CANDIDATE / OFFICEHOLDER N
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers| 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. s S d S P

3 CANDIDATE/ MS / MRS / MR FIRST |
OFFICEHOLDER r‘ ' a 'b OFFICE USE ONLY
NAME LN N M TR —
mﬂlm LAST SUFFIX
{
(1S
4 CANDIDATE / ADDRESS / PO pOX: "APT/SUTE#,  CITY: STATE:

OFFICEHOLDER

s | 3211 Prseue Die %Wsw &Tx

Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
Faeeoee | (@) Y oyl
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER /mpm :@ N
NAME / ﬁs % . Date Processed

Date Hand-delivered or Date Postmarked

NICKNAME LAST SUFFIX
, Date Imaged
54
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, STATE; 2IP CODE
TREASURER
ADDRESS 3 J’{ / ,] [ ,Tk
(Residence or Business) b llC ‘DM ‘%SJO
8 CAMPAIGN AREA CODE EXTENSION
TREASURER
PHONE ( qéq ) 3{7 ' gsa’}__
9 REPORT TYPE r‘ January 15 lr_ 30 day before election | " Runoff i— 15th day after campaign
! treasurer appointment
- o (Officeholder Only)
| July 15 T o day before election ( Exceeded Modified ! R Final Report (Attach C/OH - FR)
i Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
6/ 4’7 /309\(,0 THROUGH é / ‘5 9‘0}5/
M ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Oth
“°""‘ e e Description
/ IS / M General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5%;% 0’!
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 369\90 gé
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ — O ~

a. D SCHEDULE E: LOANS $ O —

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Zg ;‘f R’)

»

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS N

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S —o —

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —o—

9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —oO —

10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §_ o5 —
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —o —
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -

TOFILER -

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘q o0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ agOO —

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3_4 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) }:g‘oo —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -

4, TOTAL POLITICAL EXPENDITURES $ 3? g q
................... {.27]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
BALANCE OF REPORTING PERIOD & —
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —~ O~
18 SIGNATURE | swear, or affirh, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oalh Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is //-ﬁ[g‘ [q 7’2 .

My address is
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20

(month) year) '

Sig of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total page7 Schedule A1:

- 'br ?\}orma Lﬂbf’ﬂ/ uwws

3 Filer ID (Ethics Commission Filers)

out-of-state PAC (ID# )

le.s ....................................

State; Zip Code

edméwar&: 7BH0

4 Date ﬁname of Zntributor

5-9-A¢

7 Amount of contribution ($)

$509. 2

8 Principal occ!

9 Employer (See Instructions)

Full name of contributof out-of-state PAC (ID# )

Contributor address;

sonsuble T 270

Amount of contribution ($)

s, 02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ut-of-state PAC (ID# )

rﬂS

State; Zip Code

owrcwl(l_’o‘ 98590

Full pame of contributor
5-90-00M - A]o"‘““ ......

Amount of contribution ($)

¥ (000*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of gontributor out-of-state PAC (ID# )

éo?),m Contributor address: City; State; Zip Code

Amount of contribution ($)

+50. %>

Principal occupation / Job titie (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.tx.us

?

Revised 8/17/2020




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

If the requested information is not applicable, DO NOT include this page in the report.

hedule A2:
The Instruction Guide explains how to complete this form. g T"g‘f““ e

2 FILER NAME

LO Lt( 3 Filer ID (Ethics Commission Filers)
Dr, NorWt M2 Yardls

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ Zézq 3é

© Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of
Contribution $

9 In-kind contribution
description

Jl —
6‘“’?\"{ .......... 4 A e s state:zfégde $%/ i%@(‘mf

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupa7 / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Emplo7(FOR NON-JUDICIAL)(See Instructions)
42 Contributor's pri;\fipal occupation (FOR JUDICIAL) 13 Conln’b/or‘s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's e7<oyerllaw firm (FOR JUDICIAL) 15 Law ﬁ7of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Chuwird Buctos foasa D

Amount of

Q}ﬂf Cé & Contribution $
% 00 | Donahion wse

. State; Zip Code {m — &Wﬂﬁ&r

! / é # 7@ Check if travel outs&tlle of Texas. Complete Schedule T,

tn-kind contribution
description

»

