CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

De( MAn College

Reeewr AT (Aiie

1 Filer ID (Ethics Commission Fliers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. /q
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER @ VY3 OFFIGE USE ONLY
nawe | 1T 5. ... U e Ao o Rocomes
NICKNAME LAST SUFFIX
cott DEL MAR COLLEGE
4 CANDIDATE / ADDRESS /PO BOX, _ APT / SUITE # : STATE,  ZIP CODE
OFFICEHOLDER 0CT 05 2020
MAILING
ADDRESS
MANAGEMENT
[ change of Address CWO(LS Qﬁ‘&Sﬁ / Z 784[ / RISK
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (%(p{ ) g ( 2 X %%g
8 CAMPAIGN MS / MRS 7 MR FIRST M Receipt # Amount $
TREASURER
NAME . gﬂ,mef .......................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; cIvY; STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business) S“ M €,
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
Same-
9 REPORTTYPE m/aoma before electio 15th day afte i
Ja 15 Runoff after ca n
D e o belere " D une D masurayr appomm;g
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
] [ ] ameay on opssyar [] FinsiReport(
10 PERIOD Month Qay Year Month Day Year
COVERED
"7 //@ /W THROUGH 0? /30 / zo 20
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Descrigtion
({ / z, /2020 [ cenecat  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Collde

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

14 C/OH NAME 45 Filer ID (Ethics Commission Filers}
0/312% A St

18 NOTICE FROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICENOLDER. THESE 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 NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

) cEnERAL
COMMITTEE ADDRESS

[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[1 Aadiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ /g' 050‘ 00
| EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ &q C/Y
4. TOTAL POLITICAL EXPENDITURES $

G338

BALANCE 5. TATAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /@ /
’
7

OF REPORTING PERIOD

............

OUTSTANDING 6. TQTAL 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 report is
true and ¢ s all information required to be reported by me
under Tilfe 15,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Cavrol A . QM'H' this the 6%

day of Odva’ 20 w to certify which, witness my hand and seal of office.
G . . '
(h- [Mwm( Jescion A, Mawie Notary, Dublic
nature of officer administering oatV Printed name of officer administering oath Title of otﬂcﬁl administering 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

Ohire f Sestr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OFf SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

* (§,09.00

TOFILER

L]

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3. [7] SCHEDULE B: PLEDGED CONTRIBUTIONS .

ry D SCHEDULE E: LOANS $ —

6. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (dﬁoq Bﬂl
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _—

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 810 0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ——
1. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a—
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED  A—

Forms provided by Texas Ethicse 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 Totel pages Schedule A1

2

2 FILER NAME :; él §(0 3 Filer ID {Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (ID%: y| 7 Amount of contribution ($)
Xl
‘3. éc;nl'rit;ut.or. a‘dc'lre.ss; ‘ .C.ity; ..... .Sta;le.; l le (:‘.o-de' .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; iy, Sate, ZipCode
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D%; ) Amount of contribution (§)
- ;:o.nt.ri!;ut‘or. a-dr.lre's;s; ...... Clty I élété; ‘ le Code .
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-cot-state PAC (ID¥; ) Amount of contribution ($)
o Contributor a.dt'!r;s.s; ....... C;Iy‘. ..... éiu'st;; ; Zip (.Zo'de‘ o
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.

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



2020 Date of
Contribution  |Last Name |First Name
2020-08-04 | Lippincott |Ann
2020-08-05 Barnette  Jim
2020-08-07 Gentry Ty
2020-08-07 O'Bryan Elvin
2020-08-14 Jones 'D. Ray
2020-08-14 | Scott Carol
2020-08-14 Skrobarczyk |Jennifer
2020-08-22 | Yandell 'Marjorie A,
2020-08-26 Ramirez |Philip & Michelle
20200827 Averyt Elizabeth
2020-08-31/Estrada 'Maria Elva
2020-09-02|/Anderson | Derwood
2020-09-04 | Defries |Bill & Claudia
2020-09-10/Gomez Il |Antonio
2020-09-10 Hamilton  |Chris
2020-09-10/Rock | Curtis
2020-09-13 Mills [Kathryn
2020-09-14 Anderson |Austin C
2020-09-15  Bottom Brent
2020-09-16 Minnich Chris
2020-09-17 Engel \David & Ann
2020-09-17 | Gignac |Robert
2020-09-17 | Philips Dr. Fred & Merce
2020-09-18 | Adler Chris & Robert
2020-09-18 | Buckley [Julie
2020-09-18 Schmid ~~ Tom & Kim
2020-09-18 Tagliabue Brad Snyder & Tom
2020-09-19 Kennedy |Eric

