/0 K/GML’V CASTIS OO
Contributor address; City; State; Zip Code /2{,}9 .
233 5 Ok fLipee €T A Aoty
™ _FESE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/ HNyf2o | LT IR o OV
Contributor address; City; State; Zip Code 2/6)0
<5 . A A /4 Vi 209 ; :\k
/2 ? Turi Bz ppsy év»:y § bj Pl
Principal occupation / Job title (See Instructions) Emplc;yer (See instructions)
Date Fl_JI| name of contributpr [1 out-of-state PAC (ID#: ) Amount of contribution ($)
harDy  Cool
/0/')/(/,4) ..... JEE L 00 o
Contributor address; City; State; Zip Code / -
’ A BT )
/26 Qurt Clage pe. 3 e
LY

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . 1 Total Sch e A1:
The Instruction Guide explains how to complete this form. otal pages ledt;
2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
~ /‘ 5 / “
o {17’ N/
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

. Tonmwifem & Seanrt T0H o=
...................................... -~ "-\‘

/0/[ //w 6 Contributor address; City; State;  Zip Code Z“m) e
= . LYY ﬁM rk/
éz)é S/\ NV /'«’J’w“*ﬂ an /1((/(9 ¢

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Vick 1¢ & Mwhre Youe
!
e e ) .o
/O/ b} {LO Contributor address; City; State; Zip Code /0() -0
P> Gone 2523 WIS ST
IN G 86 +o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. - A
/ ¢ / 5 /’l"’ L‘;/V
Contributor address; o >C>it3‘/; ..... Stété; ‘ le Cddé S 6’2)0 } OO0
- \-/ - 3~ /JJu ~ N
i T EARA
PIEVS naentic P [~ o P4
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
A , 2
//M5 (/0”"’?*/ (e Pt X~ (',/V\,N/
. o o oS
[ 0/ 5/7/ Contributor address; City; State; Zip Code 6_ < D oLk
Vo (oe | 22 54"‘ Mt e X /"@(0(’
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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Sch le A1:
The Instruction Guide explains how to complete this form. Total pages Sc led;e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
An)!" / g/,[a/u ~ /K

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

Cleprn 7 CichBind  Prwnce

/0/()/;7/;; 6 Contnbutor address; City; State; Zip Code 6Q0 s I3}
3% 9 Gcow Taries 9 usow By Fg 23
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ 774/1 rver (lewry
/ D :}'/Z{\.} L Z ) (\ O
Contnbutor address; City; State; Zip Code 5_23 .
5 : - Gt
P2 fa 1 535 Sy /mwm«”" *
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ / / ,(Qﬁrwp/ + IV pMeoxs
b{ Contributor address; .C-it).l; ----- Stété' . le Cddé - Z
[0y v Lpumur g Dee Mass X
% A AVA"
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fall name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (%)
. . ~ Aac ] r
pylw | Ganr 19 i
Contrlbutor address; City; State; Zip Code /w «
i 2o ALY
7
gsﬂ/’) ,\ T ALM‘; K/O ™ ¥l Kl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

le Af:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ("7

2 FILER NAME /’ - 3 Filer ID (Ethics Commission Filers)
Lo A Sl I

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
-
/!/\I S 2 / LS .
6 Contributor address; City; State; Zip Code
'}// Irmesss Mseio by F 4707
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
o o nC
Date Full name of contributor I sut-of-state PAC (ID#: COOI & E }9 L’) Amount of contribution ($)

v A i LoafPAps L
/Q/é/qc P/U‘./M ...... A Soo .0

Contributor address; City; State; Zip Code
[l v, wihser ST Sure 1950
Wosice H 366972

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Cortlr  [PArysH

foftfo | T e

, -
Contributor address; City; State;  Zip Code /o2

[/ STep LIt bn. s o X

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
}'u/fb/zb /’}/b/}' }/“D—’“*‘ ﬂﬁ/ | )
. 4Ccl>ntAr|tA)u"(or. éd(&lrésé - .|ty ----- ;Stété . le éoaé o /Wé) P (})
/~{O Eye! AIOC b’l LTIV JF y
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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. dule AY/
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T 3

