CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
T | 1 Filer ID Etes Commsson Fles) | 2 Total pages fled: |

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

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Midnael ‘ OFFICE USE ONLY
NAME Dale Recewed

NICKNAME LAST SUFFIX
GY\‘F'F ( ;\r\ FF\N
(4 CANDIDATE/ | ADDRESS (POBOX.  APT/SUTE# CTY. | STATE.  ZIP CODE
OFFICEHOLDER
MAILING 5337 W Yk}ln? Way Dv e .&\"5
ADDRESS :
HousTow \exas 7797/ A
D Change of Address @ c‘}(‘j‘\-’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - ; 4 : =
OFFICEHOLDER - Date Mapd-Helvered of Date Postmarked
PHONE (713 ) Ho3 s LTt

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # T Amount $
TREASURER
NAME NV’ REIENIY “Date Processea e

NICKNAME LAST SUFFAX (. - 1
Date imaged
NEA L

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY STATE Z# CODE
TREASURER
ADDRESS X « 77079

(Residence or Business)

¥

Ly )7 Vopkchesler Dy Heov

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3
PHONE (633) 265 = 3ot
9 REPORT TYPE T m/:’ﬂh day before eleci ~] Runot 1 15t day afler campaign
Nt . L) woasurer appointmant
{Officeholder Only)
:3 July 15 [::I Bth day before election Exceeded $500 hmit : Final Report (Attach C'OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
7 1679 THROUGH 10/ 7 g5
11 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year l_] Primary l:! Runoff [:] Other
Descnption
I /5 /ae1q ey ] o
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

CtTy Cou"\‘:‘\ AT La(?e
Pos No A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



78 1)
M- v (FE ENEN AN

CANDIDATE / OFFICEHOLDER /F/&A/‘,E

CAMPAIGN FINANCE By
CE REPORT COVER SHEET PG 2
14 C/OH NAME ‘ C..\\ & 6\ :r < G ) ‘f $ 1 N |15 ‘Filer ID (Ethics Commission Fiters)
M G errF evEFIN . ) -
'B NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. TMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES.
~,
COMMITTEE TYPE | COMMITTEE NAME
R 1
COMMITTEE ADDRESS P
[ JspeciFmic
COMMITTEE CAMPAIGN TREASURER NAME N
E Additional Pages
| COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTFHBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS fOTHER THAN | _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ __
s CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ] 356 @
Eg?i{:‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED =
4, TOTAL POLITICAL EXPENDITURES $ TT
gﬂﬁéag 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ‘ﬁ é@ -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF 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 repor is
true and corre‘g_and includes all information required to be reported by me
, Election Code.

SR Pet, LIEN D. HUYNH
* %% Notary Public, State of Texas

e Comm. Expires 08-06-2023

-.. !
‘ Notary ID 12458236-3

Slgrlatwe of Carfdidate or Of

AFFIX NOTARY STAMP | SEALABOVE

Sworn to and subscribed before me, bythe aid N\\M ‘) &r\/l‘ ’\’\‘\J , this the B;Wl

day of Q e 20 \q ,to génify which, witness my hand and seal of ofﬂca
Signature of officer acimns!emg oath Printed name of officer &;nimenng oath Title of oﬂicergdmi%rmg oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME |
f
i
|

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTQTALS
NAME OF S%E

SUBTOTAL
AMOUNT

1. %—IEDULEM: MONETARY POLITICALCONTRIBUTIONS

*],350-@

2. M—IED‘JLEAZ NON MONETARY HN KIND) POLITICAL CONTRIBUTIONS

‘O o0

3. ‘_D/(}H:EB PLEDGED CONTHTBUTJONS

* 0.00

4. W{HEDULE E: LOANS

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. ID/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. MHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
>

8. %EDULE F4: EXPENDITURES MADE BY CREDIT CARD

o
:

9. MCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
/

o
N
S

10. [E/scn LE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

>
3

. [D/SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS

=
®

12. [EACHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

“w
S
S

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The inslrucllon Guldc lxplﬂm how to compleh this form
= F!LER NAME

1 Total pages Schedula F1:

Michael.  GR{ERANV

Advertising Expense Event Expensa Loan f
i Solicitation/Fundraising Expense
m"“?‘e anking Fees Overhead'Rental Expense Transportation Equipment & Related Expense
Contribulions/Donations Made B { - - - i D
. - ¥ i GnAlwards Memonals Expense Printing 3pense Travel Out Of District
andidate Officeholder Political Comn Services Salanes’ ‘Contract Labor
i Legal ages. Other (enter a category not listed above)

’ 3 Fner ID |E!h1t3 Comm:ssnn Fllers>

N |

t

}

!

t

| 5 Payee name
|

I

1

!