2020-09-20 Coutin

|Dr. Mary Dale Peterson & Dr. Rafael

2020-09-20  Nuss

Patty & Hank

2020-09-21 DeCou Charles & Martha
2020-09-21 Eisenhauer  |Patricia
2020-09-21 Guerra |Gabe & Lisa

Address

2020

City State|Zip Contribution

Corpus Christi [TX | 78411 S 500.00
Corpus Christi [TX | 78414| $ 500.00
Corpus Christi [TX 78469 S 500.00
Corpus Christi [TX 78414 S 500.00
Corpus Christi | TX 78411 S 500.00
Corpus Christi [TX 78411 § 1,000.00
Corpus Christi | TX 78404} S 500.00
Austin 134 78754 § 500.00
Corpus Christi [TX 78411| S 250.00
Corpus Christi [TX | 78411 $  200.00 |
Robstown TX 78380-5802| 100.00
Corpus Christi [TX 78403| S 250.00
Corpus Christi | TX 78413 S 50.00
Corpus Christi [TX 78414| $ 150.00
Corpus Christi [TX 78413| § 250,00
Corpus Christi [TX | 78414 $ 500.00
Corpus Christi [TX  |78412-2543| $ 250.00
Corpus Christi [ TX | 78404, S 250.00
Corpus Christi |[TX | 78401/ $  1,000.00
Corpus Christi | TX 78404| § 250.00
Corpus Christi [TX 78404 S 500.00
Corpus Christi | TX 78411 S 300.00
Corpus Christi X | 78413| $ 50.00
Corpus Christi TX | 78411] $ 200.00
Corpus Christi | TX 78401| $ 100.00
Corpus Christi | TX 78418 S 250.00
Corpus Christi [TX |  78412[ ¢ 100.00
Harlingen P4 78552| $ 250,00
Corpus Christi [TX 78404 S 50.00
Corpus Christi {TX 78411 S 50.00
Corpus Christi (TX 78411 $ 50.00
Corpus Christi | TX 78418/ $ 100.00
Corpus Christi [TX 78414| S $00.00




2020-09-21/Lundquist  Wayne
2020-09-21 Parker 'Bob

2020-09-21 Senterfitt | Sheila & Rodney
2020-09-22 | Bagat 'Raju

2020-09-22 | Corbett |Andy
2020-09-22 Esparza |Mark
2020-09-22 | Kollaja |Sharon & Albert

2020-09-22 | Leyendecker |Dan

2020-09-22 | Longoria

|Sam

2020-09-22|Miller - Grove |Jennifer

2020-09-22 |Sherwood

2020-09-22 |Urban

TMr Ron George and Dr. Mary

Jim

2020-09-23 |Finley

?eorge & Phyllis

2020-09-23 Keas

|Lenora

2020-09-23 Payne |Dr. Ruby
2020-09-24|Brewer ‘Cory o
2020-09-24 | Emerson |Debora
2020-09-24 /Hutchins  |Lacey
2020-09-24 Johnson [Heidi
2020-09-24| Meyer |Mark & Joyce
2020-09-24 Munoz |Ram
2020-09-24|0'Lavin |Elizabeth
2020-09-24 Pena 'Marissa
2020-09-24|Rodriguez  |Sean
2020-09-24 Rodriguez  John
2020-09-27 Crull |MaryJane & Carl
2020—09-29j Beauchamp | Drake & Nancy
2020-09-29 DeVille 'Renwick
2020-09-29Steen 'Mark & Terrie