2 FILER NAME . 3 Filer ID (Fthics Commission Filers)
[/ v A 5 /lu/g/ /U/A
7

4 Date 5 Full name of contributor [] out-of-state PAC (iD#: ) 7 Amount of contribution ($)

L e A A9 S 0
[7 //1/?/ /6 Contributor address: City; State;  Zip Code Z > “
pJ box ’00/ Wiamcrve [ P

P

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

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

7/7//” %0 (tlfpfuw& + /*‘f“"DY Meterts
Contributor address; City; State; Zip Code ZU O& o7
. | L
VD‘Z'OJ( QZ/Q Lo (,vl(],,_,ffll/(zy n’ 7/9(7‘*
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

, [o’) s ‘CZ]\) bbmf 17[\(/ . 20
[ / V122 | conibutor asirosss iy, cwe zooaa | 2O°F

[%4% N Guy Brjoo Hooroy TX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbﬁ)r ut- Qf state PAC (ID# ) Amount of contribution ($)
W M’LA ¢ é(é

[l{hﬂ  Conwbuior adaresss owi sue zogae | 45D
240 LDpgsmne Dl 57Le %{)&

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.
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L\)A/ A ’ jé{w/ ‘A//A

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

/ °/ 4/20 6 Contributor address; city: State; Zip Code 5 a0 . oo
77200 (Lo ,4\; H 1200 Detd T

15 2.0l

3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
{ auc o 3 DRSS M ver—
/0 / ‘// VO - ~ 0o
Contributor address; City; State; Zip Code 5@0 .
Jii S<acriTv CT s~ I q,@%}?’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
CHr Cposofd Oo
1o/14 /’w ...................................... 500.
Contributor address; City; State; Zip Code
— 4 ; /06
7/& (T AIvrTy Jlacls (e 7 {7
friasTre ™ T2 A3
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
M ...................................... L7
’ Z‘? Contributor address; City: State; Zip Code /OO -
[1 90 flausnos p)«,f Jeespe Mo omz
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

T 7

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: N 7 Amount of contribution ($)
JN AL F)JKL&;# 57 €IV 00
57 O
ﬁ/?/) Z}) 6 Contributor address; City; State;  Zip Code /00’
. cwwf’
Q| Car o GO0 P . 2 B 5

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

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

M /GW & 0

G/ is | amcl LT oy, _sme zpcese | /O C-
; , ’ ‘a,’#pssd C/t X
391 el ™ 7Y ¢3¢

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

Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3)

Date
ol Lol T forss -
© Conubutor address; ST State; 'z.;, coae | F SO
Ji420 Suerore T Hon s T 5

Principal occupation / Job title (See Instructions) employer (See instructions)

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

| e erv Crager .
/U/rdw o -Co.nt‘riL;;u-to; éddrésé; ....... C‘ity'; .... 'St‘até;A Z|p éoaé - / OLQ .
Jv 0 [low In B0 TY 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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide expfains how to complete this form.

1 Total pages Schedule A1:/ ’5

2 FILER NAME

Low | Slac

3 Filer ID (Ethics Commission Filers)

Yl

4 Date

g by

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

Coprmn Heanrvee Fraéf whiteneap

6 Contributor address; City; State; Zip Code

300

>/0‘>Zﬂlf5 ?7’* A A/V-fa;;{og ZZ>3(’1/

7
7 Amount of contribution ($)

o;)

Jo3-

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/o] s/e

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

TU 0 wec 03

Amount of contribution ($)

D‘:)

/()f).

