
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID (Elllk:& Commission Fliers) 2 Total pages flied: 

The C/OH Instruction Gulde explains how to complete this fonn. ,r 
3 CANDIDATE/ MS/MRS/MR FIRST Ml 

~ OFFICEUSEONLY 
OFFICEHOLDER /IA, I( • I,.} I J{ 'IL-"""- D NAME 

@) ~ 
. . . . . . . . . . . . ......... . .. .. . . . .. 

NICKNAME LAST SUFFIX 

··D~ 
,, 

r,,\ 0 N r, /.l, q-t} (Z 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CllY; STATE; ZIP CODE ~ ~~ OFFICEHOLDER '#-2.?I ~ ').. J 2--~ v, ~ tJ w--r0 1( 7 ft,.7/, 
MAILING ~ r.,-1) ~ 
ADDRESS ~ - ~//) 

0 Change of Address "ol). , :.?IJ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
~(k. 

OFFICEHOLDER <Slv > 
Oate Hand-delivered or Oate Posiif,\,~ 

PHONE 1 ')...( - f D / '-f 
6 CAMPAIGN MS/ MRS/MR FIRST Ml Receipt# I Amount$ 

TREASURER . -~-!-., .. ~ ~ ~'~ ~"1- . D NAME . ... . ... . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

"~~ .. Mo ..i7-ktrz>£ 
Date Imaged 

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

TREASURER 
~ J.~U" i,J, '41\~ivt, 1X- 1&'"~?~ ADDRESS 'f-21 t 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( fl-;.. ) 9:J.-/--Jo If-PHONE 

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

treasurer appointment 
(Officaholder Only) 

• Jufy15 • 81h day before election • Exceeded Modified • Final Report (Attach C/0H - FR) 
Repolting Llmit 

10 PERIOD Month Day Year Montll Day Year 

COVERED 
~ t / f/J &. / -a.o-a,;6' ft> / ~ / 2-,,s,~ 

THROUGH 

11 ELECTION ELECTION OATE ELECTION TYPE 

Month Day Year • Prima,y • Runoff D Other 
Desaiption 

I 1/ o 3A11;.., !RI General D Special 

12 OFFICE OFFICE HEW flf any) 13 OFFICE SOUGHT (ii known) 

U) .J-_, 7il'f.6t-c u.w '5 6> ; Cc~sr4ht6 1-ftc 5 Ci:>,. 

fcT 3 RT3 
GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

WtL-A-1~ 
115 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POUTICAL COHTRIBUTIOHS ACCEPTED OR POLITICAL EXPE!IIDITURES MADE BY POLITICAL COMMITTEES TO 

$UPP0Rf THE CANDIDATE/ 0fflCEHOUlER. THESE EXPEIIOIWRES MAY HAVE BEEN IMDE WITHOUT THE CANDIDATE'S OR OR'ICEHOLDER's 
KNOWLEDGE OR CONSENT. CAIIDIIIATES AND OfflCEHDI.OERS Rf£ REQUIRED TO REPORT THIS INFORIUITT0II OHi.Y IF THEY RECBYE NOTICE 

OF SUCH EXPENDll\lRES, 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

OsPECtFtc 
COMMITTEE ADDRESS 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ --
$ HJ., 2-31. r'o 

I 

$ --
,,,,,i~•ti,,, VIRGINIA FLORES 

,,._1>- •••• ~-:, · S fT 

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 Tille 15, Election Code. 
i2/ .. J;;-":n~ Notary Public, tate o exas 
~~-i-.~J~: Comm . Expires 05-17-2021 
-::-,;;;-~,··oi:,'$.-f Notary ID 131135403 

IIU\\ 

Sign re of officer administert'g oath / Printed name of officef" administering oath Title of officer adrh\nistering oath 

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



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

19 FILER NAME 20 Flier 10 (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. @' SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS / $ I 5; :rf'i:, 
2. [?f SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 'f-oo 
3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ,,, $ 31 0 I l. I 1> 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /'it. 5$ 
9 . • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

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



f f>.JA.-. ( 

V 
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

w, (...&..J..,..,_ '/) Ac o I\ ,;;-t,-v 1::: 

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

g,,. /1,,., '1,(1 Dot-o /2.r:$- :J' () tlf L 2- .fc.-c,,r 
J Zso . . . . ... . . 

