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CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I i F1erID(EtaG....,L~.nn) 2 TotaIpagesifled:
The C/OH Inatnicilon Guide explains how to complete this tonn. c>2 5

3 CANDIDATE! MS1IW.S~W4 FIRST MI
OFFICE USE ONLYOFFICEI-IOLDER

NAME M DflReceked

• LAST

RECEIVED BYRc,t44’il cgys~caar~~av
4 CANDIDATE I ADDRESS /PO BO)~ AJ’Ti OWE F CITY; STATE; 2W CODE

OFFICEHOLDER
MAILING
ADDRESS 20. 6o)t 2.155 so~i-~atz1rt tsi-~~d JUL 1 6 2020

~cIiangeofAddrou 17 795~7
anor soum PADRE5 CANDIDATEI AREA CODE PHONE N~ER EXTENSION

OFFICEHaDER
PHONE (808 ) 640 7Q t74 Dais Hand-delivered or Date Postmadc.d

6 CAMPAIGN MS 114R8 I I~ FIRST Ml Receipts I Amount $
TREASURER
NAME . ~ oan~

MCKNAME LAST SUF$IX

SerrI—tc.q Date Imaged

7 CAMPAIGN STREET ADDRESS OC P0 BOX PLEASE); APTI SUITE F CRY; STATE; 2W
TREASURER IO4~W.&cO9IOt &i11~’Vdv’€ t~ LcIatitHY 18597
ADDRESS

(Residence or BusIness)

S CAMPAIGN AREA CODE PHONE MJh~ER EXTENSION
TREASURER (540) %53
PHONE

9 REPORT TfPE
C ~ ‘5 El 30t. day before elecuon ~uriott lSdt day alte, campaignflam-—

(~e,~

~f J1415 ci ~h~bed~dIon (El r.._i$sootr~t C

10 PERIOD Manth Day ~er Month Day War
COVERED j / 3 “202-0 THROUGH £ /3O/znz cD -

11 ELECTION ELECflON DATE I ELECTION TYPE

Month Cay ‘4ar I E] Prisnszy Q Runoff C Other
~Il/5/~V~s~ E]s

12 OFFICE OffICE HELD (It any) 13 OFFIcE SOUGIfF m blab,1)

Cilij &~äi Plato!
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CANDIDATE I OFFICEHOLDER FORM C!OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 CIOH NAME ~3 ray’- •d 9 ~~ 15 FIler ID (Ethics Commission Filers)

16 NOTICE FROM use ~x m r~i ecize or ~c~nna, ~enawnoin *~tm on !~flflI. ~isena UA~ BY PCUflCAL .a,b I i~a 10
POLITICAL WflORT ThE cai~t $ ~eioaa 71t5E ~emmn an sor awe wmcur n~ cn~ifl on o~caefl
COMM l’rrEE(S) ~WLW~ on~n cai~in ae onLeIot~se i~~‘ye ~Tuse m~~mm. oiax . ThEY ~vE Manes

OF WI flPflUMT~

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL
COMMITTEE ADDRESS

Q SPECIFiC

COMMITTEE CAMPAIGN TREASURER NAME

C Addidonal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN j’~ ,. —:
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,,~ 2io —~

2. TO’tALPOLfl’ICALCONTRIBu’rIoNs $ p’~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~ 0 .,_

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
OTALS UNLESS ITEMIZED

4. TOTAL POLmCAL EXPENDrrURES $ 86 So i~.

. CONTRIBUTiON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF ThE LAST DAY $ Z Q’9
B LANG OF REPORTING PERIOD . .-~ ‘—‘

~ - 6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE oa

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

i swear, or affirm, Under penally of pet~ury, that the a~ompanying report is

~

AFFIX NOTARY STAMP? SEALABOVE

Sworn to and subscribed before me, by the sai?~’h.flC)LAj l~JLLfl+ I fl . this the

y of ¶VtLI . 20 . to certify which, witness my hand and seal of office.

~~ .