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(o132

mof-state PAC (ID#C est0%90 3

ibutor

AL~

Full name of co

He

Contributor address; State; Zip Code

ja ¥ 5 e Mg bamrs e (g0l

Amount of contribution ($)
o.’_)

/S/DO/

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

/o /u’/v

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

Contributor address;

City; State; Zip Code

7905 S92 fhorw ™ FB767

Amount of contribution ($)

Joo. °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME ’ M 3 Filer ID (Ethics Commission Filers)
/
Lo J| St ~/A

4 Date 5 Full name of contributor [0 out-of-state PAC (iD#: y i 7 Amount of contribution ($)
/’Z_;C_A’ = & 220 (o= AN M s Fae 00
/ /Z,/ Zd 6 Contributor address; City; Statz;u Zip Code / 0 w .
. Y wlivd 77
: T , #s70
?5 San ) fraamro /%LVD_

1 Total pages Schedule A1:[ ’]7

F 8y

8 Principal occupation / Job titie (See instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Cén-trit-)uio} éd&résé; - City; . ;St;ité; - AZi.p Cédé '

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)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ CGity;  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 i1exas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020









Image# 201901029143698388

M 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

HNTB Holdings Ltd. PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

HNTB Holdings Ltd = = | o o
IJNTMPEQ?HHHE%I[Izsiil;;iiall%itiaf;zI b

o | o | b | i [ | [ T T R S S S B S
NN N .
715 Ki{k Drive . o ) o O . Lo
Mailing Address RN
EEEEEEEE N e
Kans§s ?ity, o 5 MO 64105
l L NN J L [ J'l i l
CITY STATE ZIP CODE
Relationship: ¥ Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Skelton, Jennie, , ,

Full Name AN NS TS S AU VOV NN NUUE OO NN NN (SO NUURE U (N NN N N N NON NN NOUN UMY SO M S N S NS N N B {
28 Liberty Ship Way, Suite 2815
Mailing Address L AN SR VRO NN AN U NN MU SO NUROE NN NN SUVUE SN0 DURND PO NN NN N NN SN OIS NU RN S S S ;
l AN TS TN SO NN AU WOUUNE SUUNN NUNOY SUNNS SOV SN NN N N (NS NN SO NN N NSNS S S SN AN N SN SN N DU N A J
Sausalito CA 94965
{
1R U TR S U N N SO AU SN NURNN SO U NS S N B J ‘ l | l [ J - L ot l
Title or Position CITY STATE ZIP CODE
Custodian of Records 415 903 2800
N SSU  F NS I TN S O UM S RN WO O S O l Telephone number - !‘ [ L !‘I S

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Mann, Douglas, , ,

of Treasurer b d i b l
715 Kirk Drive

Mailing Address ] SRS T N T S O NS S TN SRS UV T U S VR O DU S NN SUORS N N SUNS NUONE R SN SO !
i ARSI AOVURS VO NENE NSV ISR USSR A DU SRS (U UUVRNS HNS TR SR SN SO SRS DU SN NV VO SN NN N A S NS N SO A l
Kansas Ci M 64105
! I t)I | SN VU NVON SOOI U NN NN WU VN O _I I Io l ' d b l‘l b L l

CITY STATE ZiP CODE
Title or Position
Treasurer 415 903 2800
l AR NS SN Y RN N NN W OO N N NN WU SN NN AU N O Telephone number l - f‘! o J‘[ |

| -



Image# 201901029143698389

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Skelton, Jennie, , ,
Agent | S Y NS OO VUSUO-SUE NN TR NS NN U SN FUURN FUUN SNV ANV AU SN NSNS TV IS WU N NS N NN S DU NS SN SN SO SO N S
B 28 Liberty Ship Way, Suite 2815
Mailing Address l SRR SN NNRU N NUUNS RN U N N NN N N NN WU VOR[N S NN SN NUU SR NN NN RN AUUNE TUU A SN SUUNS SO SN SO
l L S N AN N NN NV WA AU FUUOY DV U WU MU SV SN UUURN WUUI VUL AU NN S NN U SN SHNS SO S S A AN S
Sausalito CA 94965
! HISEDN SN DN NSO U N NN N NN SN NN NN NN SN SN O l I ; 1 l A I i'] Lt
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 415 903 2800
T N [ N T U T O U A O Telephone number [ - f— ’ i l"l N