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

A

c.amribuuw.:ipan occupation (FOR JUDICIAL) Con'tr?cors job title (FOR JUDICIAL) (See Instructions)

Contributor's/epployerllaw firm (FOR JUDICIAL) Lawrﬁ/ of contributor's spouse (if ahy) (FOR JUDICIAL)

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

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.tx.us Revised 8/17/2020




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

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. R py  ——

3 Filer ID (Ethics Commission Filers)

s Junt

r  [J out-of-state PAC (ID#. )| 8 Amount of I 9 Inkind contribution

A Contribution $ | description

\% ....... S ........................................................ a0 : Hw\‘ /q U'F
. ity; State; Zip Code $ ab :mt“{' S‘hFF W(/qu
WM&W Check if travel outside of Texas. Complete Schedule T.

6 Full name of co

10 Principal occupAa}7 / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's prin’?el occupation (FOR JUDICIAL) 13 Contribﬂul’y/j title (FOR JUDICIAL) (See Instructions)
14 Contributor's em;fi yerfiaw firm (FOR JUDICIAL) 15 Law firm yomributon‘s spouse (if any) (FOR JUDICIAL)

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

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

% 2 Amount of In-kind contribution
mas L. o

) |
Contribution $ | description
S @ | Tp for , Mt
iy. State; Zip Code $7§ : m€f S‘&w (0%

SAD | check it wravel outside of Texas. Complete Schéduie T.

Principal o7:upation / Job title (FOR NON-JUDICIAL) (See Instructions) Emp|75r (FOR NON-JUDICIAL)(See Instructions)
Con(n’but?‘s principal occupation (FOR JUDICIAL) Conﬁib/}r‘s job title (FOR JUDICIAL) (See Instructions)
Contribufor‘/semployemaw firm (FOR JUDICIAL) Law/fiffp of sentributor's spouse (if any) (FOR JUDICIAL)

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

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.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pageséhedme A2

"R Norwe Loper Uy

7
3 Filer ID (Ethics Commission Filers)

A4

W/,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ ﬁ%}? %,
5 Date 6 _Full name of,contributor ] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
’r Contribution $ description
| Belo | (etica{
LARAQ 0“@5 ............................................... ? -h'uck, p; a
7 Contributor address; City; State; Zip Code
(
5 ﬂ‘l@ l x % 90 Check if travel outs«ie of exas mplete sused::ﬂ T

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

12 Contri f ?rincipal occupation (FOR JUDICIAL)

13 (Wu:/}or's job title (FOR JUDICIAL) (See Instructions)

" COW employer/law firm (FOR JUDICIAL)

15 La‘ firrg of contributor's spouse (if any) (FOR JUDICIAL)

N

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

Full pame of contributor  [] out-of-state PAC (ID#

. State; Zip Code

sl 7B

Amount of '

Contribution $ l k
& | OLCL
45@75 /

Check if trave! outslde of Texas, domplete Schedg T

In-kind contribution

descnphon
"J Cld

4
Employer (/3 NON-JUDICIAL)(See Instructions)

Comnﬁuzé’r/éb title (FOR JUDICIAL) (See Instructions)

Contribu:oga principal occupation (FOR JUDICIAL)
COWS employer/law firm (FOR JUDICIAL)

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

If contfibutor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

4

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.tx.us

/

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total gs Schedule A2:

2 FILER NAM

. . 1S

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Fujl name of contripufor  [] out-of-state PAC (ID# )
¢
oS K HeaS
: City; State; Zip Code

U 5/ al ourcilly T 72570

8 Amount of

£7¢ 86

| 9 In-kind contribution
| description
| £ wiatch
| b

' %‘”
|
Check if travel outside exas. Com Schedule T.

