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.
©
3 CANDIDATE/ MS / MRS {MR FIRST M
OFFICEHOLDER Br, T 5 OFFICE USEONLY
NAME | Wee P Dats Feceived
NICKNAME LAST SUFFIX
Archee RECEIVED
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE
OFFICEHOLDER || | - O ‘ JAN l
MALING 439 5 Walker (\% Ty Y519 2009
ADDRESS : . C
D Change of Address CCI.E(!OSFEF(?FE{SQU!TE
ETARY
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
e 1130 334~ 9699
6 CAMPAIGN MS / MRS /@ FIRST M Recelpt # Amount $
TREASURER ) v
NAME | ... ... LM P Date Processed
NICKNAME LAST SUFFIX
[ Date imaged
{ 1(1_,\(:7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # Tv; STATE; ZIP CODE

IgggsElégER LHQ\?J HC«VLD?V\:}M‘ (\ﬂtmeJ( \(\{i q\)[ JZB

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rone G130 303G 5040

9 REPORT TYPE . .
an 15 30th day before elaction Runioff 15th day after campaign
Mﬂw D l:l D treasurer appointment
{Ofticeholder Only)
] duyts [ ] stk day before election ] Exceeded$500 lmit [ ] Final Report {Attach G/OH - FR)
o
10 PERIOD Month Year Month 3 Pay Y ar
COVERED o
f ' 55 )
7 / //% THROUGH /*‘j s %
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runof D Other
Description

/ / D Genaral B Speciat

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if knawn}

m{f;fp\i . CJ( Céfq\’\a‘z{

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 CIQH NAME 15 Filer ID {Ethics Commission Filers)
16 NOTIC‘E FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITIC SUPPORT THE CANDIDATE / OFRICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT YHE 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 N
] aenERAL
[:BR COMMITTEE ADDRESS

ECIFIC
N

\\

\x COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
\
COI“Q{I'TEE CAMPAIGN TREASURER ADDRESS
\\
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS/{OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS /
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
hN

EXPENDITURE

a. TOTAL POLITICAL EXPENDITURER, OF $100 OR LESS,

TOTALS UNLESS ITEMIZED .
A
4. TOTAL POLITICAL EXPENDITU Es\ $
AN
ggg&éBEUT’ON 5. TOTAL POLITICAL CONTRIBUZIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDINGLOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

r4

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes & information required fo be reported by me
under Title 15, Election Code.

/ \

/ Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE /
!
. / . .
Sworn to and subscribed before me, by the said , this th
day of , 20 , o certify which, witness my hand and seal of office. \
/
Signature of officer administering oath Printed narme of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME \B\
%FU\ e 1 r{,\wcr‘

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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

[ ]cEneRaL

COMMITTEE ADDRESS
[speciFic

[[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

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

s 509

TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

[+ 608"

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ JTLHa.

TOTAL POLITICAL EXPENDITURES

$ 500UY

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s Jlf,903,58

OUTSTANDING
LOAN TOTALS

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

$

18 AFFIDAVIT

. SONJAL. LAND
A\ Motary Public-State of Texas

M Notary 1D #191385-2

¥ Commission Exp.

under Title 15, Electi

0CT. 18, 2021

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alt information required to be reporied by me

Sighafure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said E rule 7A( rfjd’\ erc

, this the l S

day of j\\'\ MG ! \i 20 \q , to certify which, witness my hand and seal of office.

C%()\(\A&» %e o%"u\r\& 50“\0 L. LﬁMQ

Ui toue

Signature of afficer administering oath

Printed nam\e-éf officer administering oath

Title of officer admiphigtering cath
\

Forms provided by Texas Ethics Commtission

www.ethics.state tx.us

Revised 9/8/2015



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

1 Filer ID (Ethics Commissicn Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
M5 / MRS / MR FIRST Mi
3 82El%tg:gEéER OFFICE USE ONLY
NAME .................................... Date Recelved
NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
["] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MAS / MR FIRST w1 Receipt # Amount §
TREASURER
NAME | e e Date Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE
J 15 30th day batore elaction Runott 15th day after campaign
D anuary ['—“I Y m D treasurer appointment
{Officehalder Only}
[] Juyts [} sth day before election [] Exceeded $500iimit [] Final Repont (Atach C/OH - FR)
10 PERIOD Month Day Year . Month . Day  Year
COVERED p o
s woovan S S
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:i Primary I::l Runoff [] Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD {H any) 13 OFFICE SOUGHT (il known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ l L A6
0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 50142
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4; EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