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Commerce Bank
[ TR OO SO WS S N N

: SRS N N NN U TR U SUS TN N N S NN SN U S A SO N i
1000 Walnut Street
Mailing Address I AN TN TR RSN SN AU NN AUNOR AUUSNE AU AVUUUE SNUN SEOR AN SN SN SO NUNUSY NVRURN NUNN NN NN NN NN SUNNS N HN BN T SN O
] ISR OO VU SRS USRS SOIDUN NN AU SN SR NN NN SUUUNN UONUNN SESUO SN HNN NN EN DU SEVUN DU SUDHE SOV SHN SN SN SN W S
Kansas City ‘ | MO | |64106 l ‘
i NS SRR NN AU SNV HUURNN NSO SNVUOY SSUSO NUUEN NSNS DUVNS SN WU MU S | LS A - |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
‘ N N S O WO N DS SN TN NN AN Y U SN HNUN NS SN OO S NN SN N [ L
Mailing Address i N AN N NS NN N U NN WSURE SNUNN SN NN WU NAUUE DUUNNE N S UUUN SUSNS NUU NUUON SN SNUNS SS S0 W IO
l AR NN N S NS (NS WO SN S N | | S| SR AURR SO SO RN URRN N T O | j ]
l A NN A N S I I OO OO N SN N NN SOUN SO N [ I I l l (I I "“
CITY STATE ZIP CODE













Image# 201807189115755391

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated 1
Agent S SR AN S TNUUVAUNR N SO S SN SOR N IO A DU U N S S I W T ST SO Y S
Mailing Address ! [ Y N T N TN WU S T N TV WU T T VO N OO T N N S O SO MO ;

gi}}!il’ijli!lillijlljl’fiii_l’

CITy STATE ZiP CODE

Title or Position

;%‘;fi»;iii=i*:!szi‘; Telephone number l;i]‘l‘ff"i'1

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IIBERIA BANK
S S O VNSO S NN NN SO VN N TN SO SOV AU DUNUNN DU SN HUUNES NN VUG JOUOY S N UMY SO N S |
2 S WATER STREET
Mailing Address l AN WOV S NN N NS SN S SON NN SO NN SO HONNON NOREER WU NN VOUE VOVURE SO UVRS U NS OO SO |
i TSR TSNS SRR NSO Y (U SN SN SN SN SNV SN SO SN AU GOV NN SN NN SN SO SN SN SNS SO S N | b
[ MOBILE AL 36602
GRS TN NS NN NNUUS SUOTON SO SN N SO SV SN NN U O | I [ ! I ‘ ol ;'l L
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
1 ISR TN N SN S OO SRS NN NN SO URNN SUN (U NS SRS SN SUUD SRR SN SRS NS S SN NS SN S S
Mailing Address l ENN TN SN TN RN N NOUE SN N TN NN S G HNE SO S N SO SO NS A NN AN
l D S N S WU DU S SN NN S SO SO N | i bk b e

CITY STATE ZIP CODE













image# 202007139244510572

[ 1

FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

HDR, Inc. Political Action Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

HDR, Inc., o .
0 T T T O Y AR O O ]
! | ! P o ! « i P ;
T T T T T T N O O O M O
19178 67th]Street ‘ 1 ‘ |
A I P | j ! Lo Pl b
Mailing Address HEEEEEEEEEEEE N I
NN E R NN
Omaha NE 68106-2973
: o ! | A R N ]
HEEEEEEEEEEEEEN N | Lo - oo
CITY STATE ZIP CODE
Relationship: ¥ Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

’ Aristotle, Intemational, , ,

Full Name I N U N U T S VAN U AU U T YU SO SOV T VN SO AU O N M U WO O MO U N N | TS N S S i
205 Pennsytvania Ave SE

