
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT FORM C/ OH

COVER SHEET PG 1

The C/ 01- 1 Instruodon Guide explains how to Complete this form. I 1 Filer ID ( Ethics Commission Filers) 
I

I

2 Total p89e9 filed: 

3 CANDIDATE! 

OFFICEHOLDER
NAMEOFFICE

MS / MR6 MR

NICKNAME

FIRST

fake
LAST

MI

SUFFIX

t

USE ONLY

Date Reosivea

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

CENED

DEC 2 3 2019

CITY SECRETARY
nnniSN, TX

Or" -"
IwWo or onto 

f,9 L .
tm". d

Receipt N Amount $ 

Date Imew

STATE; ZIP CODE

January 15 ! 30th day before electron Runoff
77 15th day after Cenmpag

treasurer appointment

Offlcenoider only) 1s C( 8th day Defore eieC on Exceeded S5001mk
Final Report ( Attach = H - FR) 

Month DJay year
Month Day

z/ /( //  
THROUGH 7 11r

Y? r

ELECTION DATE

Month Day ybar

OFFICE HELD ( If any) 

1i4 - 

ELECTION TYPE

Primary i i Runoff El Other
DescriptionGeneral rl SpeClal

13 OFFICE SOUGHT of known) 

1116) t

GO TO PAGE 2

IForma provided by Texas Ethics Commission
www ethlcs. atate. tx. us

Revised 9/ 26/ 2019

11 (
e e, s

4 CANDIDATE/ 
OFFICEHOLDER

ADDRESS / Po BOX; APT I SUITE N; CITY; STATE; LP CODE

MAILING

ADDRESS

L

i 7%S E'I Stifi G 1. 

Change of Address
r' A (/ TK % • 2 Y

6 CANDIDATE/ 

OFFICEHOLDER
AREA CODE PHONE NUMBER EXTENSION

PHONE

8 CAMPAIGN MS i MRS FIRST

TREASURER MI

NAME

NICKNAME LAST . . . . . . . . 
SUFFIX

7 CAMPAIGN

TREASURER
STREET ADDRESS ( NO PO Box pLEASE); APT I SUITE N; CITY. 

ADDRESS 4K %S % e e— les t( A ! y L
Residence or Business) 

Ja las Tx 75~2SỲ
I  

8 CAMPAIGN
TREASURER

i AREA CODE PHONE NUMBER
EXTENSION

PHONE n 7 

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

CENED

DEC 2 3 2019

CITY SECRETARY
nnniSN, TX

Or" -"
IwWo or onto 

f, 9 L .
tm". d

Receipt N Amount $ 

Date Imew

STATE; ZIP CODE

January 15 ! 30th day before electron Runoff
77 15th day after Cenmpag

treasurer appointment

Offlcenoider only) 1s C( 8th day Defore eieC on Exceeded S5001mk
Final Report ( Attach = H - FR) 

Month DJay year
Month Day

z/ /( //  
THROUGH 7 11r

Y? r

ELECTION DATE

Month Day ybar

OFFICE HELD ( If any) 

1i4 - 

ELECTION TYPE

Primary i i Runoff El Other
DescriptionGeneral rl SpeClal

13 OFFICE SOUGHT of known) 

1116) t

GO TO PAGE 2

IForma provided by Texas Ethics Commission
www ethlcs. atate. tx. us

Revised 9/ 26/ 2019



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM CION

COVER SHEET PG 2

14 C/ 0H NAME 15 Filer ID ( Ethics Commission Fliers) 

E1) 6— C le - 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICALSUPPORT THE CANDIDATE OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S
COMMITTEES) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

Of SUCH EXPENDITURES. 

COMMITTEE TYPE COmmn' IrF Ni. ME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

18 AFFIDAVIT

VIRGIL GUY NORRIS JR
NOTARY PUBLIC STATE OF TEXAS

MV COMM, EXP. 1119,' 2020
NO 7 ARY ID 12875978- 0

AFFIX NOTARY STAMP ISEALABOVE

I 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

under Title 15 Election Code

Signature of Candidate or Officeholder

Sworn to and subscribed before me. by the said IJ L V C, L C this the

day of t, L 20 to certify which, witness my hand and seal of office. 