200.00 | 623Y Clesapeake. pLd. APk € nrbslie

4 Date
I&“q Crh\ o tovshy
4nyum {$) 7 Payee address; City: State; Zip Code
!
S00.c0 UvMAiehle . Houlbw
8 e ! (@) Category (See Categores listad atthe top of this schadule) (b) Description t'_‘l Iﬁd *1\ %@“Q
EXPENDTURE | O+}ﬁp\ L O-H- Lf{c‘](wﬁ‘ 4
€© [ ] Checkitiravel outside of Texas Complete Schedule T [] creck it Austin. TX. aficenolder iving :upensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH M\C‘\QE L GR\FFM/ %’LW— Pou Ay
Date Payee nama v
leld )lq ChRs w\ow\g
Amount (S)' F'ay-‘e:‘;a;d"ress City: State; Zip Code =

Category (See Categories kisted at the top of this schedule) i Descﬂpnon
I
|
E

OF
EXPENDITURE —

wekhale cieuelopweﬁ-'

2263

[ ] Checkiftravel outside of Texas. Complete Schedule T [] cneck it Austin. TX. ofticenaider iiving cxpense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) = ""Payee-éddresé: _ City: &at;: Zip Code a =

expenditure to benefit C/OH

1
Category (See Categories isted at the top of this schedule) i Description
OF |
EXPENDITURE ,
D Check i travel outside of Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense
Compilete ONLY if direct 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complela this form. ' 1 Total pages Schedule A1.
2 FILEH NAM& | 3 Hler SD (E'h iCS CO;;:';SEGrl“F-‘C;- o
b= "’\\C—"\QQ L (:: P-RH: L /\} L
ok S Falinme of sosudie [] out-ot-siate PAC (1D p | 7 Amount of contribution ($)

Sylute Tlagpe,
q, 20 ( ﬁ 6 Contributor address; C!ly-ﬁ) ?‘-\(/U State: \XZip Code

8 Principal occupation / Job title (See Instructions) i 9 Employer (See Instructions) . 7

R ——— = e : e
Date ‘ Full name of contributor 7] out-ol-state PAC {ID# ) E Amount of contribution {$)
- Vewes Neql
i
qt 2‘[\ ’q : Contributor address: City: State. Zip Code °
| L;o&lf.d@?‘al }!a\;g,(w i 79 g500
T~. 7100 -
Principal occupdtion ..!ob title (See Instructions) | Employer (See Instructions) -
[Hor. el
= Rl | e —
Date Full name of contributor ] out-gf-state PAC (ID¥ ) Amount of contribution ($)
- ~ i
Johwv Caudi(lp
q Z{l (C( ‘ Contributor address; City: State; Zip Code

Prmc:pal occupation / Job title (See Instructions) Employer (See Instructions)

4)0‘\"41}&; Lq_bla HEU?QOH/L’@ . 4{ /00«- o0

SWEUNL L Vspeatie

Date ! Full name of contributor ] out-ol-state PAC (ID&

) | Amount of contribution ($)
lade | Dowald PRESKow tey |
q 7’{ (q Contributor address; City: State: Zip Code !
o ave(\ble Rou%\‘-w,_ﬁ» o [00.00
Principal occupation / Job title (See Instructions) i E:'mplayos: {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. | 1 Total pages Schedule A1
2 FILER NAME . " X | 3 Filer ID (Ethics Commission Filers)
flichee L GRIVEFRWNV
4 Date 5 Full name of contributor [] out-ot-siate PAC (iD# j | 7 Amount of contribution ($)
| michae - (9R\5:FM/
q Iﬁ 6 Contributor address; State: Zip Code | ﬁ
s Winig & P bt 7y Loo-00
8 Prlncpal occupalnn ' Job title (See Instructions) ﬁﬁ"rg ér?ﬁioyer (See ir{slmchonS) i R o
PRUZtE. Tuvectip iR Solf-
~J
Date I Full name of contributor [] out-ot-state PAC (1D# ) Amount of contribution ($)
I
O TERRS A oLtk
|
ﬁ (lzlq Contributor address: City: t-bvs*bdlale. ip Code
| X
et avaihbe 4 (00 -00
Principal occupation / Job title (See lnslmclions)' Employer (See Instructions)
e = S —— e T = )

! Full name of contributor [] out-of-state PAC (1D# ] : Amount of contribution ($)
1 >

Solug. =
?} H waﬁmg’lg‘drmj—m‘w‘q City: F\Uﬂ; %me;Tf(‘ﬁp Code E
| Aot Wdai)ah e 8.