Mailing Address i TSNS S TSR SRR NUUY NS SO S S SO N SO VUNEE NS U U VUSROSt O SO SOV DU NN SN SO SO VN SN W S S 5
% R T WU YR NOUOUS WU MU AN NN NURE NN NSRS WOUS MU SANENS NS S NS AUUN S SUUUUNE NOUOOS HNDUNS MUY SOONIOY HVOON SHNSNUTAUUS. SO FOURS NS SOt i
| Washington DC 20003-1164
LSS SR N I ISR IOR OO NN SO WA AN NS WO . l l i ! { A T l‘i i) I

Title or Position CITY STATE ZIP CODE

Custodian of Records 248 303 0552
ol S TN N WO W N O N | i ‘ Telephone number (- }" l Lo J “i Ly }

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name : Heaney, Kathleen, M.P., ,
of Treasurer SRSV NN TUUON NN JUU YRS OO DU YU AUNNEE SV NN TOUN UUUN U SO NN NNV FUNNE RN N NS VNN SN ASURNS N N SN NS S N A S B l
- 1917 South 67th Street l
Mailing Address LoV N T N O T S U SN SN G NN NN NN JNNS SN ISR SN NS Y N O | IR
I N N SR OO T T A A B N N SN
Omaha ) ) ! l NE I l68106-2973 "‘l {
U S T SO N AN S TOUS SO SO NN SN NN FOOU O MO i [ (-
CITY STATE ZIP CODE
Title or Position
Treasurer 402 548 5171
l ! AN N NN NN AU N S S S N ] I Telephone number I L !" ! ; }'i L S

L _



Image# 202007139244510573

-

FEC Form 1 (Revised 02/2009) Page 4
Full Name of .
Designated Malone, Patrick, , ,
Agent VRS SR OO UUOR WU R WU S R N N J Lo AN R N RO j
2650 Park Tower Drive
Mailing Address SN SO S NN NN U U VO M S B SN NS SO WS it |
) Suite 400
N S N U U NN A N S SO0 | ; b b b
| Vienna VA 22180-7306
S W T N S U U IO NN SO S A R ! l x I l [ E’i -
CITY STATE ZIP CODE
Title or Position
i Designated Agent 571 327 i 5864
RS TN O AN SN S AU NNNUR SN SUU SN SN VONN U SO NN SN NS OO Telephone number L] j—i S Sl AN

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Chain Bridge Bank

I T IO

1445-A Laughlin Avenue
Mailing Address ! SN VOO0 TN SN NN DU R NN N SO AN U NN NS VRN SO NS NS O B o ; H
l [ T I Y N I R L N N S IO b ! I
Mclean | VA 22101-5737 |
! ST TN NN NS FUUON NSRS SUUEN NG NS U N ) j L ; i J I —
CITY STATE Z1P CODE
Name of Bank, Depository, etc.
!Comerica Bank
I S T S S T TN SO M S N S B O | TS A S Lo
PO Box 75000
Mailing Address AN AN SNV RN RO N MU NS S N SO AN N T N B S I ; :
! N S AU U S O | | A b IS VR AN RO PN NN SO S .
 Detroit Mi 48275 N
NS TSN A N NN OO I N SN0 N SO B . I l i i S N J“i L]
CiTY STATE ZIP CODE




PAGE5/5

Image# 202007139244510574
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F1A
Transaction ID :
update to email and custodian of records

Form/Schedule:
Transaction ID:



POLITICAL

FROM POLITICAL CONTRIBUTIONS

=XPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Soﬂ'}iule F1:

@ pdae . O/L; zo

2 FILER NA)HA’V / {//6/1/4/

3 Fiter I%f/ﬁ Commission Filers)
VR

LY deee name

Cermro Cuctwope g pane

v Amount ($) 7 Payee aogaress; City; State; Zip Code
Lo ) o g an o) X )
)0 9 Dy e /5>3 Sanm M a8 66 +
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) ; e W)
OF DONWﬂJ"J er»vrfbt/}..,fﬂ:;"’ D‘)PMN T ¢ W
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. I:] 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
/ I / 20 ( rreasoe Flompmrs
Amount ($) Payee address; City; State; Zip Code
9 . - i .
13520 9% ) bt Hacemmes b -qoe o L? 5
- ’ .
Ao 1~ N eI
Category (See Categories listed at the top of this schedule) Description W
L Ve v 0 Dot ¢ 1 \ul
= Priv vt e ge Poart ee foos ée{f%
‘ 22
EXPENDITURE JosT ALF %

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ O o . [ - e
I3 //L p'q“ri\f;/’vsoy (Y Compan
Amount ($) Payee address; City; State; Zip Code

24149

DT -¢ - vyov (5 < X4

Aus 9~ T

Jb¥

H/%LGWM?

“Fey -t

PURPOSE
OF
EXPENDITURE

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

Description
. AP
MBIy o Oxfers=

Volon~ Gupe
My PALE o ADS

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeniuiuer 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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/Memonials 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

The Instruction Guide explains how to complete this form.

1 Total pages Schpf%le F1:

2 FILER NAME ~ 3 Filer } / ics Commission Filers)
é// A SHac /‘7 A

4 Date/O/é/’}O

5 Payee name

’ -
: 7
~T MM B O 4‘/},/(; 447‘4”4’/6 ]
6 Amount ($) 7 PEyee address; City; State; Zip Code
N 07 7/
/000, p) {ox [‘84§ ] p JMAL Loy %&éé
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description o
AP
U SF Cowtrtpai7o~ P
EXPENDITURE Cortrl BuDor
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ D/ é » 7 J
" f4 Cl & Zl:l/l./ arvt" W?’/J/I 4
Amount ($) o Payee address; City; State; Zip Code
&
N p SN 2 { ' ot
/02 X /[7eg e Mane, T Foesd
Category (See Categories listed at the top of this schedule) Description
PURPOSE Cpn@Ps /6 .~
OF C onrtar By w120~
EXPENDITURE

Coontai B o 7267

l:l Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder iiving expense

Candidate / Officeholder name

/Z?%éf”

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
79/19/.0
/)/h‘fb-/z Jur— d o P A—7
Amount ($) Payee address; City; State; Zip Code

Jbb papearves Mo cmq@ Praxye 3 Aave- T 7 E? 3F

PURPOSE
OF
EXPENDITURE

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

: ﬂ@r/vﬁ/v(/ Er fe/ S

Description

Dot Proowernw — <t
Poorie Lo Mt £1ES

l:l Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense

Complete QNLY it 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.ix.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

scHEDULE F1

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

3 Filer 1D (Ethics Commission Filers)

1 Total pages Scnegte F1:|2 FILER NAMZU -
~ A Shac /A

4 Date

Jo/14(20

5 Payee name

Var; cnson 4 Lomorn~/

6 Amount ($) 7 Payee address; / City; A,t St;ai Zip Code
N ’ awes - ¢ oo Ao Y73 mna T 573 F
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . C o vFa e MInve re<™
OF DMy el
EXPENDITURE é‘) I T /V‘/(/ 4 L)\“ﬂ

(C) |:] 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
Jolvy |20 Parmeases & Lompary
Amount ($) Payee address; City; State; Zip Code

/éé yaagresl 1. C-7o0 Poox 27 Movie N 16737

41180

Category (See Categories listed at the top of this schedule) Description
fri~nr- Pie-vremoe, AP
PURPOSE ) o AR
OF M v G Pens>e fosrx =~ AU 1—
EXPENDITURE [ te—t=3

[ ] Checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense

Complete Q f direct Candidate / Officeholder name Office sought Office held
expenditure w wenefit C/OH
Date Payee name
- —
/o /’1/‘1 / w S Tn PE
Amount ($) Payee address; City; State; Zip Code