Sign re of o admInistering oath P11 n f officer administering oath ‘fltle of o administering oath4

Forms provided byTexas Ethics Commission w~.ethics.stateAx,us Revised 9$8/2’ö15



SUBTOTALS C/OH FORM C/OH
COVER SHEET P03

19 flL.ffl{ NS3~.4~ 20 Filer ID (Ethics Commission Filers)

___ ~yanch1 I3wvhn ______

21 SCHEDuLE SUBTOTALS
NAMEOFSCHEDULE

1. LI SCHEDULEAt: MONETARY POLfl1cALcor4mIB~mONs

2. LI SCHEDULEfl: NON-MONETARY (IN-lUND) POLmOAL CONTRIBUTION5

~ LI SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

~‘ LI SCHEDULE Fl: POLrflQAI EXPENDrnJRES MADE FROM POLmOAI. CONTRIBUTIONS

6. LI SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $

~ LI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLInCAL CONTRIBUTIONS $

8. fl SCHEDULE F4: EXPENDmJF1ES MADE BY CREDIT CARD $

°- LI SCHEDULE (3: POLITICAL ECPENDIflIRES MADE FROM PERSONAL FUNDS - $

to. fl SCHEDULE H: BRYMEPJT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF Cg)H $

~ LI SCHEDULE I: NON-POLrflCAj. EXPENDfftIRES MADE FROM POLrnCAL CONTRIBUTIONS $

ta SCHEDULE It INTERESt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
REThRNEDTOn[~

SUBTOTAL
AMOUNT

$

$

~ 5co.oo

Forms provided by Texas Ethics Commission ~ethiss.state.txrn Revised 91512015



~AONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this fornt 5
2 FiLER NAME EwQndj st~±~ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q out-of-ate PAC p~ i 7 Amount & contribution ($)

9_~ \ ~ S Contributer address; city; state; zip code

.Mni~4reen kuocd

Sxrth Ibcke (slar4,9Y2boo Pai~t8Vd.S1E-P~,
S Principal occupation I Jab title (See Instructions) g Employer (See Instructions)

Date Full name of contributor 3 out-of-stats PAG (11)1: A~flOUflt & ittuhon (5)

. NQ&~F1e&i1 -

q5~ ContributoracI&~; Clty State; Zipcode

(p é fHo seP~c~Lacjt-vna V54uP)’703-i8 —

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

Date Pull name of contributor E] out-of-state PAC (lOt 1 (1~ comtapjo~ ($~

Dcnns W.S—~d-~
q-lo.jq - - Contrlbutoraddress dit~ st~t. ~ooo.cc

~?Q~ Øo~tq-~t.f~q, So~Va}reIbvD%~,
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC ~om 1 Amount of contributIon (5)

Annci &cukl
q-JD-1q Cft3~SWte;ZipGode ~LOcc~°

P a B~~c 40 4c9 tth4tt.
Principal occupation I Job title (See lnslnictions) Employer (See Instructions)

AnACHADDWONAJ.. COPIES OF This SCHEDULEAS NEEDED
If contributor Is out-of-state MC, please sea instruction guldeforaddlUonelreporflng requirenhnts.

Forms providedbyTexas Ethics Commission www.ethjcsstate.tx.us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME Sr rid ~B 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor U out-of-state PAt (10ff:__________________ 7 Amount of contribution (5)

q-ta-n ~ok’~f* .thpn ~k~k.a~tJContributor address; State; Zip Code

53~+e Papaya @.r.,~c~rIcngenPX 79552
8 PrincIpal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Pull name of contributor Q out-of-state PRO (10ff: Amount of contribution (5)

q-u9•iq .PoJEMu.na.rrjzContributor address; City; State; zip Code

~Jo1 5o~&pgtgk1ar4T~
785c17

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

Date Full name of contributor [] out-of-state PAt (10Th Amount of contribution (5)

q — i q — Contributor address; dity; State; Zip Code
[Q~’±~. ~Jfayderi

Q.Bo/~Q&3,~out~dr~ ~a~d~X7g5q7
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Dale Full name of contributor Q out-of-state PAt (tot:__________________ Amount of contribution (5)

1Thcre~& tAo{tc1
q—iq—iq - - Contributor address; City; - State; Zipoode ‘#1 000..W

PcSo~ 359o~ So~a~ i3adre l&on4j Ti&jg,5q7
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATrACHADDmONAL COPIES OP ThIS SCHEDULEAS NEEDED
If contributor is out-of-slate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwsthicsstatatx.us RevIsed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME —~fl0 - B 3 flier ID (Ethics Commission filers)