6 Contributor address; City; State; Zip Code t.J 
I 

I Io J.:, fl',, St-11't ,t..(> t.Ji~U~ µ. 7 v,7J. 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

~rl..,,A.__. /4..,fr-t.A-

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

_I<: u{_-.., _,<. . K S t:e,Tr 
$ .. ,z, 1.4 . . . . . . ... 

!/ Contributor address; City; State; Zip Code ~,oD 
I 

I Io 3 o Ar Sfh4-4.{> /;J,~ bcflt~1 T- 71 'i~ 
Principal occupation/ Job title (See Instructions) 

~ t!4-- Em;~~ ;7tl,;J 
. 

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

p /1.IJ c 1. D" ,J tJ 
~ t,U,"l,,f1 $'"'C> D. Contributor address; City; State; Zip Code 

f 3 ,o f µ ( l. YT£> 103 /)),,,._~{(...7Yt,7/ 
Principal occupation / Job title (See Instructions) Empl&yer (See Instructions) 

/J-4--, .,. .L-A 

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

t ,;[). 'J() . 
If- A. w lltl\llV 

J ;J. . . . . . . . . . . 
~C> • Contributor address; City; State; Zip Code 

I t,C? II a,{t A II I 12,./r /< J. lq:-.-!~ Ti< 78'17t 
Principal o~;':;::__e (See Instructions) 1 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.bc.us Revised 1/1/2020 



~,t.,, 1._ 
p 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

w I (,4,,--'J IT\"'- D . M. " ,.. ,1+ er v '" 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

If ;u Jw 
{),IVil) .Sr-~c AJ{r F ~,, ~ 

I/Sb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Contributor address; C ity; State; Zip Code 

3 A-4,a ~, f,_ c;,, , /,,)/1,1.. ht-Ii ""f;t 7rt;,t. 
8 Principal occ~ ;::;.__ (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-cl-state PAC (IOI: 1 Amount of contribution ($) 

6/,,/'u ___ t;'-7~~-~ \h'(Ji'~ 

i:z. . . . . . . . . . ... ...... . . - ... . 

S-0 -Contributor address; City; State; Zip Code 

bfJt>o ~ t-~~r- vJ1v-- Jo,,,./~ /K n, 11, 
Principal occupation / Job title (See Instructions) 'Employer (See Instructions) 

~t/"v 

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

.:Jc,a r,v v litn3/rl-lt:t( 1>~~~~ ct"','t;V K- ( 
C,,S-, w . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ;l t:> '<!> D Contributor address; City; State; Zip Code . 

loo, Mr 5tffl tvJJ tto w,,.. 6~ r.:- Jffe,"Jt. 
Principal occupation / Job title (See Instructions) 'E.mploy?~ Instructions) 

tel!.-- .{',..,.,4"''1 .5vl I /4 P,,~j ,t/;s~:JC1-1;:};-5tnn-7~K s 
'V V 

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

K-~ -~" .. _I<.~ __ ~ .. _ P~~-~ . .L:r. fr. . . . . . . 1/ ()00 , Contributor address; City; State; Zip Code 

.5"wr Ji'S.>/ ~ w If ii- 7i 711r7 
Principal W,~e (See Instructions) Employer (See Instructions) 

ATTACH ADDffiONAL 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/L~~ 
4 Date • OUl•Ol•state PAC {ID#: ______ ~ 7 Amount of contribution ($) 

6 Contributor address; State; Zip Code t /CJO, 

8 Principal occupation I Job title (See Instructions) ployer (See Instructions) 

J'<..,(.f 
Date Full name of contributor O out-of-state PAC {IOI:. ______ ~ 

-~-ir,f_ ~-0--~--~ t_c.1(1_~ __ . _____ ______ _ 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

/lo ~ott / S33 5'J1-,J ~s fa:.. 7 g~ ,1.. 