2/5 55

57

6‘[ s} '70./!/‘50‘\/"0

;/;N Fransfes

CA G/

PURPOSE
OF
EXPENDITURE

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

F(rﬁ

Description

Freo

G or oS
T VA5 2

o~

D Check if travel outside 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

A11ACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by 1exas ttnics Commission www.ethics state.tx.us Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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

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)

1 Total pages Schedule F4:

—

2 FiLERNAM

~ [ 5[@5@(/

3 Filer leaﬁommission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

/

D

5 Date

(7/%/70

6 Payee name

Lo es

7 A[mount %) 8 Payee address; R _/C'ty; State; Zip Code
3, 6// 1z l/ A 35 S, Ja~— /szu,s/k FE=l e
5.
9  TYPE OF N -
EXPENDITURE [g Political [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) {b) Description ~ -
/ ) (v G ~ )é;/\
PURPOSE Y /»/ﬁé DT -
OF Wert 154 7°E AT S For S
EXPENDITURE
(©) I:I Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Da Payee nanje
Tint /20 A5 f5
Amount ($) Payee address; City; /I/\ State; Zip Code
. v v g % AL o :
/0 LSO 22 g, ﬁrﬁcscéu%kf {a o s 7x Gl b
TYPE OF -
EXPENDITURE E Political D Non-Political
Category (See Categories listed at the top of this schedule) Pescription
PURPOSE o : oy
OF fU“ C T/h‘\ow/ E‘/*’D"A’ﬁ’ ) ,7«'? 4T ALs o~ LetTeas
EXPENDITURE (e /N

I:I 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/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/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schﬂ:m 2 FILER NAME 3 Filer ID (Ethics C,‘orﬁai»ssion Filers)
ons /o S feec ~Y

T

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O
5 Dat { 6 Payee name
?/ 59 (10 Us %
7 Amount ($) 8 Payee address; City; State; Zip Code

/v i , 6
/b 59 | 209, 4raceeemt TV Jar Abnces Ty 4e6é

9  TvYPE OF

-~
EXPENDITURE |~ Political [ ] Non-Politica
10 (a) Category (See Categories listed at the top of this scheduie) (b) Description
~— -
PURPOSE 50 LoceT ATOS /ﬁ” ~MDUATSING [725vAC & /ff‘“ LETIENS
OF o pe v
EXPENDITURE
(c) |:, Check if ravel outside of Texas. Complete Schedule T. |:, Check if Austin, TX, officehoider living expense
L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Topsle | Tirys

Amount ($) Payee address; City; State;

/L. 52 210 5. ST MRceomr A4C  Sh Ming T FEC

Zip Code

TYPE OF .
EXPENDITURE E Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Yvet i1 mor /[ o . s
e ¢ Dﬂ—/“?’liu\/ Os( Al = ‘Fz,— (.—(: /7??/\—5
EXPENDITURE (==
|:, Check if travel outside of Texas. Compiete Schedule T. |:, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment .
: am 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)

1 Totalpagess/éheduleez 2 FILER NAME )

]y

3 Filer ID/Ethics Commission Filers)

4 Date 5 Payee name

/0//{/20 Amoncchrr EXALES >

6 Amoudnt §)’ 7 Payee address; City;
86,5

political contributions

g‘?eimbursem;ntfrom / 0 ﬂm)( & 5 O‘f 7/5 P’W 45 TX 45 zé,),’

State; Zip Code

expenditure to benefit C/OH

= intended N2
es i - D o Ve wvY,3 =
BURPOSE (a) ‘Category (See Categt;)rles lstedaptthe top of thiit?edu!e) (b) Description /MWZ/V/ 0‘4@(/\"’%
D! LaenT A i NS SN pret? 7/%
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ ] potitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE .
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder na Office t
Complete ONLY if direct rname sough Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehoid i
Complete ONLY if direct er name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas ttnics Commission www.ethics.swae.tx.us

Revised 1/1/2020