—
4 Date 5 Full name of contributor Q out-of-state PAD (lD#•__________________ 7 Amount of contribution ($)

~Jx°°q—iq iq .iKp.ri. .DoMeil MarContributor address: City; State; Zip Code

~ Eo. 13’o~- 3o&3 ,5~-h Pod reA-slarid ,TX 7gg~;
8 Principal occupation I Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAD (ION: Amount of contribution (5)

.V~VWffr~ .~q -.jq g Contributor address; City; State; Zip Code 00

11’-b ~. OoIphiri1EoS fbdnt ~41x 7~~q;
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (ION: Amount of contribution (5)

Hayvic. iV\1{o~ MazI+or
$ jq- iq - - Contributor drss; &&; - Sat; ~pd~de

f~ 0. &y 3050 &xd+~ %dre Is!ctnd jlY7~5q~
Principai occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D~PAD (IDa: i Amount of contribution (5)

.i?~y esq i,q 4 q Contributor address; City; State; Zip Code ~ ) DC) ~?€
•~L3%c}ro t3ivd. 5ta4’iPadv~kskzd T~Y

‘ ‘zesqy
Principal occupation I Job title (See Instructions) Employer (See instructions)

ATrACH ADD~ONAL COPIES OFTHIS SCI-IEDULEAS NEEDED
It contributor is out-of-state PAC, please see instruction guide for addItIonal reporting requiremeflta.

Forms provided by Texas Ethics Commission ~~w.ethicastatetcus Revised 9/8/2015



MONETARY POL~flCAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The instruction Guide explains how to complete this farm.

2 FiLER NAME Sroxz±i.~ Bw’din 3 Filer ID (Ethics Commission fliers)

4 Date S Full name of contributor Q out-of-state PAO ~_____________ 7 Macant of contribution ($)

10-2z-lq . .Ar~nci &cthl6 ContrIbutor address; City; State; Zip Code

2o~ Soy-140L.Ioq 1St~dtP~4rt[si~~ry755,1
a Principal occupation ~‘ Job title (See instructIons) 9 Employer (See Instructions)

Date Full name of contributor D out-ct-sate PAD (I~~ Amount or contribution ($)

JO ~ Annc.&ø~bIContributor address; City; State; Zip Code

?o~ 13Db Q-otf6~$ ~b& &Io4~])L 76 SQ 7
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full nat~~e of contributor [] cut-of-state PAD Q03 Amount of contributIon (5)

L0 ContrIbutor address; City; State; Zip Code j~ (ZV. C~

~Ø&y.qpLfj9,5otd1Q~Jvg. Isbe’id,TY -735q 7
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 1] cut-of-sate PAD (lOt_______________ Amount of contribution (5)

s500
.Dn~sah\IoZZ4~ Ccntitutoraderess; C Sat ZipCocf —

P.C p)o4,ft~wq ,Sôt.tf*~Ththelsicuid71Y~~5q;
Principal occupation / ,Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF This SCHEDULEAS NEEDED
If contributor Is out-of-state PAt, pieasesee instructIon guidaforadditlonaireportlng requirem~onts.

Forms provkled by Texas Ethics Commission iwn,.ethics.state.tx.us Revised 919/201 B



~1ONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer II) (Ethim Commission Filers)

4 Date 5 Full name of conbibtitor Q out-or-state r~c ~ 1 7 AitOtint Of contrIbutIon ($)

Il-L4q GConIrlbuj ~100~ddress; City, State Zip Code

1?~ SO)t Z3~1,SDLtWiPathZ~ISbnd1TY 7g~q ~
B Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

D~Je Full flame of contributor El out-of-state PAC (10e 1 Amount of contdxxlion ($)

.~v~4q &kioss
. H291t) COfltibutotaddress &t~ s~

: ~ Rings tS&#~PadreLsA%~ 1

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

Date Full name of contributor C] out.of-state PAC (11)0: Amount of contribution ($)

~ Contributor address; City; State; Zip Code

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

Date Fun name of contributor 1] oUt-Of-StatS PAC (lD0 I Amount of contributIon ($)

Contributor address; City; State; Zip Code

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

ATtACH ADDITIONAL. COPIES OF ThIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please sea Instruction guide foraddWona[roportlng requirui~snts.