Contribution $

10 Principal occ7&tion / Job titl& (FOR NON-JUDICIAL)(See instructions)

ki) EmplogyFOR NON-JUDICIAL)(See Instructions)

v/

12 Comribul;ll"/!ﬁ(dpal occupation (FOR JUDICIAL)

13 ComriEutor; !ob title (FOR JUDICIAL) (See Instructions)

4 Contrlbutor'7nployerllaw firm (FOR JUDICIAL)

15 Law ﬁrm’/«eonmbutors spouse (if any) (FOR JUDICIAL)

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

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

Date

State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I
Check if travel outside of Texas. Complete Schedule 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)

Contributor's employer/iaw 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)

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.tx.us

Revised 8/17/2020




POLITICAL EXPENDlTUR-ES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

t ($)

4

Advertising Expense Event Expense Loan RepaymentV/Reimbursement Soli lornvFur ing Exp
Accounginglaamdng Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In Dislrict
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:{2 FUER NAME { . \ 3 Filer ID (Ethics Commission Filers)
. Norta (aoa/ {am S
\ |
4 Da

5 Payee name
" Dellar Tree

7 Payee address;

56 K. Breswy Toowns

State; Zip Code

W 78590

City;

i

PURPOSE
OF
EXPENDITURE

legogios lsted st the lop i this schedule) | (b) Description
Bherspocky | malfge e

(c) [:I .Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
.

Complete ONLY if direct

expenditure to benefit C/OH
D, Norato

o commet Lo T oG, LOpes- Uocris T Bonadol Tuskets#7

Date Payee name

sf3pa{ | Beste Gaghis

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

83,2 | Jos Redes bine Rast Boumlle T 28591

Category (See Categories listed at the top of this schedule) Description
PURPOSE . _
EXPEP(J)I;TURE M@( ‘{/l SIW 6(98‘4&2 ‘Fe gu f’g
[] crocitwaver mﬁidoo('l’.xu"(:ompblo Schodule T. D Check if Austin, TX, offi living oxp
Office held

Office sought

Candidate / Officeholder name LL;({(‘S &(&&d m‘&@“ 7

£ B 2155 Haredes Line b Rourilly & 596
e | et Expense Tarty Supples (Uirfch Wi
|

D Check if Austin, TX, officeholder living expense

D Checkif travel oulside of Texas. Complete Schedulo T.

Complete ONLY if direct

expendilure to benefit C/OH

Office sought

2 M{eﬁdz L

Candidate / Officeholdgr name

D Nocwa L4

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFund g Exp
Accoungnngamdng Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Olher (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
3 Filer ID (Ethics Commission Filers)

: Tl::t pa% Schedule F1: ;u&na rpor M G Lﬂ Dec,, l %ﬂl <
974/ 90 ?‘/ Cﬂ&’/ﬁ City State; Zip Code

6 Am'ount'($) 7 Vyeo address

#3272 | 296¢ BoaChiw Blwb. Rowrsille 1 71

8 (a) Category (See Categories listed et the top of this schedule) {b) Description
PURPOSE ' &% ?
OF 'a
e | Tood 7 Pevemy Bypense £ updehig
(©) D .Check i uavploutsidooﬁexas Complote Sehedulo‘l’ [___I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder ame Office s e held

expenditure to benefit C/OH , ND M G 1 LS %f 6{ ,,,(‘T' U’.&g

Date Payee, )

/ 70% o 4444

Amounl (%) Payee address: State; Zip Code

4 ©
9)70 ?m/sw([a T
Category (See Categories lisled al the top of this schedule) Description
1Y
PURPOSE ’
o oense | Campn Sorvices
| Consulling Gepens jalgn i
e
[ cmnmamd{onua-.compmoscmmﬂ D Chock if Austin, TX. holder living
Office held

Complete ONLY if direct andidate/Ofﬁceholder name Office sought
expe':‘dilure to benefit C/IOH "(( = N _ﬁ,
D2 Hnrmm Qe aais  18C tmcd of] stees £

Payee name

"Gafpory| DD’ Discourts

Amount ($) Payee address;

ol | Ay Bhlo Yicel B Bl e 78536
o | Gifts G | iy e Gt/

[ Checkifvavel outside of Texas. Complete Scheduto T. [ check it Austin, X, officeholder living oxpense

Complete ONLY if direct Candidate / Officeholder pame fﬂce Id
expenditure to benefit CIOKD\ % 7
Noc, 40176 LS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

City: State; Zip Code

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



POLITICAL EXPENDITUR.ES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

L.oan RepaymentVReimbursement

SolicitatiorVFundraising Expense

Accounting/Banking Fees Office Overhead/Raental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

‘Tl (9024 |

6 Adhount! ()

* 0 Norws (oémz‘ 2 laras

City; State; Zip Code

Bownsolle T 78521

(2

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at the top of this schedule)

AAVC/"HSI‘I\(] Expense

{b) Description

Tee—hicts YA aamrnljn .

