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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

COMMITTEE(S)
OF SUCH EXPENDITURES.

14 C/OH NAME N : 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

[] GENERAL rNA :—QQ— g\.\ e\ FF
COMMITTEE: ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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17 CONTRIBUTION L.

1022

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

* g 05L. 7

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

$

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

4. TOTAL POLITICAL EXPENDITURES 5 ’27/ D LQLD
. ) ;
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18 AFFIDAVIT

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said

day of _Januucy 2020

]

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includeg all information regﬁed to be reported by me
under Title 15, Election C

// "'3/4——

Signature of Candidate or Officeholder

A %Jcl NN , this the

. to certify which, witness my hand and seal of office.

F e
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VONA “'%9.’1. i NS
ted nmaﬁﬁ‘dmn&ssl

4
ing oath Title of officer administering oath
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COVER SHEET PG 3
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
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. [2’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ U 5 b
[ -

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $

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

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8

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

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

|
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

2 FILER NAME

dones Nienons Nmrson

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: )| 7 Amount of contribution ($)

ety Neasaoa

3 Filer ID (Ethics Commission Filers)

\'2 \1D\ ‘\ 6 Contributor address; City; State;  Zip Code @ \ ,(Q (_)D .e‘_.i
LS T B 'y [TV} 4~y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ttou . NemvveEsT 1L <. D.
C\er(-,p—)
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

Y\ Ganer Hop

\'L_ \D" \q Contributor address; City; State;  Zip Code Q 5 C)‘ kt-‘_)_
e sroyac TF TLAS

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

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

Amount of contribution (3$)

VReytey  commior s PR 2, QoW T

Principal occupation / Job title (See Instru7|ons) Employer (See Instructions) Cp
Yepce UrResT /omemef | —Tam Qe \ pupty

Date Full name of contributor [ out-of-state PAC (ID#. y Amount of contribution ($)
Pave . Vddser 05
"‘L \ q‘ |C\ Contributor address City; State; Zip Code 5{_‘&_) =
\J ‘ g —
Pou1zld  Ozowsa T T4,
Principal occupatioruJob title (See Instruction Employer (See Instruc
sSee empleveo AR Ll @Sms-( TACTIO

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


http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FJLER NAME 3 Filer ID (Ethics Commission Filers)

owr  Nliewoirss Nanpa

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
- L ' -
I \EKV\\-? R {)(J@t ......... : QQ_D
],Z-' \ R,‘q 6 Contributor address; City; State;  Zip Code \ | Q QQ —
S\Q ) A NEE L If”ﬁ
8 incipal occupation / J__gb title (See Instructions) 9 Employer (See tructions) ~

EAE NFFICER orm Kh?tfo Kgdmwf

Date Full name of contributor [ out-of-state PAC (IDH. ) Amount of contribution ($)

. B Contributor address; City; State; Zip Code Q.D
12A% 19 |, e~
D

2219 S, (. Poso YVhomwMﬁﬂ 7o\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
~
Qenpeo
Date Fult name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)

g @M@\H nhous ~ Casn | o
Z'l_m)q Contributor address; City; State;  Zip Code 50} O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

CBsetouss Ghew A &o
‘\P}‘_p\\ Contributor address; City; State; Zip Code g L/ —

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

M \A ik

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

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


http:www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o NSievoAs \~\A ASAS A

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)

DA Dre B
\'2-23’]0\ 6 Contributor address; City: " State: le St f‘ ! 3 b(_){)\f«

1022 Nperodqre 1Rp San E\w,G\o 4

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of con?ributor [J out-of-state PAC (ID#. ) Amount of contribution (S$)
.Cnimltril-au.lo;' édérésg; I (.;.i!‘y; I .St'at.e;‘ lZi‘p lCcé)d.e A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#. ) Amount of contribution ($)
- l(:c;nfrit;uio:: éddrésé; o -(?;it);; T étété; . le Coaé )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
‘ .C:c;nt.ril.au.tonl éd&rés%: T 'C;ty'; R -Sllaté; . an éo&el
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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/C ontract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 ; ILER NAME
OW A

ASeneups Harnssa

£4% -9\ - TG40

§
4 Date

\Z-2)-2019

5 Payee name
éufy CLEmErSs ©, DosoclaTEs

6 Amount (3$)

5,510,298

7 Payee address;

’5\\5 LS \_\L_)c;f 3&&5& "o

City; State; Zip Code

Sae Angiie A

8

PURPOSE
OF
EXPENDITURE

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

BTS00 Cx R EAHS

(b) Description

AONETTIGN

(c) D Check it travel outside of Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

andidate / Officeholder name

v A w Vg MIQ\JM ANYNYRY)

Office sought Office held

LSO e

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

I:I Check if travel outside of Texas. Complete Schedule T

D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

EI Check if travel outside of Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advems_lng Expe_nse Event Expense Loan Repayment/Reimbursement Solcitation/Fundraising Expense

Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)

\ v Mwwouns Damona %4391 9990

4 Date 5 Payee name N
12-2-2998 [ Tom Geete (Gunom Repoblican Parry
6 Amount ($) 7 Payee address: City; State: Zip Code
50,%2
elmbumemgntﬁom
r:]‘:;:gaeldconmbuuons gﬂb kr\&ag Ty
8 PURPOSE (a:ategory (See Categories listed at the top of this schedule) ('lil?escription .
— Ay —
EXPESE’:ITURE \- Rﬁ )“\ | =6 \——‘:-:E
(c) |:| Check if travel outside of Texas. Complete Schedule T. E\ Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct

expenditure to benefit C/OH lQ\l\-p J\\Q\‘\Q\ﬁﬁ ‘\AAMM . gpm:(\ R?—— /\)\} [A

Date Payee name
Amount (3) Payee address; City: State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
_ Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code

Reimbursement from
[—___] political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T EI Check if Austin, TX, officeholder living 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
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