(Corpus Christi | TX 78411| § 250.00
Corpus Christi [TX 78469 S 1,500.00
Corpus Christi | TX 78412} S 100.00
Corpus Christi | TX 78401| S 750.00
Corpus Christi | TX 78414| S 100.00
Alice ™ 78332| $ 150.00
Corpus Christi {TX 78413 | S 250.00
Corpus Christi | TX 78418/ $ 250.00
| Corpus Christi |TX 78414 $ 150.00
Corpus Christi [TX 78413] $ 150.00
Corpus Christi [TX 78412 § 100.00
Port Aransas [TX 78373 S 250,00
Corpus Christi [TX 78411| S 100.00
Corpus Christi |TX 78404 5 200.00
Corpus Christi (TX 78404/ S 200.00
Corpus Christi | TX 78414 | S 250.00
Corpus Christi | TX 78404| S 100.00
Corpus Christi | TX 78410 $ 250.00
Corpus Christi | TX 78413| S 250.00
Corpus Christi | TX 78411 S 100.00
Corpus Christi | TX 78414 S 500.00
Corpus Christi | TX 78412} $ 100.00
Corpus Christi | TX 78410| S 250.00
Corpus Christi | TX 78413 S 250.00
Corpus Christi | TX 78418| § 250.00
Corpus Christi | TX 78414 $ 50.00
Corpus Christi | TX 78401| $ 100.00
Baton Rouge |LA 70808 $ 500.00

i[TX 78413 $ 100.00




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

le A2
The Instruction Guide explains how to complete this form. B R

2 FILER NAME 3 Filer 1D (Ethics Commistion Filers)
( \ﬁﬂo C w

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ N/ p

{ -
§ Dpate 8 Full name of contsibutor  [Joutot-statePac(D#,____ |8 Amountof - 9 In-kind contribution
Contribution $ . descriplion
7 Contributer address; City, State; Zip Code
UCheck if travel outside of Texas. Complete Schedule T

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

12 Contributor's principal occupation (FOR JUDICIAL} 13 Contribulor's job tilie (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

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

Date Full name of contributor [} out-of-state PAC (10¥: ) Amount of . In-kind contribution
Contribution § . description

Contributor address, City; State; Zip Code

[Jcheck if trave! outside of Texas. Compiete Schedute T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title {FOR JUDICIAL){(See Instructions)
Confributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, lJaw firm of parent(s) ()f 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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. UL
2 FILER NAME OM‘/ 1 S@ 1(‘__ 3 Filer ID (Ethice Commission Filers)
4
4 TOTAL OF UNITEMIZED PLEDGES $ N/A/
§ Date 6 Full name of pledgor [ out-of-state PAC (D%, )| 8 Amount v 9 In-kind contribution
of Pledge $§ description

...... -

7 Pledgor address;

........... s e

State,

Zip Code

[ checx if travel outside of Texas. Complete Schedule T

410 Principal ocou

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of gledgor [3 out-ot-state PAC (ID#

Pledgor address,; State, Zip Code

Amount
of Pledge $

In-kind contribution
description

DCheek f travel mde of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ description

Pledgor address;

State; Zip Code

DCheck if travel outside of Texas. Complete Schedute T

Principat occupation / Job titte (See Instruclions)

Employer (See

Instructions)

Date

Full name of pledgor [] out-of-state PAC (D%

—

Pledgor address,

State; Zip Code

In-kind contribution
description

Amount of
Pledge §

DCheck if travel outside of Texas. Complete Schedule T

Principal occupation / Job tille (See Instructions)

Employer {See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



LOANS SCHEDULE E

Total E
The Insiruction Guide explains how to complete this form. B

- g' S@f
4 TOTAL OF UNITEMIZED LOANS $ N/ A/

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Ll
5§ Date of loan 7 Nameoflender [J out-of-stale PAC (iD# ) 9 LoanAmount($)
6 Is lender 8 Lender address; City; State,  Zip Code (0)inEsest ite
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See lnsiruclions) 13 Employer (See Insiructions)
14 Description of Collateral 15 L .
D Check if personal funds were deposited into political
account (See Instiuctions)
7] none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City; Slate; Zip Code
[} not applicable
20 Principal Occupalion (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender (3 out-ot-state PAC (ID# ) Loan Amount ($)
s fender Lender address, city, State;  Zip Gode InfensStveio
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Insiructions) Employer (See Instructions)

i f
Deacription of Colisteral [:] Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION
o }S;Ja}a}llat.aéd'ress, o (.:nly. ........ éta.te'. ’ ip CO'dG' ’
2] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.siate tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

