CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ;2 ;Z
MS / MRS / MR FIRST M1
3 CANDIDATE { OFFICE USE ONLY

OFFICEHOLDER é B
NABIE e i RNE .
NICKNAME LAST SUFFIX
\ { ) . ]
ﬁ\\>c!é/\ e s 6\,\*\ ,0!512C'ZL’ IJL\SQg
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE; ZIP CODE J%V (XH’ {
OFFICEHOLDER 9,

MAILING i i —,
ADDRESS Iyl Neveare= \4\/\€ Ix 79640
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 3 = - Date Hand-delivered or Date Postmarked
PHONE (dov) 2323 2410
6 CAMPAIGN MS /MRS / MR FIRST M Receipt # Amount $
TREASURER Glbert
NAME | .. ... T L Date Processed
NICKNAME LAST SUFFIX
M QC( RN Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
— ; . -
ADDRESS 75 o6 er—k DF ‘/_]ugjtm T TE7 52
(Residence or Business) ‘AXL
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER A
PHONE (507%) 576 36g
9 REPORT TYPE I i —_ 15th day an .
J 15 th day before election [o] er campaign
|:| anuary J D un D treasurer appointment
(Officeholder Only)
July 15 8th day bef lecti Exceeded Modified Final Report (Attach C/OH - FR)
D [:] ay before election D o o L_—_|
10 PERIOD Month Day Year Month Day Year
COVERED
‘ <
R /\({ /QO‘;’.C) THROUGH | © / 2 /QO;O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
i\ / 2 / 20 E/General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(V‘\ C\\(@/‘ df \Z\\(\@

GO TO PAGE 2

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

Revised 1/1/2020



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

14 C/OH NAME 3 . 15 Filer ID (Ethics Commission Filers)
A ( .
David D Ahdelpmose.
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
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
[ ] GENERAL
COMMITTEE ADDRESS
[ ]sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1509 9/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 1yps |2
gglr_\l';‘rﬁ(l:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /5 ¢ © 4
OF REPORTING PERIOD -
OUTSTANDING - 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 0«
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
;:\‘Y"A{;/,, RACHEL LYNN SPAVINS under Title 15, Election Code.
s‘é”,. % oz Notary Public, State of Texas
22 P\{¢§ Comm. Expires 01-17-2023
70t Notary ID 131868907 L i
Signé@ff Candidéfe or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Q}Q)&-ﬁ&?&m\m , this the 5

day of %Y)ﬁ — _ ,20_9 . ,tocertify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer 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

Dhwid T Abdebmace, [

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1S09.9)
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 320 00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 2<0. 60
4. [ ] scHEDULEE: LOANS S 1430.%)
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1Y0S./3
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ Q/
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ¢
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@’
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ?/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § /@
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12 [ ]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ?,

Forms provided by Texas Ethics 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 Total pages Schedule A1: 6

2 FILER NAME ij‘\ | D Q}X\(Q,\Mq@,k\’\

3 Filer ID (Ethics Commission Filers)

4 Date

Mf(ﬁ/w

5 Full name of contributor

V‘\V\ ’L\r\ C’a\\{ he\ W\DV\.\ co

6 Contributor address; State; Zip Code
ﬂ Js &r i

@60( C(C\»‘(g COU._& T 7974<

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

7 Amount of contribution ($)

tao00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
% 4 < P
O‘.(( 5&0‘\/\ b\/‘Ju\r{\()/\ 'g(,f O
(6lap | T TITETROT
S Contributor address; City State; Zip Code
g gt .
- T\ R
(009 Sc\io De 2“;% Rosboe TX  7%7HA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

~

0%

\4

40

Full name of contributor

Aome da Uolz

Contributor address; State; Zip Code o

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

30‘6( G"&f\*\@!‘t&f’ D\' Fmscb T TIS03R

Amount of contribution ($)

5\‘36@

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l\é(}o

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

Contributor address; State; Zip Code

1 W, wen L A 253 Cormel TH 032

Amount of contribution ($)

00

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totd pages Sohaduls Al: 6

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Dcw c) j Z/AJJM/J\SCL :