Principal occupation / Job title (See Instructions) 

r/4M-svk)(. 
Employer (See Instructions) 

/llrf S Co~ I\ 

Date Full name of contributor O out-of-state PAC {IOI:. ______ ~ 

:;kl\ I f,e,r- () I ~ ~ 
Contributor address; C ity; State; Zip Code 

Amount of contribution ($) 

I I rl. 

Principal occupation / Job title (See Instructions) 

S~~o~ Co!/~r 

Date p;;;; ;;:..ntri~"'1 ;;•of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

t /H>. 

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

~/{' 

ATTACH ADDmONAL 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 



'"'Y' , 
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 
/,v 1 "1-1.+-IK D. /vt;e ,, -/-o/t:.- 3 Filer ID (Ethics Commission Filers) 

V 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~ fc1c/u,v 'f ;tf,)) Id I) 
. . . . ........ . .............. - . .. . 

6 Contributor address; City; State; Zip Code . 
Po l!>,K. r Vl-t vMMfNT:Als Tt1- 7gt;,t-

8 Principal o~ / :~;:;__See Instructions) 9 Employer (See Instructions) -
Date Full name of contributor ~ ~le PAC (IOI: I Amount of contribution ($) 

. /~ . -~"-':J 4.,fo,"Jo . . . . . . . . . . . . ........ 

1 ?,~. Contributor address; City; State; Zip Code 

/3o f~vk- Dr s~ j1A,-.,r(.A>J y. 7 i l,G,l-
J 

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

I • • - , l{a!;,.-
- 11"· J µ... t/J.5-A 

Date Full name of contributor 0 out-of-state PAC (10#: I Amount of contribution ($) 

-~~-. -~-,~~-~ -. . . q.., fo-Jv . . . . ....... . . . . t( /01) . Contributor address; City; State; Zip Code 

/sg /J,,.p A- R.txr, w~T--- 1'/0l:!J 
Principal occuu ~;::;::,_ee Instructions) Employer (See Instructions) 

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

Otft'fs c.)1"17Jc- f IP· Cf.,,.1/J .... Jo - . ......... . . ........... . .... . . . . . 
Contributor address; City; State; Zip Code 

//1 C De-,A.. CAos.rr;Jtt fJ/111~,,.~~ 77,7t, 
Principal occu-/!Z,~tJe (See Instructions) 

Em0z:,53;_s/5~ 

ATTACH ADDm ONAL 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 
FILER NAM~/ / I ( ~ D. 

3 Filer ID (Ethics Commission Filers) 

11,to /.l r -11r11 a 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

l--o.J A- . Sh.t-t, 
'j,-f o -"Jv 

. . . . . . . . . ... . . . . . . - ........... - ..... f /bi) . 6 Contributor address; City; State; Zip Code 

/oo g (,.) . ~ c (µ--&r ~ MNZAs 1Z-7 r ~, : 
8 Principal occupation / Job title (See Instructions) V 9 Emplort,;,; ; nstruc s)l) "-'1-,_ 

(!o.,...-t&A 1 6 S /ON 1::::---a.... 
u 

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

f-/o-7-t> 
- ~~ -~- ~~ . ... .... ..... . . ..... f Irr> Contributor address; City; State; Zip Code . 
.;>c.f, P-,l,IMAS f)6.-ft,.J l>r{vu«huf~ fr 7 ti7t. 

Principal occupation I Job title (See Instructions) Emplos..,:_{e l-structions) 

'5-t. ( 1" ~'°' .. ~ -~ ~ .-- A- -

.... 
Date Full name of contributor Q out-ol-stale PAC (ID#: I Amount of contribution ($) 

q.,.,,-.w 
?ra.. u:- ~~ c.J t.--'/r 

,, ~ s-o. . . . ' .... . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

~r I-ft r, L 'Mt s (A .. :pr Jvr fN. J,vf ,t l ? ¥~ 7 t 
Principal ~ n / ~ ~ nstructions) Employer (See Instructions) 

~ 
Date F~ ame of conff:;1r f ~ I)• / ut-of-state PAC (ID#: l Amount of contribution ($) 

q.,,o .. io . . · - - ~ ---···· ·· ··········· ···· . . .... I s-v . Contributor address; City; State; Zip Code 

, 1 c, /1-..trJt:r w~cd.. Dr JJnHt"'f )pfl"'f'~ P, 781J.o 
Principal occu~ Job title (See Instructions) 

\I \/Employer (See Instructions) 

,✓e-,(. 