450000

Advertiaing E:‘:onee Event Expense {.oan Repay VReimb Solicit: vFI W Expensa
Accounting/Ban| Feea Office Overhead/Renial Expense Transpartation Equipment & Related Expense
Consutting Expense Foow/Beverage Expense Polling Expense Travel In Dlwk:tqu
Conirbutions/Donations Made By G ortals Exg Printing Expense Trave! Out Of District
C HOM 'vlitical Committee Legal Services Salarles/\Wages/Contract Labor Other (enter a categofy nol listed above)
Credrt Card Payment
The Instruction Guide expfains how to complete this form.
1 Total pages Schedule F1 {2 FILER NAME %’{’ 4 9 ﬁ/ 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name &
8 /a? /amo Kes () whle KEATIONS
& Amount ($) City, Slate, Zip Code
279848
s Crwsr1 I 784033118
8 (a) Category (See Catsg)‘orleu listed at the top of this schedule) {b) Description
PURPOSE M
o WRAISING Gy 2378
EXPENDITURE V 77 /Ué &U‘S‘e_
) [] coeckttravel ousice of Texas. Complets Schedule T [ ] check i Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Al2f2020 | Aeaen) DrsPeaqSlans
Amount ($) City, State, Zip Code
(73s.51
WS s T 14y
Category (See Catagories Nsted atthe top of this schedule ) Description
PURPOSE
OF ; OMNS—
EXPENDITURE l N
{T] checkittravel ousids of Texas. Complete Scheduie T [] check #t austin, Tx, officshokier iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Cate Payee name
‘?/u/zazo (/e//(m Fv Qicime
Amount ($) ; State; Zip Code

pus i T 8HE

Category (See Categorias listad at the top of this scheduie) Descrl’ption

s | Adveehsne Snppel  Ubdbsife, Dieinwe Ros

[ check etrave outside ot Texas. Complate Scheduie T [ ] check it austin, Tx, omcohoider Iving expanse

Complete ONLY H direct Candidate / Officeholdes name Office sought
expenditure to benefit C/OH

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solic /Fundralsing Expense

Agvertising Expenss Event Expense iLoanRepay ROIMiN t
Accounting/Banking Fees Office Overh temtal Exp
Conzsulting Expense Food/Beverage Expense Poling Expense
Caontributions/Donations Made By GHfl/Awar Exp Printing Expense
Candidate/Officehoider/Political Commiltee Legal Seivices Salares'Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Retated Expense
Travel In District

Travel Out Of District

Qther (anter a category ndt tistad above)

1 Total pages Schedule F2. | 2 FILER NAME :: ! e g [ . 3 Filer ID (Ethice Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3 N/ﬂ/
5 Date 8 Payee name i
7 Amount ($) 8 Payee address, City; State; Zip Code
®  rvee OF
EXPENDITURE D Political D Non-Political
10 {a) Calegory (See Categories listed at the top of this schedula) (b) Descriplion
PURPOSE
F
EXPENDITURE
(&[] Checkitraveloutside of Texas. Complets SchecuieT [] check # austin, Tx, oMcenalder iving expenss
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, Cily; Slate, Zip Code
TYPE OF
EXPENDITURE D Political |:| Non-Political
Category (See Categories listed at the top of thiz schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitraveloutside of Texas. Complete ScheduleT. (] check it austin, TX, officehokder Iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L g’ g

4 Date 5 Name of person from whom investment is purchased

...................... S

8 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 investment ($)

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 1((a)

Awventising Expensa Event Expense Loan Repay Solichation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renal Exp Transportation Equipment & Related Expense
Consuiting Expanse Food/Beverage Expense Poling Expense Travel in Districi

Contributions/Donations Made By GHA tals Exp Printing Expense Travel Cut Of District

Ca HORTiC 'olitical Committee Legal Seivices Salarles\Wages/Contract Labor Other (enter a category hot listed above)