V III L, G%' J J - 7t

Of officer administering oath Printed name of officer administering oath

LIT*" I-IL14 t- I e - 

Title of officer administering oath

Forms provided by Texas Ethics Commission www etnics. state. tx us Revised 9/ 2612019

4. 

COMMITTEE CAMPAIGN TREASURER/ NAME

r ! 7L, r 3? 

CONTRIBUTION
5. 

Additional Pages

BALANCE
OF REPORTING PERIOD

COMMITTEE CAMPAIGN TREASURER ADDRESS

OUTSTANDING 6. 
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS ( OTHER THAN

l

TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS, OR
r

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE
3 TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS. 

TOTALS UNLESS ITEMIZED

18 AFFIDAVIT

VIRGIL GUY NORRIS JR
NOTARY PUBLIC STATE OF TEXAS

MV COMM, EXP. 1119,' 2020
NO 7 ARY ID 12875978- 0

AFFIX NOTARY STAMP ISEALABOVE

I 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

under Title 15 Election Code

Signature of Candidate or Officeholder

Sworn to and subscribed before me. by the said IJ L V C, L C this the

day of t, L 20 to certify which, witness my hand and seal of office. 

V III L, G%' J J - 7t

Of officer administering oath Printed name of officer administering oath

LIT*" I- IL14 t- I e - 

Title of officer administering oath

Forms provided by Texas Ethics Commission www etnics. state. tx us Revised 9/ 2612019

4. TOTAL POLITICAL EXPENDITURES r ! 7L, r 3? 

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE
OF REPORTING PERIOD

OUTSTANDING 6. 
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

l

18 AFFIDAVIT

VIRGIL GUY NORRIS JR
NOTARY PUBLIC STATE OF TEXAS

MV COMM, EXP. 1119,'2020
NO7ARY ID 12875978- 0

AFFIX NOTARY STAMP ISEALABOVE

I 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

under Title 15 Election Code

Signature of Candidate or Officeholder

Sworn to and subscribed before me. by the said IJ L V C, LC this the

day of t, L 20 to certify which, witness my hand and seal of office. 

V III L, G%' J J -7t

Of officer administering oath Printed name of officer administering oath

LIT*" I-IL14 t- I e - 

Title of officer administering oath

Forms provided by Texas Ethics Commission www etnics. state. tx us Revised 9/ 2612019



Revised 9/ 28/ 2019

SUBTOTALS - C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME
120 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS
NAME OFSCHEDULE SUBTOTAL

AMOUNT AMOUNT

1

SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS

2
SCHEDULEA2: NON- MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS

3. 
SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. 

8• 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

Q/ 7ql 3? 

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. 

El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
11. 

SCHEDULE I: NON -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEDTO FILER

orals provided by Texas Ethics Commission wunu emi cent=.. ,,.. 

Revised 9/ 28/ 2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE EGNDITURE CATORIES FOR BOX 8(a) 
Advertising Expense
Aecountingtawvidno EventEtqsines

OtatetralioExPenat
Fees

Lam

FOpdr5eyeeQ0Exparea Offi- Overhead/ RarftFManae
GWOMMarr

Cadtcam PaPTWI

mum 

ComrrNfpee Legal Sa  
S olo riaa Ai aalOan4rat Labor

The instruction AYWe explains how to oompleta this form. 
Total pages Schedule Ft; 12 FILER NAME

4 Dab

s-- 
s Amount ( 8) 

T2a. g1

a

PURPOSE

OF

EXPENDITURE

a ComPlete ONLY if direct
expenditure to benNK C/ OH

R1
5 Payee name

SCHEDULE F1

SoYdUalioNFLnor& ising Expenco
Traneportadpn EqulPtnent & RelaleC Expww
Travel In District

ravel Opt Of District

Other ( mbar a category not listec aoove) 

i
3 Filer ID ( Ethics Commission Filart) 

t
7Payee address; 

elm

l liaGKC wR- 
Z1a cods

0) Category ( ses Catawm WM at the top Of this schedule) ( b) Description

4btlew 7- t i; vy  ea s & 490-- / 4#- 

Ctwa MtravelathldedUMae ComPIMte NdiMT. 1- 1 Clydt IfAue t4 TX, olncettotaa Wving expense
Candidate / Officeholder name