ATTACH ADDffiONAL 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 

W I L- '-c ~ '/) . Vl,-\,i) k +~ L 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-~ate PAC (ID#: ______ __,, 7 Amount of contribution ($) 

___ -~ -o- !I_~ _ ~~-~~ _ 
6 Contributor ad'-tss; City; State; Zip Code 

9 Employer (See Instructions) 

~ 
Date Full name of contributor 0 out-of-state PAC (10#: ______ ~l 

IJ f e,k.i., Q ( (I 6 ,,. L 
Contributor address; City; State; Zip Code 

Principal occ~:~ee Instructions) v Employer (See Instructions) 

----
Date Full name of contributor 0 out-of-stale PAC (10#: ______ ~ l 

· · ·-~ -~~ 
Contributor address; City; State; Zip Code 

... 

Amount of contribution ($) 

Amount of contribution ($) 

f $00, 

Principal occupation / Job title (See Instructions) 

l)c;Lv:fDr"" 
Employer (See Instructions) w,-~_JA ~~ 

Date 

9/11,(w 

Full name of contributor O out-of-state PAC (10#:. _______ ~l 

p'h, I, y> LS 15 K. c.,£ c (,,ft,/<... 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

It g 'Tv--c..~'f <".oo,-f- c,.),r,vi.. .. J .. d ~ 1 't t,,7t 
Principal occupation / Job title (See Instructions) 

/lw--lr,.,,,., 
Employer (See Instructions) 

J~ 
, 

ATTACH ADDm ONAL 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME + 
/,,v} I I Rw- 'D M" fl, "µyJ ( -

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor r:6Jut-ol -state PAC (tO#: ______ ~ l 7 Amount of contribution ($) 

-.d~w.~ . _-41/~ ..... . -. -.. -... . . 
6 Contributor atij-ess;-'. 1-T C ity; State; Zip Code 

I ss 2t ,-Jrv I 1J' Cf '/>ii f,fr;xtool 1i- 7 V 'f'/ 
8 Principal occupation t .rob , itle (See Instructions) 

"fi,t1 f. . th.~ e>o 11,_..h(::)L 

9 Employer (See Instructions) 

> -<---~ 

Date Full name of contributor O out-of-state PAC (IOI: , 

-~~-~~1 . _R.~ -~ ~7. _ ... .... .. _ .. .. _ . 
Amount o f contribution ($) 

Contributor address; City; State; Zip Code 

Principal occ~;:e (See Instructions) Employer (See Instructions) 

Date .. Fp;;t~roG~ ½t 0 out-of-state PAC (ID#: l Amount of contribution ($) 

Contributor address; C ity; State; Zip Code 

Principal r ~tion I Job title (See Instructions) 

~,;,.u 
~ Employer (See Instructions) 

Date 0 out-of-state PAC (10#:. ______ ~l Amount of contribution ($) 

City; State; Z ip Code I 5bV-

\ EmployeJr (See Instructions) 

· l=J.,F 

ATTACH ADDmONAL 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME VJ1t!,~ /J, 
3 Filer ID (Ethics Commission Filers) 

~ f\ f LJf- \) (._ 
4 Date 5 Full name of contributor 0 out-nate PAC (ID#: l 7 Amount of contribution ($) 

/P ~J ·1---J ~~~~~-~ tfl fJ.. oo 
6 Contributor address; City; State; Zip Code . 

2-03 ~ Wfw t< er] C€. {iotv2,1 u,s -JZ 1 f,, 9 
8 Principal occ~J;ze Instructions) 9 Employer (See Instructions) 

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

v-Jt t,(.,.{4-/v1 t-r-p,_ ( ~ U, /'JLi;;f 
/o~ J - 'JtJ 

Contributor address; City; State; Zip Code f Sl>D . 