FILER@ i}\ 3 Filer ID {Ethics Commission Filers)
E‘uu:, rened

7 Amount of contribution ($)

4 Date | name of con |butor [ out-of-state PAC {(ID#: y
ol b LRS! ; ATy Aoy _
felally | 20T R v 47300
6 Contributor address; City; State; Zip Code
o, . 1 ,
33‘% (\(\C\N\ ST W\Lﬁful‘h /j)( 5 ['f('!
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Cated St
Date Full name of contributor [[] out-oi-state PAC (ID#: ) Amount of contribution (%)
. : ' iy ]
15 {7 ‘ C'\{’-'“ﬁuv H‘;\ S -
ol \\% - .\.“.'?. R .‘ ......................... MOO
Contributor address; City; State; Zip Gode
. VoL Al \(\ . (] ,
\QQQ! Wine Mefe Df‘.- l‘ Gpate b i6!‘%}
Principal cccupation / Job title (See Instructions) I ‘Employer (See Instructions)
g\'\f\ e NeLIVETIvhg Dd&(c\ (\’w
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
Dpplg | Sy Deas |
! Contributdr address; City; State; Zip Code $ E;DD
043 Wleghers O, Crand el K 50
Principal occupigon / Job title (See Instructions) émployer (See instructions)
< ?\‘\ O\cw{ 2.
Date Full name of contributor ] out-ot-state PAC (ID#; ) Amount of contribution (%)

o MNese Geven ;
zﬂ\\% Contributor address; City; State; Zip Code \-ﬁ ! DC)

AHOY H{'cﬂl\wf‘qck m%.( Y ()5§

Principal occupatloan Job titke (See Instructions) Employer {(See Instructions)

R(f{ {62

\D

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporiing reguirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME (\ 3 Filer ID (Ethics Commission Filers)
fiuce Fheches
4 Date 5 Full name of conlrlbutor [[] out-oi-state PAC (ID#: y | 7 Amount of contribution  ($)
6 Conmbulor address, City; State; Zip Code (
N Pecawwd L, fﬂ@m{& iy
8 Pringipal occupation / Job title (See Instructions) 9 ’Employer (See Instructions)
Webie]
Date Full name of contributor [ out-of-state PAG (ID#: )

Amount of contribution ($)

ol | Debbalt Beddh,
\T!g(\ h% Contributor address; City; State; Zip Code $ %QO

1030 F. Bt M%m&ﬂ Biys

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

\J & N W\ \4&(

LY

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

e | e soressi  ony; swe: zpoode | 4 [N
BICE L:,\{u\ncmDr (% um—(’ﬁ {b 147

Principal occupgation Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC (ID#: } Amount of contribution ($)
\b\m\\l\?’ . _K_W'\FW. OW.‘ .C).W."\. : \"V\me. ECbnc«-\ \;Q». . PA C- | & ] GOO
ContriButer address; City;  Stat Zip Code C
U Teerel X T
Pe.6oX A5 m_U;N 0160
Principal occupation / Job title (See [nstructions) Empioyer (See Instructions)

ATTACH ADDITIONAI. COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, piease see instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME .
B (uea .Q\rdne,p

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor

el j_;‘“m_ _Qf.c"\.wcr. N

\Gl(r) \_}J(Dp'm L,h\

7 Amount of contribution ($)

$ 500

7] out-of-state PAC (iD#:

City; State; Zip Code

bef\w\ T 1513L

K‘F\(.’i{ i< Vings

Contributor address;

3” 2‘#5 6‘*

@linly

8 Pripcipal occupaiiqn / Job title (S‘ee Instructions) 9 Employer (See Instructions)
e, | Eﬁd‘a cokes SQFP
Date Full name of contributor [ out-of-state PAG (ID#: ) Amourt of contribution ($)

City; Siate;

$(DD
fﬂu AT 75149

Zip Code

Principal Yz{cupat:on / Job title (See Instructions)

B A ‘mA\ch

Employer (See Instructions)

Fult name of contrlbutor

m l(ﬁ (dﬁbﬁ

Contnbutor address.

\%& Pﬁbc\w\‘\

Date

Qps8

Sunm W e_’r?( 15189,

{1 out-of-state PAC (ID#: } Amount of contribution ()

35600

C:ty, State; Zip Code

Principal occupatton / Job title {See Instructions)

R‘UJf Gl ta»jf O@ wel

E?Jp!oyer {See Instructions)

€.

Date

\3*13‘*\'\%

Fufl name of ccmtributor

Contributor addre:

1%9 {\ﬂ\,éﬂfc;r;

qu ...... :) N
W\%;mk T

Amount of contribution ($)

$ 500

[ out-of-stata PAC (ID#: )

Gity; State; Zip Code

15149

Principal occupation / Job title (See Instructions)

] Empioyer {See Instructions)