OM= O& JOht Office held

Deb Payee name

La- Cry/ 0

AfficuM ( S) 
eddrese; 

C-leo , 3e f L- rtid 
ZIP Code

Category ( See Categories Watt at the top of tnis aheduls) 
n

PURPOSEOF
EXPENDITURE 6,61 ) f;' Z p`, 1,tr

Clrextt" I' M o a Ids otTs Cemysy RMaeitl T

a cr... r rr ..... w., rx, m.. n. w. r mane e+rpsnsoComplete Q= if direct Cat Wate / Officeholder name
expenditure to benefit C/ OH Office sought

Office held

IQte Payee name

3 / 7 x 1,• eeC 
Amount ($) p lK

l. 2 / Y Z)v ' V , 
ab' ew', ZIP cod. 

PURPOSE
Category ( see Categories listed atlhabpEfllEedSOA)

OF

EXPENDITURE

ChatltiftrawloxmOaorrT Caxac-
V

CompatagdsidMT. 
t: Mok M Attetlrt. TX, o@IceholWr living ettpenseComplete SLY if direct Catwiclate / Officeholder name

expenditure to benefit C/ OH Office Bought
Office hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commiaslon

www.ethIcs. state. tx. us
Revised W4OM19



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

fJCPENDITURE CATEGOPiES FOR BOX 8( 8) 
Advertising Expense

EventEmer" 

0O^ sftt0 Expense

OUFees
LOW ROPsYrrentR

Polling Expensa
ood

officeoe entsiExDensa
COriftbullonsmonsoons fMepe

s, Comrrame
Glt/AwsrcW Aetttonate F ertas Printirq ExPerMetfCal

CladtCrd Pbnnnt .. egal Services
SalYtSaaMhOs+ K', nvad;. nna. 

The Instruction Guide expfsins how to Complete this form. 
i TOW pages Schedule Ft: 2 FILER NAME

4 Dem: 

S -Y-/ 7
8 Amount ( 3) 

Ia'ta , 47

s
S Pays* name

SCHEDULE Fl

SoMCItAbO vFundralsing Expense
Traneppteegl EgWPmeMa Related Exparre
Travel In District
Travel out of 0ftict

Other (enter a oteg" not ltetod above) 

9 Filer ID ( Ethics Commission Fliers) 

S- e, y
7 Paves address, 

Cibr; 
Zip Code

R,?c,// 7&, v , TX 7SOa 
8

Gory (bas Catlsgodse listed st the 1, of Ws edtedule)( b) Deacriptlon
PURPOSE

EXPE
OF

ITURE
N i j(j E1, tft L' Ie ICAvG/( S

CtadtMVsWdWWedTaus Con+ PlsteBdedieT
a Check it Austin. TX, omceholaer Nvtne expense

9 Complete 2= if direct Candidata / Offlosholder name
expenditure to benefit C/ OH Office sought Office hold

Date Payee name

s 7
11p6 P,4Y

Amount ( S) Payee addrrss; 

gt X 9. 9 ' 8 f̀, 4P, 44e

Category ( ase Catspones listed et the top of this schedule) 
PURPOSE

OF

EXPENDITURE

i Q ch. ekrte. w owtde eirxe. Dn+re+. t• atlftl47
Compiete ONLY if direct Candid -tet/ Ofiosholder name
expenditure to benefit C/ OH

Chy• State: ZJp Code

rL

Description

C. L. feria ceprsok

rnw. ,..,...
tl,,, T%, .. 

IMns " an" 

Oftloe sought Office held

Dale ( Payee Hams

Amount (;) 
Payee address; 

78. 3`: 
Stabs; ZIP Cad. 