7,, I /),, 0 fJ .,f P.. , ·"' M /Jr. t)I ,v,&f, --p._ 7 y~ 7(~ 
Principal occupation / Job title (See Instructions) Employlr (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

. . 
Contributor address; City; State; Zip Code 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayrnent/Reinb Solicitation/Fundraislng Expense 
Accounting/Banking Fees Olfoce Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionslD Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offic/Political Committee Legal Services Salaries,Wages/Conlract Labor Other (enter a categcxy not listed above) 

Cnl<IICard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

W/U,t,t")',< D . f.A.o J/r lr:1<V :ff: 
4 Date 5 Payee name 

0 'I.,, tA. - Z.02.-v A•~ <dlk'P.5 fJvtJA rrtl-- lt bit? 
6 Amount($) 7 Payee address; City; State; Zip Code 

fl,S'i3 . f(, {Oj'i) ~- <j-r>r-oLnt IQ, J v11rA 8 tJ D.,,._ K 78~ to 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description , 
PURPOSE A,1>Jf::U1'5t,Jc;.- t:Jtle,Jse 0rr,v..fo., r~ E'crs,.Js 

OF 
EXPENDITURE 

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

9 Complete QN!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

1/u(~ l}f~ .:S;q-.;,s 
Amount ($) Payee address; City; State: Zip Code 

1:i..ou . /oJo <tr- -f;,. y 17,c- /2.J._ $vrrs_ t\- ~.>D-4- T,£... -, yi,,o 

Category (See Categories listed at the top of this schedule) Description -PURPOSE 'J-Vµ,/° 17 ~I J\ ff f;/h'-SL ~r'~ d crs. OF 
EXPENDITURE 

0 Check if travel oulside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QNL)'.'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

fk/..g-r-y~ tj., ~ -1-,o J)oµ ~~lrll-j 
. -Amount($) Payee address; City; State; Zip Code 

110 fo ~~ /{,~/~3 lhcffi~ p. 7 '111/;, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE fl-;. J ~/ 51 /41 lkf ·, ~try7- 17 lsh--.J OF -EXPENDITURE ... 
• Checkfflravel Texas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

Complete Qlil.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/0H 

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 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan~ SolicilalionlFu Expense 
Ac0ounting/Bank Fees Office OvemeadlRental Expense Transportation Equipment & Related Expense 
C<lnsulting Expense FoodlBewerage Expense Polling Expense Travel In District 
ContribulionsaO~By Gift/Awants/Memorials Expense Pmtingl:xpense Travel Out Of District 

candidale/Offiooholde/Polilical Commillee legal Services Salaries/Wages/Conlract Labo, Olher(enteracatego,ynollisledabove) 
Credit card Pa~ 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 ; 2 FILER NAME 

/)_ JfAA> I\ + ~ --: -.; - 13 Filer ID (Ethics Commission Filers) 

lv,1/t~ 
4 Date 5 Payee":;: 0 tJ-~-2-<> A- 7' ~ s, ln).S 
6 Amount($) 7 Payee address; City; State: Zip Code 

$1o?v -S1P Iv 1o v) . (io~/<J) /!J11/J~ r; 7<J'/o 
8 (a) Category (Sae Categories listed at the top of this schedule) (b) Description 

PURPOSE Ir i> \/ J.. ,t 17.J I f'J(,f" ~ ~(~7)'- s,~AA OF 
EXPENDITURE /" -- . 

(c) D Check iftraveloulsideorTexas. ~ Schedl'8 T. D Check If Austin, TX. officeholder living expense 

9 Complete .Q!!I.U'. if direct Candidate / Off'ICeholder name Office sought Office held 
expenditure to benefit CI0H 

Date Payee name 

q .. ("1,, w G,-o..~ ~YMW/ort5 
Amount($) Payee address; City; State; Zip Code 

f 111-... 1,,;v-1. H Air" v' ~ r l- , Or/,__J; !ft, 12, ~t) f' 
Category (See Categories llsled at !he top of this ~e) Description 

PURPOSE 

f}-,I vwhs,'<-1 4c. /J-.M ~ ~~ OF c,.A,L Ci. EXPENDITURE 

• Checl< iflravel~ofTeicas.~SdleduleT. D Checl< if 1ws\J. TX. officeholder llving expense 