The Instruction Guide exptains how to complete this form,

1 Total pages Schedule F4. 2 FILER NAME : g g 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ N ( A,'
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City, State; Zip Code
®  yvre OF -
EXPENDITURE D Political D Non-Potitical
10 {a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [] checkittravet outside o Texas. Complete Scheduie T [] cneck t Austin, Tx, ofticeholder living expanse
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Deate Payee name
Amount ($) Payee address, City, State, Zip Code
TYPE OF !
EXPENDITURE [] Poltica [ ] Non-postical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] cneckdtravel outside of Texos. Complets SchedueT [] cneck 1 Auatin, ¥x, aficenolder fiving 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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Adverlising Expanse Eveni Expense Loan RepaymentReimbursement Solicitation/Fundratsing Expense
Accounting/Banking Foes Ofice Qvaihead/Rental Expense Transp 1 Equipment & R Exp
Consutiing Expense Food/Beverage Expense Foliing Expensa Travel In Disirict
Contributiona/Donations Made By GV W Exp Printing Expense Trave! Out Of District
C Officehokd er/Political Commiltes Legal Services SataresWages Contract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule G | 2 FILER NAME 3 Filer ID (Ethice Commission Filers)
2 Chogoe Acoft
4 Date 5 Payee name
»
ﬂ/w 2020 | Savaviy GALZA
8 Amount (§) City; State, Zip Code
%7.50
f s
ical contributions
. olaind TX 7374
8 (8) Category (See Categories iiated at the top of this schedule) (b) Description
PURPOSE
oF Aduetrisine Gpayse. Dested
EXPENDITURE
© [ Checketravetoutsics of Texas. Compiete Schacuie T [ check # Austin, TX, officenoider iiving sxpense
9 Candidate / Officeholder name Office sought Office held
Complele DNLY if direct
expenditure to benefit C/OH
Date q /3 / Payee name
v Avud & ZA
Amount ($) - City, State, Zip Code
@+ SO
eimbureament from
tical contribution z 52
Category (See Cawgories tisted at the top of this schodule) Description
PURPOSE
= Musbnswe Fp Desic, )
EXPENDITURE . / Ve UUSQ S é
[ checktravet outsice of Texss. Complete Scheduie T [] check i austin, Tx, orn living exp
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
4/3/2020 AVANINAK éﬂﬂz#
Arnour\lg (S){ . City; State; Zip Code
RQiﬁ:::L-nemtom
poiitical contributions 7,?37 LF
Category (See Categories listed atthe top of this schedute) Description
PURPOSE
OF M el Q{UEN a £3
EXPENDITURE V 775'/\} é Se' ‘ éA/
[[] checkiravel outside of Texas. Complete SchaduleT. [ ] cnscx it Austin, TX. omcenokdet iving expense
i ffi
Completa f direct Candidate / Officehotder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised /172020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

CreazCand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan b YExp

Accou Fees Office Overh Rental Exp Transp Equipment & F d Exp
Consulting Expense FooddBeverage Expense Poling Expense Travel in District
Contrbutions/Donations Made By GitvA Exp Prirding Expenae Trave! Out Of District
CandidaterONcenhoider/Poltical Committee Legal Services ract Labor Othes (enter a category not listed above)

The Instruction Gulde explains how to compiete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME% . ﬁ‘ 8,0"['[/

4 Date

Qllo/wv

§ Payee name
Shvauwin CAtzi

6 Amount
S5
i

Chiy.

R50Y

State, Zip Code

T LAND

z§3.29
e

8 (@) Category {See Categaries listed at the top of this schedule) (b) Description
PURPOSE 5 D
OF A Z & 5?
EXPENDITURE %"‘75[ &)j‘e l B;J
© D Check i travel outside of Texas Compilete Schecie T D Check if Austin, TX, oficehokIer iving expanse
9 Candidate / Officeholder name Office sought Cffice held
Camplete ONLY if direct
expenditure to benefit C/OH
Date / Payee name
Z /w/zvzo Quir. DQ(N'T'
Amount ($) ' City; State; Zip Code

Covps Creuwn T 78401

PURPOSE
OF
EXPENDITURE

Category (See czu'n listed at the top of this schecule ) Description

CINTING Peinmie

[] checkvtravel ousioe ot Texas. Complete Schecue T [ check t Austin, T, officeholder Iiving expense

Candidale / Officeholder name Office sought Office held

Complete ONLY if direct

expendilure to benefit C/OH

Date Payee name

1 //w oo | s Posrr e Sé:a/ca

Amount ($) City: State, Zip Code

{10.00
[zrnnrm.mim
PURPOSE Category (See Categacies lsted at the top of bt schedule) Description
S — Soue-mrIoN /ﬁ(ﬁﬂﬁ}ﬁ//f& SramA-
[ ] cneckittravel outside of Texas. Complet Schecuse T [[7] check daustn, TX. officencider iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state ti.us Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Creat Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advestising Expense Eveid Exponse Loan Repayrment/Rek Fundraising Expense
Accou Foes Offce Ov /Rental Exp Transportation Equipment & Retated E
Consulting Exponse Food/Beverage Expense Polling Expenae Traved In District