Category ( See Categorise listed at the tap of this schedule) DOSC' 

f

rtp tion
PURPOSE

OF

Lcr/ J s
EXPENDITURE 4

Chdit r saw our,r,We crrWSL CantWw SdWW* T. 
Chock M Atalkl, TX, oAlceheddsr IINn9 sxpenee

Complete Qy(,y If direct Candldals / Officeholder name
Office soughtsxWoliture to benefit C/ OH Offios held

ATTACK ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. at8te. tx. us

Revised 9/26/2016



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising wensu

Ev" EVahsa
Loan R

iMacs ay Food/ Be rage EV— 
erovnsad/12antsi Expeneo

Ca GWAS Expense Panting E> erw
OaotCartf Pay nerY

CIIt6De t spat SenAoaa
SaiariasM/ e9esJCaritraa Labor

The Instruction Guide explains how to complete this form. 
I Total pagan Schedule F1: 2 FILER NAME

4 Dale

S-- 3- 1- 7
8 Amount ( s) 

3 S , 
sD

s

PURPOSE

OF

EXPENDITURE

8 ComPiete Q= if direct

expenditure to benefit r,/OH

Date

S'- 9 7
Aymount ( i) 

PURPOSE
OF

EXPENDITURE

Complete Q= If direct

expenditure to benefit C/ OH

Dais

S =ia- i 7
Amount ( 0) 

SL-Var o -Z

PURPOSE
OF

EXPENDITURE

Complete QW if direct
expenditure to benefit C/ OH

S

SCHEDULE F1

T"' rppbtlonnEM & R rW Expense
Travel in District

Travel Out Of District

Otter ( enter a category not lead above) 

3 Filer ID ( Ethics Commiaslon Filers) 

5 Payee name

7 Payee address, / 
Cly; State; W y,- -, 6 e C? ( t) if, Q

ZIP Code

R I A-Soij Tit 7 a

a) C4te90ry ( Ses Categories iluea at the top of tnls Ycrwula) 

4"X Pr-' itis e
a) 0"' flievalouMldeararaeComp191e301teduteT

Candidate / Officeholder name

b) Description ,

n

Chatic H Austin, TX, offlashok er Ihdrtg expense
Office sougnt Office held

Payee name

IVe f,4 Y
Payee address: 

City: state: Zip Cods

Cstle9ory ( Sse Categoha$ 11inec in he top of this Wheouls) 

vX,  x PyJ P
Qtrselcrawwo rw.d7lem. cenwwsd,.ew., 

Candidate / Officeholder name

Payee name

5 k D l` 

Payee address; 

r y pq/ -ov, 

Category ( Sea Cabgorlsa NOW at the top of fhb sahadl/ a) 

Description

C. C . , bio Sso z

O1""'  •••• 

Tx.. mo. no s. r n. nns axpenee

Mas sought
Office held

city:/

D,4 i/, s, _73_4

QCheck lftravai outwwotTefaa Cornpk0go ( ui, T
Candidate / Officeholder name

State: Zip Code

Desofip> Bon

Cheap if Audn, TX, oilioeholder living expense
Office sought

Office hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
corms provided by Texas Ethics Commission

www. ethice. atate. tx. us
Revised 9/ 26/ 2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

AdvertisingrtlExpense
EXPENDITURE CATEGORIES FOR BOX 8( a) 

co EventExpenes Loan

0mauren0 ExW ns Onloa Overhead/ Rental Expense
Mede By Q  Pone Expenee

Cendid-

wofficenoidwCtaCard peYmMY /
POUdCei Corruttiltae L. apal SarAcos gala. .