Complete .Ql!II.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

Category (See Categories lis1ed al lhe lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Checl< ii travel outside of Texas. Compere SchedtM T. D Check if Austin, TX. officeholder living expense 

Complete Qtl1.Y if direct Candidate I Officeholder name Office sought Office 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 1/1/2020 



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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 

/). 
3 Filer ID (Ethics Commission Filers) 

/,.J' / J, LI,,, - ft.tc11 ,"¾ tr tJ c 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor O out-of-state PAC (ID#: l 8 Amount of 9 In-kind contribution 

P~ DoAJerr If f I" JhrrJ~ 
Contribution $ description 

f> 3,!:>0 sl(<l-l5 
f . .U ... J,o . - . . . . . . . . . . .. . 

C-"fr'-yf A•~ 7 Contributor address; City; State; Zip Code 

Io :So tu ,, tfb t::!v a:nJ /dv4. ~ 7'if,/IJ Ocheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupatiot / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Ji <.rJ.J J t,;:y-_ ~ t,.., <. J ..r~, f 
12 Contributor's principal occupa1!'on (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions) 

14 Contnbutor's employernaw firm (FOR JUDICIAL) 15 Law firm of conbibutor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of In-kind contribution 

fa;:/ /Jo,~ ff lJ .J'1t,-t1.5 
Contribution $ description 

f/oo S'/~S 
Cf,,,C/,.')J 

. . . . . . . . . . . . .. 
Contributor address; City; State; Zip Code : C~v'~/llr 

/v3o tJ. fv~,fk ~Dlt-~ 1 fl,/0 DCheck if travel OUISide of Texas. Complete Schedule T. 

Principal3r;;; I J1 tit't;--~ rz~;ICIAL) (See Instructions) Employer XR i,JUOICIAL)(See Instructions) 

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

Contributor's employerflaw finn (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 Comm1ss1on www.eth1cs.slate.bc.us Revised 1/1/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymentlReimb Solici!ation/Fundralslng Expense 
.AaxJuntinW8ank Fees Office Ovemead'RenfaJ Expm,se Transpottalion Equipment& Rel-Elcpa,se 
Consulting Expense Food/BewerageExpense Polling Expense Travel In Dis1rict 
CadributionslDoMadeBy Gift/Awanls/Memorials Expense Printing Expense Travel OUt Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries.Wages/Col)tract Labor Other (enter a category notlisted above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 Fti:Tt7~ ]) M "P J. <Arl.--
3 Filer ID {Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO(.lCREDIT CARD $ 

5 Date 6 Payee name { HTv-t< Cj ., '2.. ?>, ?.,,o u t,,. Cr tr .s w~W ~~.c.,.. 
7 Amount ($) 8 Payee address; City; State; Zip Code 

f ,~. 3 j /!?qt.{' jl/L/fp t,J '~bw"t~ ~ 731,71, 
9 TYPE OF 

~olitical 

'\J 

EXPENDITURE • Non-Political 

10 (a) Category (See Categories listed at the top of lhis schedule) (b} Description 

O~--tld - T-fod-sf;n PURPOSE 
OF J) ~ /bl. J-<L l< /) J,vc,t,,c_ '"i~ EXPENDITURE . D if . .- Y (c) 0 CheckiftraveloulsideofTwcas. eomi-~ T. Check Austin. TX. officel1older 1111ng expense 

11 Candidate I Off!C8holder name Office sought Office held 
Complete Qtil.Y if direct 
expenditure to benefit C/OH 

Date 
Payv ns e Poso,a.- s-b;rtt/1 ·u--'1-l-4--2-v 

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

f 110. Ill .:Tte tJ '~-:11 ~~vt£ ~~6~'11 ~ 7Yt,J?. 
TYPE OF 

~olitical 

V u 
EXPENDITURE • Non-Political 

category (See Categories listed at the top of this schedi'e) Oescliption 

PURPOSE on-1t::YL. -OF 'P'i)._\h..ot- /vt 41-L---J,J ~ 
EXPENDITURE 

D Checkifa eloutsldeofTexas.CompleleScheduleT. 0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