Forms pro~ded byTexas Ethics Commission Www.ethlcsstate.&us RevIsed 9/8/2016



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

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

2 FILER NAME (7 3 Filer ID (Ethics Commission Filers)~ra~dg__~vz~-hn
4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor C] out-of-stale PAC (tD#:___________________ B Amount of 9 In-kind contribution
, Contribution $ - descri tion

~ ~ .TYQv.~*t~s 4jqa4~ frooc~4~~Seie&I V V Wj ~ Contrlb&or address; City; State; Zip Code - e)cpens~c
~~OIt Pact~tBM~ac1~~h%ctr&tclev4tTh -

-‘o i —J qj LI Check ii travel outside of Texas. Complete Schedule t

10 PrincIpal occupation/Job title (FOR NON-JUDICIAL)(see Instructions) 11 Employer (FOR NON-JUOICIAL)(See Instructions) —

12 contributors principal occupation (FOR JUDICIAL) 13 Contributors job title (FOR JUDICIAL) (See Instructions)

14 Contributor’s employer/law firm (FOR JUDICIAL) 15 Law firm of contributors 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 C] oul-oI-alate PAC (IOU:___________________ Amount of - In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code -

i Q Check if travel oulside of Texas. Complete Schedule I
Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)

Contributors principal occupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) (See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL) Law firm of contributors spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDm0NAL 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 wwwsthios.statejzus Revised 918/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. I Total pas Schedule E:

2 FILER NAME 3 FiiW• ID (Ethics Commission fliers)

bvztvtj_&ürthri
4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender Q out-of~s$ate PAC (lot ) 9 Amount($)

e-w-iq .~rc~à~j
S is lender S Lender address; CIty; State; Zip Code 10 Interest rate

a financial
~stlbJUon? Pa ~°>~ 21 55,SbwffiPct4it /slard,,TX 11 Maturltydato

12 p~ pal occjipatlon I Job title (See inslniclions) 13 Employer (See instructions)

Lt6ifle-~s Qtonev ~‘F
14 DescriptIon of Collateral 15 Check if personal funds were depolted into political

account (See Instructions)
0 none C]

16 GUARANTOR 17 Named guarantor ~l9 AmountGaianteed(s)
INFORMATION

18 Guarantor address; City; Slate; Zip Code -

C] not applicable

20 PrincIpal Occupation (See InstructIons) 21 Employer (See Instructions)

Date of loan Name of lender Q out-or-sin PAC (lot_________________ Loan Amount(s)

is lender Lender address; City Slate; Zip Code Iler~5t rate
a financial
Institution? ~tycIate

V N

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

Description of Collateral Check If personal funds were deposited Into political
account (See Instructions)

C] none C]
GUARANTOR Name of guarantor Axnotmt Guaranteed (5)
INFORMAflON

Guarantor address; C~y State; Zip Code

C] not applicable

Principal Occupation (See instructions) Employer (See Instructions)

ATrAcHAoomoNALcopf~ OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAt, pleas see Instruction guide for additional reporting requirements.

Fonns provided byTexa& Ethics Commission www.ethlcs.state.tcus Reyleed 9/6/2016



POLmcAL EXPENDrrLJft~ MADE
FRons POLHT9CAL CONTRrnjYrIONS t1~~U~~E Fl

5 Payoen~ -

&ODAppy. Coni LLC
7 Payee adz*uss CRy 8a1e Zip Coda

141/S~M Hayden ~oa4Sco4+sd&e AZ Bsz&o
(S Oatoomv l&e~c~s~ 0’) Dasa~,

Ocima if Aufln. IX, oWceJmlgftr

_______ Mve~i~~i~3 E~WN3n~c Neb~it Porncan
Office sought Office held

Dais j Payee nwna

q-i~-- tq UnI~,Mi4cd Pnrri’cn9
Amount ~ Payee ad&esc C5y ~atc Zip Coda

____ Zt0°is H.~ , Srowris’v/Ihsj IY
Doe

ci M5.. ~

Complete Qt4Ylt dkest — Offloe
expendIture to benefit CiCU

Adveftising Exposes
EIWSWURE

The InstructIon daenp~ bet (a

~?~~~av4mTortan,ad Dq~ensc,

Dint?