6abor

The Instruction Oulde explmins how to complete this form. 
1 Total popes Schedule F1: 2 FILER NAlIIIE

t

a o.

bfiry
C'/ /rIN S

6 Payee natty

6 Amount ( i) T Payee address: 
City; 

Uo , 00 4/(,&) ; UG r  A Dvrs 7, r

8

PURPOSE

OF

EXPENDITURE

8 Complete ONLY If direct
expenditure to bonsflt C/ OH

W Caftory (8es C. roorwe rmc st the top Of this schedule) 

c) [] 
Ch" i'I atbloMideofTO Comaaro8d+ ddi

Candklate / Officeholder name

SCHEDULE F1

SollCiteaoNFundraleing Expense
Tran porWrtbn Egtdpment & Related Expenee
Trawl In Distnat
T' awl Out Of Dhtnct

Cther (enter a Categofy not ilafed above) 

3 Filer ID ( Ethics Commission Fliers) 

State; Zip Code

7,S UD ( 

b) Description fZlk? 41 ( — 
101.4 Ae-- , Lelle fs

0 Chedt K Austin, Tx, officeholder dving expense
Office sought

Office held

Date Payee name

7 r.4ce 66o l{ 
Amount ( i) Payee address: 

Com: Stan; Zip Code

g 09j , 1,7eA ro Ae G¢ 

CaWgO Y ( 88e Categories listed at the top of thls schedule) Description

PURPOSEOF
EXPENDITURE

r

t C'K • Sry 0 S o` S 

T. Chu* 1ftwvN u6gcj, ar t`— wkfta&wU. T

Complete ONLY if direct
expenditure to benefit C/ 0H

Candidate / Officeholder name
nu. nuraw rrvrny expenee

Office sought Office held

Dab Payee name

77 tPet4 is sf MS
Amount ( i) Payee addfess: 

City; stab; Zip Code

M'd,6f1)Rt Z)A,., 

4 C* teGo y( S" CstsMW$ Mesdatthstopotthi,, Zodule) i DescriptionI
PURPOSE

OF
jr EXPENDITURE ( t{.
T 46)A,?& 

Ctw if travel outme dfTexea. Co mpee SdiadUa 1, El Check If Auelin, TX, dffleefwider living expense
Complete QW if direct Candidate / Officeholder name

Office sou htexpenditure to benefit C/0H g Office held

ATTACH ADDITIONAL COPIES OF THl8 SCHEDULE AS NEEDED
Fortes provided by Texas Ethics Commission

www. ethice. ttate, bt. us
Revised 9126! 2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEOORIES FOR BOX 8(a) 

Advartisino Expense
A-- n** O--% 

Evorn Expcnoo Lm FRap% nantlRafntdursamam 9odoaaaon/FundmIsina Expwn
Few Office OvMiead/ Rental Expense Tnwapothticn Equipment 6 Relebo Expense

C

ContribUtO limcnatlans Made By
FeodBeverage Expense Polling Expense Travel In District
GMAWanfslMemonala Expense Prindng Expe— Trevel Out OTDlsvict

Credit Card Pairnwil

COnrntlse Legal Services saunasnA+ apw/ Ccnaaee tabor Oster (steam category not tested above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 2 FILER NAME S Fixer ID ( Ethics Commission Filers) 

314Ke e,rs
4

Date — r / 7
e Paye name

1-2 toe I"ig
d Amount ( i) 7 Pries address: City; f3dte; Zip Code

8 00 C legofy ( tt" Calagona Yeted et the top of this schedkle) b) Deaartption

T+ vKI, Z:Y, kJs (f l ' D LvlsD
EXPEN RE

k) E] ChadcsMwNotMidedTOW C0rn01el63d1edul* T G1 check If Auwn, Tx, omcehower living expense

8 Complete Q= If direct Candidate r Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

6- 17
Amount W Pay" address; City; 9" lle; Zip Code

9, 3M, 
S"'-23 l

Category ( See Categories (* ted at the top of this schedule) Description

PURP08EOF
EXPENDITURE pNet jsr4J Yr dS e

Cheek VW: vW eurhee ofTial. cerner. r sah &" T. ON— k It AWen, TX, erneeheheef 1Wng expense

Complete Q= if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

4- 8-/ 7 314)e y
Amount ( Z) Payee atidrese; City; 

ne

Stele: Zip Code

x L
Cyq eY shUn^ V, ld+ V, 

Category ( See Categories listed et the top of this rneduie) Description

PURPOSE

OF

EXPENDITURE 1
r  

yTU  

ChadtatrwMaaNdedTeaacdnpletsSit"" T. Chsca It Austin, TX, ottbefolder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 9/ 28/ 2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS aCHEDULE F1