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

V-\*HP-?/\/\‘:«W\ A}*J‘/\”& 2
7. k TR0

6 Contributor address; City; State; Zip Code
;?.@ . - = )
};L’( (f“k\/\xl\7\ == \<\{\L ’rv /GGQO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
qf Maqae Shiembeo
| bt ke Y N R e S te e s ed e S0 5 B 8 3 8 % 5 E A 5 £ 3 Y E & EE 6 O
o (2 ) Contributor address; City; State; Zip Code ’ O
° e
& ' a .
/(—/0 6 _)L)/’\w\\,‘L PO‘A C&}{(IC‘A“\ /‘4l L/qg’é
Coori
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
C“I ) guv_m\w_, €(«7oﬁ=}o Sf
Ul 0 8 @ ol @ 18 88 8 5 8 5 £ s 2 s 5 & m o m 3 om o s om0 w e m 6
29 Contributor address; City; State; Zip Code ‘ O O
‘ T Nawie”
\D—OO O/&%lLJ/) r— \Qyﬁlw '/< —76 /35
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
q’u, ‘ Lug} NN (<, o&/,&( + O
/':L() Contributor address; City; State; Zip Code ‘ O
C
T2 Micpelsow De Augle TTX 19747

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. ¥ Total prges: Sdnsduls R1: 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| e d T Pl fippe 2 L

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Nu e . N (o
Urecol Vhrgyer Gunl 5 100

20 6 Contributor address! | City; State; Zip Code
SIS Slaond DF Bo L. T 1574/
~N [ >1%e { <
'2 L_{ j—} ﬂ\.} v X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Q/ /Vé{ia‘w /)Qi“fj 7._-,
al 7 et T ssaaEnass s SR e / S
20 Contributor address; City; State; Zip Code
o A _ h - ]
(70“/ MMZ“A// e g"\/t’ﬁ\(fﬁﬂ& f"\() 20701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
q [ oo S
N N Ll pag o g‘
| Yy S 9T W 5 E § B 3 OB F e omomom oo omom o wm om o owm m e v w e % s & w s 5 5 ¥ A
Contributor address; City; State; Zip Code 5 S
] .
1$7 (ewch Pl Ve iy 0761 &
. c 5 2
(5 mll, ] NT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
q A - _
(< Ot w . i@ paa . o S[ gO
Contributor address; City; State; Zip Code
20 - s i /
23 21 Cdrr\jwwu? Norael (L 6176
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.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1T Totel puges ‘Sohdale-Al: S

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i d 7O Al denase

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
q/ Chocles Robowsom g .
/Lf )_@ 6 Contributor address; City; State; Zip Code 7 //
. = f
104 Steele  Kyle  TX %690
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/{ (_{ ..... ey w o e B 44w n ;‘ ()
) Contributor address; City; State; Zip Code /
o — 3 ., Lo =7
SLHO (o2 ‘a\lz, (D\VJK,O /, C?t\ 900;”"
va%/(c’,' Y
Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-
q, /}V)WS /VW‘—F\’/‘7
((,l’ C ....... B LR ........ ....... j OO
12 ontributor address; City; State; Zip Code
7 [, [  TEGY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
— 0
/ Jena Lan 126(41\/‘ T
{7 Contributor address; City; State; Zip Code ;Z @
I3 Se l(«cld D \/\k{\{/ X /7<54¢(O
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

The Instruction Guide explains how to complete this form. T Total pages: Soheduls 5t

2 FILER NAMED(UJ;(:/ D _ﬂéwﬂ&gt‘ul

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
?/ln Dél’)@r—d/\ M\—U‘v‘m((‘l/ St O
2 ) 6 Contributor address; City; State; Zip Code / ()
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-1 I Contributor address; City; State; Zip Code /O 0
i -
:2 D) 3 { 7

3% S Calle U\/W;Lv\%lwh DY I/\\{L?_ [y /?C‘/()

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

g,
t §4’L(Lc\_ Mcl F’c‘)qw % P
‘ Tt O
2 (lﬁ/ Contributor address; City; State; Zip Code /O

- ) T -7 {
23l Rk Blvd Lle TV Tgevo

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

<6/ Contributor address; City; State; Zip Code
20
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.tx.us Revised 1/1/2020




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

. . . . h -
The Instruction Guide explains how to complete this form. 1 Telal pages Schedile A2 !