Pnncnpal occupation / Job title (See Instructions) : Employef (See lnstrucloons)
Rep, - SelE
Date | Full name of contributor [ out-of-state PAC (1D# y | Amount of contribution ($)

!
| soluie Thoa

(_'(.Z_Dl l‘i Contributor address: \ City: W Staie-:-&ip Code ! 2 99. m
net woalghle, |

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

A =

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

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



e Lo Iy

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER /V”Dﬁ/ﬁ SCHEDULE K
The Instruction Guide explains how I;n complete this form. 5 A g B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date S Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received: City, State; l Zip Code
7 Purpose for which amount is received [} check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amourtis received;  Cly:  State; Zip Code
Purpose for which amounl is received D Check if political contribution rell.arna;;;_li_ie.r_ -
Date Name of person from whom ar;;;nt is received . g Amount ($)
;\c‘kkessld.p.ersoﬁ from -wmm.al-'nc-iu;'u is .reoe-ivad: City; » ‘Siaile: . Zl’p Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address -ol per;on from w;'n.m.ar-rﬁu;'l is relce'nv'eul | c-lyl I State | thcocie -
Purpose for which amount is received ]:; Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



0 3~
7N CopefF (S FF/

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS /Ys/VE

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable [ b) Descripti
L { scription (S
PUF!OPFOSE pre [ ( ]qur.;}:: (See instructions regarding type of information
|
EXPENDITURE }
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See insiructions for examples of acceptable Description (See instructions regarding type of information
PUFIOP'?SE calegories ) required )
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories. ) required. )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See nstructions for examples of acceptable Description (See instructions regarding type of information
PURC)PFOSE categories.) required )

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



/7»7 GQ-JFF' étth"?/V

PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH /i/~/vE scHepuLE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ex&pame Loan RepaymentReimt Sokcitation/Fundraising Expense
Accounting Banking Office Overhead/Rental E.
: xpense Transportaton Equipment & Related Expense
Cmmnorimmnns Made B o / e r Trmeitxceos
y GilvAwards/ Memorials Expense Printing Expense Travel Out Of District
c:mg:;;mmm Committee Legal Services SalariesWages/'Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date & Business name
6 Amount (8) 7 Business address: City: State; Zip Code
8 {a) Category (See Catagories listed at the 1op of this schedule) |[ (b) Description
PURPOSE
OF
EXPENDITURE

© D Check il travel outside of Texas Compigte Schedule T

[ check # Austin. TX. ofticehoider lving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City: State: Zip Code

Category (See Categones ksted althe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] cnecxittravel cutsice of Texas Complete Schecuie T

‘t [ Check if Austin. TX. officeholder living expense

Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address: City: State: Zip Code
Calegory (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cheoxit wavel outside of Texas. Complete Schedute T [] check it Austin. TX. aficenoider kving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/26/2019



M GrviFF G e I N

PURCHASE OF INVESTMENTS MADE Fa
FROM POLITICAL CONTRIBUTIONS [VGN E SCHEDULE

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased: City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investiment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS /)/on /E SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (iD# | 8 Amount of 9 In-kind contribution
Contribution $ description
7 Contributor address; City: State; Zip Code
Dcm if ravel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)

4 Contributor's employer/iaw 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 Full name of contributor [ ] out-of-state PAC (ID# (| Amount of In-kind contribution
Contribution $ description

Contributor address: City: State: Zip Code

[_]check i travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job litle (FOR JUDICIAL) (See Instructions)
Contributor's am&gg}eﬂlaw 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 9/26/2019



M CoFF G PRI

UNPAID INCURRED OBLIGATIONS

NeE.

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
WWEBM ,5:::, " Office Overhead/Rental Expense
xpense ‘Beverage Expense Polling Expense
Contributions/Donations Made By Gifv Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contact Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address: City; State: Zip Code
|
9
TYPE OF w -
EXPENDITURE [:] Political D Non-Political
10 (a) Category (See Categories listed al the lap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [ ] Checkitravelouside of Texas. Complete Schedule T [] check it Austin, T, efficehoider living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [ ] Postical [] Non-Poltical
Category (See Categories listed a! the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check it Austin. TX. officehoider living expanse
Compiete ONLY if direct Candidate / Officehoider 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 9/26/2019



