CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer {D (Ethics Commission Fiers) 2 Total pages filed:

1”9

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi

/~~\ OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

.................................... ate Re & Ed
NICKNAME LAST SUFFIX J \
Don MomvTagwe

ADDRESS /70 BOX. APT | SUITE #. STATE: ZiF CODE

4291 B~ 232§ U/»b»»ca’h? 7876

TREASURER
ADDRESS

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENRSION
OFFICEHOLDER Date o
PHONE ( ,51 2-) -
TH -ro) 4
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER
NAME omL, il / a0 D - [ pate processed
NICKNAME LAST SUFFIX
n " Date Imaged
Down Mo ThGoE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cHY; STATE: zIP GODE

4270 P 23245 szkv{‘»a T 7%7¢6

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (572) P2 _ o 1
9 REPORT TYPE [z/ S day af
January 15 30th day before election Runoff 1 ay after campaign
D e D e D treasurer appointment
{Cfficehclder Oniy}
[ duyss {7t day before etecton [ ExceededModified [T} Fnal Report (Attach C:O- FR)
Reporting Limif —
10 PERIOD Month Day Year Month L2 Year
COVERED g / 6 / // s
7 THROUGH i
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Cther
Description
/ [// O 3//29 }o Genera! D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SGUGHT  (if krown)
-5 LE
s G . CowstabLE 4ty 5 &, CooThs
fci 7 3
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Wi ima D . MoNTAGI s
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQIARED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[T} eenerat
COMMITTEE ADDRESS
{“seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 225
CONTP'21'T|ONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 5 AN S
| EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e
A, TOTAL POLITICAL EXPENDITURES $ 30 '/ 2 g
1
NTR 1
CB:SL ANéE:Em ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ 2 ) 3/ Fp
OF REPORTING PERIOD . .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
{ swear, or affirm, under penalty of perjury, that the accompanying report is
true and comect and includes ali information required to be reported by me

\;\&‘J'éjj/, VIRGINIA FLOrES under Title 15, Election Code.
""" a— Notary Public, State of Texas

§ Comm. Expires 05-17-2021
ZorGS  Notary ID 131135403 WM/&— W _

. .-{
Signature of Candidaé or Officeholder

AL,
DNSWIS

\‘
%, 45.

Sy

U

AFFIX NOTARY STAMP / SEAL ABOVE

N il D Mentogpe . 5

o certify which, wutness my hancl/de seal of ofﬁce

(lg*mﬂ yed le

1
Sign;mre of officer administer@_oy Printed name of officer administering cath Title of officer adr}} inistering oath

Sworn to an

Forms provided by Texas Ethics Commission www.ethics.state.fx.us Reviseu 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fier iD (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / ,{/ z/ﬂ

2, [_7_( SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 4: e p

3. [ ] sCHEDULESB: PLEDGED CONTRIBUTIONS §

4. [] scHEDULEE: LOANS 3

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS . $ 3/ 012.19
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. { ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s ]9l 3 g
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota!l pages Schedule A1:

2 FILER NAME

Wingmn D. MoaTa vE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

e

6 Contributor address;

3 Acants G

DD STRNG F & o e

] out-ot-state PAC {ID#: y | 7 Amount of contribution ($)

f/so.

City; State; Zip Code

r, Mu-bar/7 7;( 7"7‘

tion / Job titte (See Instructions)

e

8 Principal occuy,

9 Employer (See Instructions)

Date Full name of contributor

6/9«/2.)

Contributor address;

booo Fit 2326 [y perdey TR 79671

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

City; State; Zip Code

£ 2 50

Principal occupation / Job title (See Instructions)

Refss

‘émployer (See Instructions)

Date Full name of contributor

Contributor address;

6.5, 10

To6 pp Hevrpen, DesoRm A~ s g

1001 My SiennPRo Wméw[\ T JBe L

[ out-of-state PAC (1D ) Amount of contribution ($)

L oo?

City; State; Zip Code

Principal occupation / Job tile (See Instructions)

Instructions)

s

m¢£n¢-—rg

'iEmployer(
Set F’/ﬁe  freery HJ59C a5 (E5
v A4

* Date Fuil name ot contributor

§-5-Re

Contributor address;

S0 Tessica

Amount of contribution ($)

‘f/ooo,

[ out-ot-state PAC (ID#: )

City; State; Zip Code

A 72 78737

Principal pation / Job title (See Instructions)
Lebed

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 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

[~4

scHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Withew. D Montran<e

3 Filer ID (Ethics Commission Filers)

4 Date

qlg’z.)‘jos"fc‘wm ......................