1 ‘This) pages Sched’Se F,:

15

6 Amount (5)

9 OomØofe~fl dliest
expmdtwe to baneift Cnn

tn ‘74-

PURP~~~
CF

ExPENDmIRE AoWev~*ihj £~tpe

q~~ ë&rflir~Lccin
Amount(5~

~4oi~L
PURPOSE

OF

-- Oftoheld

Peaas; Cfb~ ~ Zip Code

rtAirpaci-Cr4, 7(oS).fl.ferflrda t4~. BwbaeiL CA
______q’5o5

Adveriisrn’j cypencc

To bt OH Caizilduta I Cf1h~uho4dor none Office sought

Do-on

E]tIiodr if keith. ‘TX. efiTcebar P1km

Off old

Revised W&mOIs



____________ The ftflusff~0 GWde c~pWas how to ccas*te Utk teas.
2FfiS~1~ Sr~o~ l3tutb.h JSrrIocal~cscsndsszonFnas)

5 Peyeermnt ~~ Corn -

7 Payee adsess Car Qeta ~Cods

7i~ ~ ~
~ Cotegoty ~asC thisso&tb) (1)

0U~~.$aada~~1tlet
0 eAne,. TX. ~.a-.d.fr.. _____

name Office sought Office held

bate I P~ename _

_______ Sas.
Payee akkece Cft1~ Sato ~Code

ZZ~ p4ft.~p~fr8 fcL~4d,-ry

EXPENDITURES MADE
FRO~j POLITICAL CONTRuau~oNs ~EDULE Fl

ewemmmEcATEGomEsFonBox~9)
AdVertising Expense

fly

~aUahw

I Tbt& pages Sd.sh

6Amoz~

S57’2

Ofl~aty~tao~

S

PURPOSE
OF

EWENflUURE

S Complete QM≥1f dêect
expomtflwe to benefit WOH

Amount (W

Date

OctmckflbaMoanaccs~~
EXPECTURE p,,-1-~ F~p&ncc

Complete QMyKI dhcct Ce!? close IOfEcehxtht,-nwee
expendftwe to benefit Clan

Payee aes~ car sate~ ~

OrEtehela~~

OF

Coinpteta Qrtrf 11 (INst
mipendifure to beneift WON

5~oo E~nple P~cctd-,

Ad vsv’i-isirs Etjpenc~
Oan&date I OfficnJiol,js seine

l4OLtS~fl 1ry

0 clerk IT A,z&,, DC. otIceholds, ITvfr~ espe?se

Office sought -

eUacov~cri~a~n~



tPoLmca ~PaDnun~ MADE
FROM POLrncAL CONTrnrn,rnoNs sct*aug~ Fl

FORBOX8(a)
Advalitsing Ezponso
Ace
Gsa ThatRmae~q~om~ 1~awlbfltstla

Go~ t~X~a~offl~coma t.esels~ ~

____________ The Iesuue&s ~adempleto~ bust. eempWsuu~ Iota
pages Schethjfa Fl: 2 FiLER NAk~ Brctnd t~ ~wxJ-in Fife ID (ai~ Gmm~on FUdis) -

Sam. -

______ PoJm met
6 Amoimt ($) 7 Payee athhucs GAty Satec Zip Code

~2P4 ~ ~crc~ 1sio~ncjpY ~8597
8 W Gategoty fseec~edn~ dblsste~a~ ~b) Descr4,t~

PURPOSE Daautmtdaa~d~r.~=~(;=(Jfl&lwat

Food +-

cy~pens-c
S Lifted CEfltiWOteIOifRehordernama Office sought Office held

axpemfilum to boneift Clot-i

Date j Pay~

LISPS
Payee afleso Cft~r S~ Zip Cods

______ Y-7&i Patfrt 2AVcL1&j~flrjre Islco-i4Tr 78597
Calegaty ____

PURPOSE

~~h4E jMv~i≤~ ~
Complete~ dfrect O~fldsteIOfflcsitoWernanm Ofttce sought
e~cpondfture to benefti WON

Payne.