M- GufE Ce AN

LOANS /\/ON E SCHEDULE E
The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC (1D# y 9  LoanAmount ($)
6 Is lender 8 L g e . - . 10 Interest rate
a tariol ender address; City: State; Zip Code
Institution?
11 Maturity date
L d N
12 Principal occupation / Job title (See Instructions) 113 Employer (See Instructions)
14 Description of Collateral 15
D Check i personal funds were deposited into political
accounl (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
15 Guaranlof addr;s;: i C.:it-y: ...... Smla. Ziﬁ Gode ik
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-ot-state PAC (1D# ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Wscaet rate
a financial
Insti ?
netitution Maturity date
Y N
1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deecipson of Gl Check # personal funds were deposited into political
D account (See Instructions)
[C] none
GUARANTOR |  Name of guarantor Amount Guaranteed ($)
INFORMATION [
i. . Gﬁéra.ntor ac.id-feés: - Cily:. - - Stata: ‘ Zip Coﬁe o
[ not applicable |
A
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



. Cr (*F (x'FFE/)/

PLEDGED CONTRIBUTIONS WoWE

p——

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B

7 Pledgor address;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES g

5 Date 6 Full name of pledgor ] eut-ol-state PAC (ID# 1| 8 Amount 9 In-kind contribution
of Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

City;

10 Principal occupation / Job title (See Instructions) | 11 Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAC (ID# . Amount In-kind eontribution
of Pledge $ description
Pledgor address; City: State: Zip Code
[ ] check it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
et Full name of pledgor [] out-ol-state PAC (ID# ) Amount of In-kind contribution
Pledge $ description
Pledgor address City State; Zip Code
Dchock if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
F -af- Amount of In-kind contribution
Date ull name of pledgor [] out-of-state PAC (ID# ] P = deacription

State: Zip Code

[Jcneck # ravel outside of Texas. Complete Scheduie T

Principal occupation / Job titie {(See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment' Reimbursement Sokcitation Fundraising Expense
Accounting/Banking Fees Oiffice OverheadRental Expense Transportation Equipment & Related Expense
Consulting Expense - w Expense Polling Expense Travel in District
Contributions/Donatons Made ards/Memorials Expense Printing Expense Travel Out Of District

Candidate ' Officeholder Political Committes Legal Services Salaries/'Wages/Contract Labor Other (enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
6 Amount ($) 7 Payee address: City; State; Zip Code
Reimbursement from
political contributions
intendad
8 (8) Category (See Categones histed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(@ [ ] Checkifravetousideof Texas Complete Schedue T [ ] check if Austin, TX. officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributons
inended
Category (See Categories kisled at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[] cneck ittravel outside of Texas. Complete Schedule T

E] Check il Austin, TX. officeholder living expense

Candudate / Officeholder name Office sought Office held

Complete ONLY if direct ugh
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

[] cneckitwave outside of Texas. Complete Schedule T

| ] Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benelit 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 9/26/2019



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

oo Fees = Office Overhead/ Rental Expense . o m« Expense
’ ! Transportation Equipment & R
gomu.lmg Expense Food/Beverage Expense Polling Expense Travel In District
ontributionsDonations Made By GiltAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/OfficehoiderPoltical Commitiee Legal Services Salanes/Wages/'Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: l 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

i
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address:; City; State: Zip Code
2  tvee OF N

EXPENDITURE ; ] Political | I Non-Political
10 (8) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
© [] oneckittravet cutside of Texas. Complete Schedute T [] check it Austin. Tx. officanoider tiving expense

Ll Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure 10 benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF _
EXPENDITURE ! l Political I ! Non-Poitical
Category (See Categories ksted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiavel outside of Texas Complete Schedue T [] Check it Austin. TX. ofticenoider kving o
Candidate / Officeholder name Office sought Oifice held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS -
NNk

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commmission Filers)

4 Narre of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / E xpenditure reported on:

[] scheduea2  [] ScheduleB [ schedule BY) [ ] SchedueC2 [ ] Schedule D
[ schedseF2 [ ] SchedueFa [ | schedule G [7] Schedule H [] schedule COHUC [ ] Schedue B-SS

[} schedute F1

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of ransportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

ComthiExmurerepo;mdm

[]schedueaz [ ]ScheduleB [ | schedule By) [ | SchedueC2 [ | ScheduleD
[] schedule F2 [} scheduie Fa [ | Schedule G [ ] schedule H ] Schedule COH-UC [ ] schedue B-SS

[] schedute F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of ransportation Purpose of travel! (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / E xpenditure reported on:

[ schedue A2 [l schedule 8 [ | schedule Bg) || ScheduecC2 [[] schedule D [] schedute F1
[0 schedueFz [ ] SchedueFa [ Schedue G [[] schedule H [] schedule COH-UC [ ] Schedue B-SS
Dates of travel Narme of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Mears of transportation Purpose of trave! (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bous

Revised 9/26/2019