5 Full name of contributor ] out-ot-state PAC (1D#: )

6 Contributor address; City; State; Zip Code

(L4t Todo fass Ppbocky & 7502

7 Amount of contribution ($)

Froo.

8 Principal occupation / Job title (See Instructions)

Lot i S/ £

#ployer (See Instructions)

Date

7/ [0 .;0

Y A

Full name of contributor {1 out-of-state PAC (ID#: )
Brif ney R Qi
Contributor address; City; State; Zip Code

fo Bok /533 SyuMarces K786 6L

Amount of contribution ($)

#25‘0.

Principal occupation / Job title (See Instructions)

TRLH Svrer

Employer (See Instructions)

HArS Coon )‘;}

7<

7

V4
A

Date Full name of contributor {1 out-of-state PAC (ID#: )
' A/
(jé/'\ ) ] 0 ~—ne .
7’/ 4 ’20 Contributor address; o Ci!);; } St'enté;' 'Zi.p 'Cc'>d;a ......

-

A8 tie Gun 7"‘,7'/7‘ Wi mbirley fa 7567

Amount of contribution ($)

£/ s.

Principal occupation / Job tile (See Instructions)

v Emp‘ﬁ)yer (See Instructions)

Cowﬂfq 74

TAv A< sessor  Colf ecAs r

Date

GA0-

Full name of contributor ] out-of-state PAC (iD#: )
o

P‘fﬂp‘— MET

Contributor address; City; State; Zip Code

foror 15/¢ bt b oy K737

Amount of contribution ($)

Freo.

Principal occupation / Job title (See Instructions)

147717&:0?7’ Sel?

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 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

s D, [vt,on-)(‘,ﬁ(do

4 Date 5 Full name of contributor ] out-of-state PAC (1D#: ) 7 Amount of contribution ($)
’ v
q’ l'/’ 20 6 Contributor address; City; Stats; Zip Code / s J .
PO Bo x 1429 o Marews T 78E6¢
8 Principal occypation / Job title {(See Instructions) 9 Employer (See Instructions)
(reA —_—
Date Full name of contributor out-of-state PAG (iD#: ) Amount of contribution ($)
/&cgt W hig kew
4’ - / 0~ 70 Contributor address; City; State; Zip Code ? 7\ ( .
30 fevk Dr  Sén NM(»JI [r78b0L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
p—
Ll/kM A5 27 MmUVi5A
A
Date Full name of contributor [1 out-oi-state PAG (iD#: ) Amount of contribution ($)
{~ Mﬂ? K (AN .,37
okl .. ..o Mo U
q - ’ Contributor address; City; State; Zip Code 4 / (] D .
/S8 Mg Rioge Gnforf T~ 790/5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ired
Date Full name of contributor ] out-ot-state PAG (ID#: ) Amount of contribution ($)

CHMS Om ) T .
?}lﬁ'z" " Contributor address; Ciy:  siater zZpGode f [5*
/11 € O CRosseng MMA,,./C,/,"[ 297t

Principal occupation / Job title (See Instructions) E\r';ployer (See lnskr§cﬁon2

e R, 2004/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHepULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e D Mo 8y 442

4 Date 5 Fuli name of contributor ) out-oi-siate PAC (iD: ) 7 Amount of contribution ($)
Llouw A . & hely
7/{ V- 6 éom}iﬁutor address; City; State; Zip Code f / 0 -
[o08 . m CG“*;} I Marus TE77¢ 84
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Cownrnri 55 00 72 'L‘A‘IS au"\/j,
Date Full name of contributor [ out-of-state PAG (ID#: )

Amount of contribution ($)

?;{ 0 ';0 Contributor address: Clty 'Sia{e;' ’iip‘cé-ie ....... %‘ / N .
21 Thonss Oo. ks D"WUMMH [ 7676