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Newid T Abdalmesa

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ @

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
J , ) Contribution $ . description
Poren PDagdt 0 lizs s g oR Gl
7 Contributor address; City; State; Zip Code an \{/] ‘((
voy Wit <

9 I l (J "G\ é C\ AN q &< [e¥%} D o V\ of \ - | X ,/<6 G4 O DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D 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/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form. |

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [T] out-of-state PAC (ID#: )] 8 Amount .9 In-kind contribution
. . of Pledge $ description
(0 Tliz e \., RPN \C\“mc‘« j At < N\
b 7 Pledgor address; City; State;  Zip Code AN o)

$S07 Turmar L Chioy Chuwe MY 20% (€

|:| Check if travel outsiae of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address; City;

State; Zip Code

of Pledge $ description

D Check if travel outside 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

Pledgor address; City;

State;

Pledge $ description

Zip Code

DCheck if travel outside 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

Pledgor address; City;

State; Zip Code

Pledge $ description

I___|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

—h

Total pages Schedule E:

2 FILER NAME

| 2enid 70 (AbJe /ﬂ% Sz

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

P

5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#:

Loan Amount ($)

Ner otz

v Yl

0 . . 4 *
\\\\')0 Dakué D) \/'\'(\\,d&(/wwge.‘L
6 Is lender 8 Lender address; City;
a financial
Institution?

906 373

State: Zip Code 10 Interestrate \

% ’\!(g)’(;(»(() 11 Maturity date

e

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15

& none =

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION
City;

18 Guarantor address;

E\ not applicable

State;

19 Amount Guaranteed ($)

Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
1 l / 20 j . , T yL0. 00
G N devue v D @MJJQM/\ 2w \A . (
Is lender Lender address; City; State; Zip Code Inferesteate B
S &
a financial 2
Institution? ~ Matarity dat
: — L aturity date
D, el Newvereeo \4\1\4, (Y4 NI ;
(// i,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

E none 4

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

AN
E not applicable

Amount Guaranteed ($)

State; Zib (-30'de-

Prihcipal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see Instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

)

2 FILER NAME

i T /jz)n// m,v

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ /

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#:
il D (/s
RYe) (M/'Cj j /Q)\c/ NVt < //’\
6 Is lender 8 Lender address; City;
a financial
Institution? f
v N / 14 [ /{./UJaJe,; %7 /»3/

) 9 LoanAmount ($)

23%. 80

State: Zip Code 10 Interestrate

>

K

11 Maturity date

7Y O
/6 “V/é‘\

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

15
Check if personal funds were deposited into political

account (See Instructions)

O

16 17 Name of guarantor

GUARANTOR
INFORMATION

18 Guarantor address; City;

[C] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

v @)

[] out-of-state PAC (ID#:

) Loan Amount ($)

q $ >
i1 /)NIC/ DM/M,%/S% e L
Is lender Lender address; State: Zip Code Interest rate
a financial
Institution? : Q§
/ L/ / /\/[/I/WC,Z ll\,/ /2’ I/V 7?é (-60 Maturity date

s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
account (See Instructions)

O

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address;

] not applicable

Amount Guaranteed ($)

Zip Code

State;

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.state.tx.us

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

=

2 FILER NAME

Tuid T Abcotmes el

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ s @;rg/

5 Date of loan

q//%

7 Name oflender [ out-of-state PAC (ID#: )

P T2, Bbdotines =ik,

6 Is lender
a financial
Institution?

" ®

City; State; Zip Code

T TR O

8 Lender address;

110] Mo ow sl

9 LoanAmount ($)

O. 65

10 Interest rate

‘

D

11 Maturity date

AKX

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into political

[] not applicable

I:l We— D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

20 Principal Occupat

ion (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#: )

Zip Code

Loan Amount ($)

Interest rate

[] not applicable

Is lender Lender address; City; State;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

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.state.tx.us

Revised 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Do D Avdeara e\

3 Filer ID (Ethics Commission Filers)

4 Date

gy

5 Payee name

Dewd D Whded piace W

6 Amount ($) 7 Payee address; City; State; Zip Code
— e P
YI70¢ 23 Nyt MNeverez \/w\p, 4 15640
8 (a) Category (See Categories listed at the top of this schedule) (b) Description C"\‘““Sf/ n f&’“‘ \/d& , é < l;};_.\ .
9 N
PUROPF(?SE Locw \(LJ«VU\‘\“:‘J“AV/Q{‘“-\DU'"%V‘/‘M @ur(L\gg/&c,‘ C‘“"W\ /'()_DJ‘ Sgone kuu\, 4.
EXPENDITURE

(c) I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> 1) e d D ﬁ\);_ﬂv/kmgéﬂ \
Amount ($) Payee address; City; State; Zip Code
’ i - _
960 00 N Newerez 4y le Y 1504 O

PURPOSE
OF
EXPENDITURE

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

L o an S} ::(\wj\m/\f\ / @:\m\w (\%cw\,\%l

Description

Ll-“éxq_ 1’(‘3‘ Cc’x/‘“\/)c\_\cj\" S\Cy\"l

l:' Check if travel outside of Texas. Complete Schedule T.