Lcan 9-ct,v fr%an~J
— Payee cd&ese CRy Sfl 4, Cods

7e5q7
nmpost El~

ii a~na,. -ix. oEmtmaer thIn5 expetne

Complete 9~ if thmct Cenzfldatei Officebelde, ease Office sought Office held
elpendltwe to bonent WON -

A acopg5~or



‘. PoLmc~ ExPaomjn~ MADE
PRORI POLDTICAL CONTrnsuy~~~.jS ~f~ULE Fl

Advertising Expense tseIF~~y,ne~$_e~,

~
1)nelbm,hfct
1JddOflth~

____________ The Iflatmetfea Outdo explas hasa complete thIs 1mm.
1 mw pages Sonata Ft 2 RLER NAME B ra.ncLg ~ S flier ID (Ethics Cenmdssrwi FUÔm)

40 SPayesnamo — -

-24’--Ig 1-czcthoo~ç, Ince
S Amount ($) 7 p~~ ~te Zip Code

_______ i~~oi V/11IoW&ad,Mi~yi~o Pavtg4
8 03 Categciy~ (b) Desaipijon

PURPOSE
OF I ElEXPEteom,RE kdVeJfr65iitcj Ewenst Dcttetkilan,bnpecsn

9 Comg2tUQ~If east cm%rmitelomce1~w5fl,flfl.~, Office sougt* Office held
e2q3wdlwxe to benefit WON

Da~ Payee name

q-21~ -)Q fatc,b~0f~, Inc.
Amount (5) Payee adtttss- City- Qato ~ Code —

1~Oi ~i1bw Rwd3 Meno ~ai~c~ q~o~
czetegmy~ I ~—‘~

OF -I- Da lea bellänCmrIm, Gdie*tat
E)CPENDWURE Aovevrtcsin~c ~

Complete Qfd~3ru dfrect CaixdkMetC(M,eft5b010 Ottosue
expenditure to benefit 01011

Payee~

Amount ($) Payee ad&ees CRy Etete Zip Code

S~Q5qp l~Ot~fi11o~jPd.,MerdoThurK,~jr
CAtegory~ Oesa*ptirm

PURPOSE
OF

EXPENDITURE 4threv4tcsni5 E
/

Cwn$ete~ If *ect Can&daw I Ofticebelder name Office sought Office held
expemfiture to benefit Wan -

~NEEDED
Panes provided byTexas BsContnr3gejc~ Revised 91812015



OF
EXPENDITURE

OP

—as

r~ POLmca ExPENDrFURES MADE
PRO~q P0LrnCAL CONTRIBanONS

Advaflftf5g Exponee

~

:tflue~
The ftwbnieanela~ explelna ~- to cempwatb~ tea

[a Amount ($)

Sb2l2~

I ThIal pages Scfta~fle P1:12 Fflai NAME

Payeen~ Svart±q SuxrKn J3 Flier ID (Ethics Comnd~ston Ella)
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FROM POUTUcAL CONTRWUTAONS

Adveftising Expense
~wmmlTunEcEcc~Es~R~OXaM

SCHEDULE Fl

-

I Thin? pages Soliedije Fl:

S
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EXPENOmJRE CATEGORIES FOR BOX 2(a)
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9 (a) Category (See Categories fisted at the top of this schedule) (I,) Description
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ATtACH ADDmONn COPiES OF tHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
Revised 9/8/2015



-Th
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Advertising Expense Event Expense Loan RcpaymertIReMtwssj,1~g SolidlaflonfFundral&ng Expense
Aseounflngmnddjig Fees Off ecvetheact’Rentoi Expense 71am or! en Bc ulpmenta Related Expense
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POLflT~CAL EXPENDATURES MADE
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~ EXPENDITURE CATEGORIES FOR 60X8(a)
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AccountingSanldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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EXPENDITURE El Check if Austin, TX. officeholder living expenso
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EXPENDITURE C e C Check If Austin, U, officeholder living expense
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Candidate~Offlcehc4derJPcfiflcal Committee Loge) Services SatadeeWegesiConfract Labor Other (enter a category not bead above)
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Date Payee name
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