Principal occupation / Job title (See Instructions) Employar (See Instructions)
Selt sl b d St F
Ivl
Date Full name of contributor [ out-oi-state PAG (1D#: ) Amount of contribution ($)
Trace— MAx we ! £
T
q-/ P Contributor address; City; State; Zip Code 2 5_ 0‘
Load
o5 H‘YU ™ SA-P-"A)(WI)://(? K Y7L
Principal %’j;n / Job title (See Instructions) Employer (See Instructions)
Date Full name of conjybutor [ put-of-state PAG (ID#: ) Amount of contribution ($)
P Fail
4019 "‘c(;n;,.-.;u;o, aiross; Ciy;  se; Zpoode £ Sv.
Do YL’I"Q’ Wwood. Dr $(Mq S}m’j‘;T 78720
Principal occu, n / Job title (See Instructions) Employer (See Instructions)
«
M wepl

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 9/8/2015




for ¢

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide expiains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
boiccppe D, Montague
4 Date 5 Fuli name of contributor 0O ,,u,_ot-s\llam PAC (ID#: 3| 7 Amount of contribution ($)
o | NP3 o
41920 |'¢ consivutor ZL """" Giy: swe; Zocods £/ oo .
/13 CasearseTr Sl Maress 7177///
8 Principal ocgypation / Job title (See Instructions) 9 Employer (See Instructions)
Eshtec S ffF
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
Vickee, G(ver 4o
9-/2-20 | conmbutor address: City: Stat; ZpCode Cf /Y-
§ Crwgne CoudPr Prmbily T2 75672
Principal occygation / Job title (See Instructions) Y Employer (See Instructions)

I'¢——f<. —

Date Full name of contributor [J out-of-state PAC (1D#: )
P e ST £ <oo
q e / 5 ’Zﬂ Contributor address; City; State; Zip Code (5_0 ‘
" /ean,t_ Io,lé(, Wim éug T 7%¢7¢

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
D(rLVfD/ NI’*W“} NS
.
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Prhlyp EB KoEciel
‘1/ / ‘/ W ' Comibuor address; Ciy:  Sate; ZinGode ¢2 s o.
[§g Toecey ®ort b‘)lwk«/i"a({i 1567t

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

e J AL

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 9/8/2015



fge

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde expiains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

I v D Mo ntasuc

4 Date 5 Full name of contributor [6)%0,.5‘3;8 PAC (ID¥: y | 7 Amount of contribution ($)

A 747

eJm 'ﬂ ylos Giy: swe: zposse 4 A, oo .

/S5 Zior1n U Diffmnof T 11609

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
MM PoiLyrese S e

e

Date Full name of contributor {3 out-of-state PAC (ID#: ) Amount of contribution ($)
10 | Cherlas Ram s ay
4 ’, I L e S ¢ 5‘0 .
Contributor address; City; State; Zip Code
309 EpGew pren— W/hMW’ﬁ?ﬁb?
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/Z?f/wl/(,
Date Full name ot contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
ble Con Lat

AV W | oo sivenss Giy: Sime; ZpCode £250.
301 WView Dr Wimby Tk 7976

Principal tion / Job title (See Instructions) Employer (See Instructions)
|r Z
Date Full name ot contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)

715301 conmuior acivass: Gry: s ziose ¢ 50
139 AU 2328 [wimhedsy K 79626

Principal occugaﬁon / Job title (See Instructions)

vo/

Fa

Employer (See Instructions)

~Tr6—Fo r Jer

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 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A)///IM D /4,0»47‘ vC

4 Date 5 Full name of contributor O ou:-o(s ate PAC (ID¥: y | 7 Amount of contribution ($)
/2(()4,\% [ oS Y
/ﬂ "‘Z : io 6 Contributor address; City; Siwate; Zip Code 3 oo,
r,
202 ST LWReNCE Gop A e T 7 8629
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
/i/% red_
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
) 20 Wievam § ERD G pesy
Ocdé-J0 | -
/ Contributor address; City; State; Zip Code # 9 D )
721 Movntain Cuat Dr, A)/mM T 7847¢,
Principal occupation / Job titie (See Instructions) Employér {See Instructions)
Date Full name of contributor [J cut-ot-state PAC (ID#: ) Amount of contribution ($)
Contriﬁuior a'ddress; ..... Cnty ' .StAat>e;v 'Zi'p Cédé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-ot-state PAG (ID#: ) Amount of contribution ($)
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 additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evem Expense Loan Repayment/Resmnbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Related Expense
Consulbing Expense Food/Beverage Expense Potiing Expense Travel In District
ContriputionsfOonations Made By Gift Awards/Memorials Expense Printting Expense Travel Qut Gf Dhstrict
Candidate/Officeholder/Political C i Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)
Credn Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AT )) Mo n %mtl
4 Date 5 Payee name
g-¥¢-20 A 555 gos
6 Amount (§) 7 Payee address; City: State; Zip Code
#6705 lo% W Gofath D  [hvpg [ 79¢/o
8 {a) Category (See Categories ksled at the top of #v's schedule) (b) Description
PURPOSE ’4_ (_9 -
or 42 173 G+ o
EXPENDITURE DV NG a(ﬁvfé(/ / ﬁ"" (
" v
(¢} D Chack if travei outside of Texas. Comglete Schedule T. D Check if Austin, TX, cff.ceholder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
912w Grace Symwons