© [ .cmamrzwguh!zeomm Complete Schedulo T.

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct /Candlda(e / Ofﬂcehold Office spyght ) ] Office held

expenditure to benefit C/OH ){\ %

llmm um'(m B nrd o fucler2%")
Date/ / Payee n[mo Q A@.’
Amount ($) Payee address; City; State; Zip Code
80~ ownentle X
Category (See Categories listed at the top of this schedule) Description
e | Cliarch Dorotion Cofs
OF
EXPENDITURE ‘an
(] checkif ravol outsido of Texas. Compioto Schodula T [ cneck it Austin, T, officeholder living

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehol

[

rname

(1S

s gm{ s oﬂr]

m/u /W%

Olive waw

Qegi?umf'

Amount ($)
+2H%

PURPOSE
OF
EXPENDITURE

Payee address;

City; State; Zip Code

2507 N. 5‘[9‘7“5‘”“/ 172 Bownsal b " 7850

Calegoty (See Catogoncs listed at |he lop of this schedule)

Description

Cztum(,\’DoncﬂL' ons Q—F‘ﬁ’s

D Check if travel oulside of Texas. Complete Schedule T.

l:] Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholderfname

Norue

é&// S <

Omce sQ gh\ Office held
M k7

expenditure to benefil C/OH ﬂ
i

ATTACH ADDI‘I’IONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense
Committee Legal Services Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

T Koo Logen Horis

3 Filer ID (Ethics Commission Filers)

4 Date

2/t |

M_@LMCS

6 Amdunt (d)

7 Payee address;

205 Dipedes Uine Penct Drounanllo e 8-

City;

State; Zip Code

yple:

PURPOSE
OF
EXPENDITURE

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

/ZL(V{,’/%QW 5‘9&45(/

{b) Description

0S

(c) [:] .Checkif lravel outsJ of Texas. Complate Schedule T.

[] check it Austin, TX, off

living exp

9 Complete ONLY if direct
expenditure to benefit C/OH

Candid

™

te / Officeh lder name t

Office sought

Office held

)

Date / Payee name
“Athount ($) Payee address. State; Zip Code
? 960”9 /Ié/mmsw é 94
Category (See Categories listed al the top of this schedule) Description
PURPOSE o
& “ls wC | e ~ts
EXPENDITURE m
i 1
[] checkittcavet outside of Texas. Complete Schedule T. [ check it Austin, TX. officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder n

. Nocwiee

Loper odis

Office sought

T b Tades® 7

Pyt

Payeg name

Payee address; - i 7

Ambunt &) city; State; Zip Code
62 | [0 Gt Ay Gloe Boally #3522
corire | Muerbising topers | (0D Budnes cands

[ checkitwaver outSIdeolTexas c:omplem Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH —y
Y

Candidate / OfﬂcehoTer name

Jacwe |

Office s?.?ght [ ! Office hFld

ATTACHADDITIO

AL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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Consuilting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifuAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.
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POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan RepaymenVReimbursement SolicitatiorvFundraising Expense
Aoecmynngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type” on page 1 is marked "Final Report" -

1 C/IO AME 2 Filer ID (Ethics Commission Filers)
Jﬁr, ?\/ornm Lopez (‘Em’j

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasyrer appointment on file.

Signature of Candidaté / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
+« Complete A & B below only if you are not an officeholder. ¢

A CAMPAIGN FUNDS

Check pnly one:
E/l’do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

[ tdo retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder ee

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of 6fﬁcehold;r
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