D Check 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
| 2 < 3 . q ( :
’ D D @ [ CJQ/ \A"v(/\iJv\,\,\
Amount ($) Payee address; City; State; Zip Code
Al . .
ART. T O Yt Neveree \4./ le Ty T4 O
Category (See Categories listed at the top of this schedule) Description
PURPOSE j . ‘(1 ' ) .
OF (/04’\\*\ ‘(Z’/(};‘m\/\n/(} /@Z/\M\Urfzz—\rwvvi\ SU P ( = S 0 [/\ %\ V\")‘ ’b S\’)b‘.g o 7 L 6>
EXPENDITURE | Hes, g9 T Y R /ﬁa Pon AP

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

|__—] Check if Austin, TX, officeholder living expense

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




UNPAID INCURRED OBLIGATIONS

SscHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILERNAME ) 3 Filer ID (Ethics Commission Filers)
/ T opmed | gAfl)/[/I/&(al//’
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City; Zip Code
9  TYPE OF - N
EXPENDITURE l:l Political l___J Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Zip Code
TYPE OF "
EXPENDITURE [] Poltical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ‘:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



FROM

PURCHASE OF INVESTMENTS MADE

POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to complete this form. /

1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

i > hdoaseid,

4 Date 5 Name of person from whom investment is purchased
6 ' P;dr:iréss- o.f |:.>e;sc.>n.fr;)n.1 whom i.nv.es.trr.le;lt .is.pl:urv;hést.ed'; ''''' C‘ity‘/; ........ S.ta'te;' o .Z‘ip'C'od-e '''''
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 10(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 Gift/Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
/ ’70/0! b QI/JJMM’M<~€/&//\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ /é
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF . N

EXPENDITURE l:’ Political [___| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF " -
EXPENDITURE D Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] 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

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
/

2 FILER NAME

) Deeuid VD ﬂéf/\//i/wﬁg@o‘ L

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
,_—_l Check if travel outside of Texas. Complete Schedule T. [:’ Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
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.

D Check if Austin, TX, officeholder living expense

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

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2020



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

. J//v[u),/ /1/1//4 S %

3 Filer ID (Ethics Commission Filers)

— ,
/ / AN
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(o) |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder 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

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder 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
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

[

2 FILER NAME

T e] T Aodolesse, ],

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROP'?SE categories.) Foquiirei.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROP}_?S E categories.) required.)
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. 1 “Totel pages Schedule K: /

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
i T= Dbl otrasith
4 Date 5 Name of person from whom amount is received 8 Amount ($)
é .Ac.ldn.'es.s -of' p;ar;o.n f‘ro'rn'w;w.m amount is received; City; S.tat.e; Z-ip C.oc-le
7 Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
;‘\c;d;es's .of'pz-ar;og f.ro'm .w.ho-m amount is received; City; S.ta.te'; - Z;ip- C‘oc;eA
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;L\d-dnies-s .of.pclar;or.1 f-ro-rn -w.ho.m amount is recr.aived; City; S-tat.e; le C':o'de.
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;d;es.s 'of. p!‘él‘;O;’l f.ro.m.w.ho.m'ar-'nount is received; City; S'ta.te-; Z.ip C.oc;e
Purpose for which amount is received [ ] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

; . . . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. /

i /
2 FILER NAME r,)aw - /—7 ﬂsz/&//mi—ﬁ/’//

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

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[ ] schedule A2 [] schedule B[] schedule BJ) [ ] ScheduleC2 [ ] Schedule D [] schedule F1
D Schedule F2 |:| Schedule F4 D Schedule G D Schedule H |:| Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule B(J) [ ] ScheduleC2 [ ] Schedule D [] schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule BJ) [ ] SchedueC2 [ ] Schedule D [] schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