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

T Jusw. er(/atr»(/‘ Orlands '71& 22 0¥

Category (See Categories listed at the top of this s::heéwle) Description
PURPOSE
EXPENDITURE H’ Aver hsl Ki é& prt Se M How cord <
1 checxnmvelwrsadeoﬂaxas CompieteSdeddeT [ crew s AusuTx, officeholder hving expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {(See Categories listed at the top of this schedute} Description
PURPOSE
OF
EXPENDITURE
{1 checkittravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officehoider Ining expense

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

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




Pose 1

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A2:

2 FILER NAME

i lhap . Mopraave

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Fulf name of contributor [ out-of-state PAC {ID¥#:

118 Amount of . @ in-kind contribution

D

PM” Dowfrf /iff g5 ¢ 300 slans
i . Zip Code '- m/k‘g‘/

le 59 w . % o 8T ﬁ)dﬂ !’L 7 g 6 /v DCheck if traved outside of Texas. Complete Schedute T.

Contribution $ . description

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Steps fé\rg‘gﬁ-é«v

11 Employer (FOR NON-JUDICIAL)(See Instructions)

;:./f

42 Contributor's principal occupafton (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL)(See Instructions)

14 Contributor's employeriiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Fuill name of contributor [ out-of-state PAC (D%:
/Qa;a‘z DO(M ' § & Jiers
q/ q - )J Contributor address; Cdy, State;

/030 W. 4)74#72‘- &/DA'?;C 7870/0 [ | Check if travel outside of Texas. Compiete Schedule T.

) Amount of {n-kind contribution
Contribution $ description

o /o0 STenS
Zip Code - CMFﬂ(

Principal occupation / Jo}) title (FOR NON-JUDICIAL) (See Instructions)

Sews § Graphirs

Employer '(S_OR NON-JUDICIAL)(See Instructions)
74

Contributor’'s principal occupatnon (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepayrnerntvReimbursement
Accourting/Barnking Fees Office Overhcad/Rental Expense
Consuling Expense Food/Beverage Expense Poliing Expense
Caontibutions/Donations Made By GifyAwardsMlemor iats Expense Printing Expense
Candidate/Officehoider/Political Committee Legat Services Salaries/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

Solicitation/F undraising Expense
Transporiation Equiprnent & Related Expense
Travel! in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: DR NAME

) Htkm bMvﬂAwt/

3 Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$

5 Date 6 Payee name

q.213%. 20 hAGEs Lomba 4 Hw-o( WAL

7 Amount ($) 8 Payee address; City;

State; Zip Code

%74.5‘3 164¢S R h)hw‘%f/*;} Te_ 75074

9  yvPE OF N }
EXPENDITURE Political [ ] Non-Poiticat

10 (@) Category (See Categories listed at tne top of this schedule) {b) Description

PURPOSE (
excenmrrore | ST en) Rlabel Ex prase T-tosts for 5 LG VS

© [ ] Checkitravel outsice of Texas. Complete Schedue T { ] check it Austin, TX. officencider hvmg expense
LL Candidate / Officeholder name Office sought Office held
Caomplete QNLY if dirsct
expenditure to benefit C/OH
Date Payee name
G .. 2v VS Postra— Seryi e
Amount ($) Payee address; City; State; Zip Code

1/)o. /11 JTae /mé«é, Foeit_biky T 752

Complete QNLY if direct
expenditure to benefit C/OH

TYPE OF

EXPENDITURE Politicat D Non-Political
Category (See Categories listed at the top of this schedule} Description
PURPOSE O7MHev, —
oF % M A pd o5
EXPENDITURE 23 'HLCA,
] Checkrch«exouﬁidaoﬂexas.c«:mpietesmeduer. { ] check if Austin, Tx, officeholder living expense
Candidate / Officeholder name Office scught Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