< Made By GivA Expy Printing Expenae Travet Qut Of District
Candidate/Officehoider/Political Conwniliee.  Legal Services Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME
Oﬁw L

A e

3 Filer ID (Ethics Commission Fiters)

4 Dpate

/ 94/9@99

§ Payee name

e's

6 Amount 3
41.43
[ pomostoetons

AUST

City, Stale; Zip Code

Nty

ntanded
8 {a) Category (See Categoses Isted at the top of this acheduie) (b) Description
PURPOSE M 'T'A’ ﬂ &
:: Slon S
. VELTISWG  Eppnse N S
©  {] Checkirtravel cutsice of Texas Complete Schecue T [ check 4 Austin, TX_ officenolder tiving oxpense
9 Candidate / Officeholder name QOffice sought Office held
Complete QNLY i direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City. State, Zip Code
Resmbursement from
poilical contributions
Intenced
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] cneckittravet outsice ot Texas. Comptets Schedude T [_] cnecx i Austin, Tx. officoncider living expense
Candidate / Office held
Complete if divect ate / Officehoider name Office sought ce
expenditlure to benefit C/OH
Date Payee name
Amount ($) Payee address; City. State: Zip Code
Reimbursement from
poiitical contributions
niended
Calegory (See Categories listed at the top of thrs schedule) Description
PURPOSE
OF
EXPENDITURE

{j Check ¥ bavel outside of Texas. Complete Schecuse T.

D Check it Austin, TX, officenoider living expanse

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




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimb + Solickats g Expense
Accounting/Banking Fees Omce Overhead/Rental Expanse Transp Equif &F Exp
Conaulling Expense Food/Beverage Expense Poling Expense Travel In District
Contributionsa/Dx Mace By GivAwards/Memortals Expense Printing Expense Travel Outl Of District
C /OMcet olitical Commities Legal Services Salarles/\WWages/Conirad Labor Other (enter a category not ieled above)
CreditCard Payment
The Instruction Guide explains how to complate this form.
1 Totai pages Schedule H. | 2 FILER NAME 74 S : _rr,_ 3 Fiter ID (Ethics Commissicn Filers)
4 Date 5§ Business name N /
8 Amount (%) 7 Business address, L City, State; Zip Code
) (a) Category (See Categories liated at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
) [[] checkirtrave outside of Texas. Complete Scheduie . [T cneck if austin, 7x, otticonctser iving expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckutravet outsice of Texas. Compiete SchoduleT {1 check it Austin, TX, officenoider iving expense
Complete QNLY if direct Candidate / QOfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State, Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
{1 checxuvavel outside of Texas. Compiets Scheduie T [] check 1t austin, Tx, oficenoioer iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explains how to complete this form.

1 Yotal pages Schedule 1

2 FILER NAME

Ao A Som

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name N /
8 Amount (%) 7 Payee address, City State Zip Code
8 (a)Category (See instructions tor examples of acceptable {b) Description (See instructions regarding type of Information
PURPOSE categories ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See Insir of ta b Descriplion (See instructions regarding type of information
PUROPFOSE cotegories ) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instr ples of P Description (See instructions regarding type of Information
PU R;'?SE calegories.) required )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of Intormation
PU ROPFOS E categories.) raquired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. U e ¥

2 FILER NAME dqﬂy/ z i; 3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
N /,4’ ................
.8 ;At;dr.es.s .of p;r;o;l f'ro;'n whom amount is mc;ived; . 'C:ny; S;at'e;‘ ' Zip Code
7 Purpose for which amount is received E] Check if pofitical contribution returmed to filer
Date Name of person from whom amount is received Amount ($)
Address of person tom whom amount is received;  Cty:  Siate:  Zip Code
Purpose for which amount is received [] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
. At;d;e;s .of‘p('er;on ftom .w;lo.m.ar.no'ut"nl ‘is‘re'ce.iv.ed’; ‘ .C;ty.'. o .Sta;e; ' le Code -
Purpose for which amount is received [:j Check if political contribution returned to filer
Date Name of person from whom ameount is received Amount ($)
' ;\c;d;e;;s ot petson f'ro-m 'w.ho'm.al'm;u;n .B.re;:;ived.; City; o S‘Ia'te‘; . Z.ip.c.oc;e' -
Purpose for which amount is received [} check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