Category ( Su Cateporbs IHtsd at the top of thla echedWei Deecription
PURPOSE , 

OF

EXPENDITURE
J

Check tftvNOAdd@dTsxle. Complete Schedule T
Check M Auirdn, TX, Ont shOlaer stump axpenaeComplete g= H direct Candidate/ Offlaehokter name

expenditure to benettt C/ OH Office sought
Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forma provided by Texas Ethics Commission

wwwethics. state. N. us

Revised 9/ 2& 2019

EXPENDITURE CATEGORIES FOR SOX 8( a) 
Ativertlrinp Expanaa

Event Expense
eea

Loan

6olkitatloNF rWrarelnp Expense
flse0a By Expense vont 3 Raemetl Expense(3hV

Travelp

I
snr c

CCM**' ayp 
icalr- mm Legal Serk.

er

TreloutorDlatk;

tPol 
ncz

Labor O( enw Is category not ijwjw aoove) 
The inatruotion guide explains how to complete this form. 

1 Total gapes Schedule F1: 2 FILER NAME
3 Filer ID ( Ethics Commiulon FIMfa) 

4
ti Payee name

lJelS Trac
6 Amount (:) 7 Pyr.. adds...: 

C> . oC) 

Cuy; state; ZIP code
15-21 M() 4Of- 96t4k ate. / 7.4114S ' rk -

24,eg7
S

N cettgory ( See Cetegcri-- 4ated at the top orthle whedWs) 
PURPOSE

b) Deeortption

OF

EXPENDITURE yit4CiE rN  - ' 0-i k MDrlil ' Te

ass" WalatNtleci Taut Camdabada4l• T. 
Chock if Austln, TX, otTcehoWar living expenseY Complete Q= if dk t Candidate / Officeholder name

expenditure to benefit C/ OH Office, sought
Office held

Dale
Payee name — 

7- s-/ 7

Payee addreele; 

3Q. ps` 
City; Btior. Zip cad. 

181( - 5 jU /h a

Caispory ( ase Caftpdoo paled at the top or thea ochedWs) i Description
PURPOSE

OF

EXPENDITURE Ii KIti

C7ferJttllrauot ei aaiaodTama Cemetala Cdrd4T.  
eti.. w a

Complete Q= If direct nwsn, Tx, ernaeno aer atcrq e

Candidate / Officeholder name
expenditure to benefit C/ 0H wm° e wougm

Office hold

Dale
Payee name

Amount ( i
Pates address; 

i Com; State: ZIP Code

Category ( Su Cateporbs IHtsd at the top of thla echedWei Deecription
PURPOSE , 
OF

EXPENDITURE
J

Check tftvNOAdd@dTsxle. Complete Schedule T
Check M Auirdn, TX, Ont shOlaer stump axpenaeComplete g= H direct Candidate/ Offlaehokter name

expenditure to benettt C/ OH Office sought
Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forma provided by Texas Ethics Commission

wwwethics. state. N. us

Revised 9/ 2& 2019



2-p17 i9' tecfl'00

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The instruction Guide explains howto complete this form. 

Complete only If " Report Type" on page 1 Is marked " Final Report" » 

1 C/ OH NAME i 2 Filer ID ( Ethics Commission Filers) 

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. i understand that designat- 
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on

1117
L t

Signature of Candidate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
Complete A& B below only if you are not an officeholder. -• 

A. CAMPAIGN FUNDS

Check only one: 

Q i do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended Interest or income earned on political contributions longer than six years after filing
this final report. Further, 1 understand that I 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: 

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

Q I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I 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 ars an officeholder - 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with poiiti- 

cai contributions or interest or other income from political contributions..._ 

Signature of Offloeholder

rutins provlaea Dy iexas etniks k,; ommission www.emics.state.mus Revised 9/ 26/ 2019