J{H

IT (‘Y\fpw%v‘gr‘
4

ATTACH ADDITIONAL COPIES COF THIS SCHEDULE AS NEEDED
it 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 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instructlon Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NA D\ . 3 Filer ID {Ethics Commission Filers)
fuce | T\(L\ﬂﬁf
4 Date § Full name of contributor [J out-of-stata PAC (ID#: ) | 7 Amount of contribution ($)
\a\%p\\% . R(‘\OC‘% (\q , \ .................... .
6 Contributor address; City; State; Zip Code $ 66?)?)
33% Clear Sgeings O, e o rh“ﬁl 95(50
8 Principal occupation / Job title {See Instructions) K:] Employer {See Instructions)
DALy ’CH‘
Fi
T
i
Date fult name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution (§)
oY \@ Rdm ,,,,, i Buomde .5619
,}\ Contributor addrass, Ctty State; Zip Code '
5 Ripgleignnd Nt T D15
d05 [igple waed bm %~ HIKO
Principal occupation / Job title ‘(éee Instructions) Employer {See Instructions)
Date Fult name of contributor [ out-of-state PAG (ID#: ) Amount of contribution {$)
. v
Al | Baeney Flgn N Y
Contributpr address City; State; Zip Code | O(
503 rboc (kg T 9945
Principal occupation / Job title (See Instructions) Employer {See Instruciions)
Date Fult name of contributor {1 out-ot-state PAG (ID#: ) Amount of contribution ($)
Cantnbutor address, . o VC'ity', ‘ -St-at.e.. Zip Cc;dé -------
Principal accupation / 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 gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.athics state.b.us Revised 9/8/2015






POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarti_sing Expense Evert Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Accourting/Banking Fees Qtfice Overhead/Rental Expense Transportation Equipment & Ralated Expense
Consuling Expense FoodBeverage Expense Poliing Expanse Travel In District
Cortributions/Donations Made By GiAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pgiitical Committee Lagsal Servicas SalariesWages/Contract Laber Cther (enter a category not listed above)
Cregit CardP
ayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME B k 3 Filer 1D (Ethics Commission Filers)
uce Tirchey
4 Date 5 Payeename, , , , .
1 ('Bs\ \\'% EH m‘('s H@rd WAl
8 Amount ($) 7 Payee address; City; State; Zip Code
$ QU i/ | L
l “_; E Kec.f\'\()i m‘m,ﬁﬁf("ﬁ. ‘/]51 Fj
8 (a) Category (See Categorii‘as listed at me\dp of ﬂﬁs schedule) {b) Description
PURPOSE [ i Check if travel outside of Texas. Complete Schedule T.
OF E 0@\% 6( ()Q\'\fj(,, [ check if Austin, TX, cfticahalder fiving expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH

Date Payee name
3 7(\% Rcﬂf)‘\t‘\ﬁ Ttﬁd_ @Eicl e
Amount {5} Payeoe addﬁss; City; Staté; Zip Code
[ . .

35, 27 G Ak (N v 15144

¥ 531 5. Wolke \p\m(m y I DI
Category (See Categories listed at the top of this schadufe) Description
PURPOSE C " Ji \r) J( /T N _ Q(’ ' (] heckittravei cutside of Texas. Gomplets Schedula .
OF &h b b )b\/\ ° vin T )\L‘ ?4’ [:] Check if Austin, TX, officehcidar living expanse
EXPENDITURE

Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
Apis Shasing Lol
Amount ($) Payee addresjs; City; State; Zip Code
$90 T ¢ Cor. W15
J 5\) ﬁ"” \“ﬁpé(mw\ . QJ{\,‘,\%‘—\ T}( 6 l o
Category (See Categunes listed at the top of this schodule) Descrlplion
PURPOSE . ) e ‘ Check if trave! outside of Texas. Gomplete Schadule T.
OF Cﬁ_\,ﬁﬁb.-{- OV lQb'ﬂ- Pr@f * [T check if aastin, T, officehotder living expense
EXPENDITURE - BB 1
Completa ONLY if direct Candidate / Officeholder name Office sought COffice held

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 9/8/2015






POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveﬂi_s ing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aacounhnnganksng Fees Office Overhead/Rental Bpense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Puoifling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Qut Of District
Candidate/Otficehoider/Poiitical Committee Legal Services SalariesWages/Contract Labor Cther {(enter a category not listed above)
Credit Card P, nt
" ayme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME B A i 3 Filer 1D (Ethics Commission Filers)
(e Mrebier
4 Datg_ 5 Payee nam -
qlieli “Vahie Snelten
\ Cldid A
6 Amount ($} 7 Payee address, City; Slate; Zip Code
3 9, C, Oyt =< 0E5
O Log)\ \)!’\capclf’(at\m ( KS(:JM 4(} J7< r)Jfo('}
8 (@) Category (SeelCategnrias listed at the top of this schedule) (b) Description
Check il travet cutside of Texas. Complete ScheduleT.
PURPOSE - ; 4( (/ ‘
OF \f_)l\}(’:d\ ')/\ ‘Qéq\jc. E] Chack if Austin, TX, officehalder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehokder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ \ : 6‘“ W (\\(\C}g
Amount {$) Payee address; City; State; Zip Code
$55 3] 56 N, ToonFadt Meor b2 95905
\D\J N, ows Uast e;gpmrk, })Z 0
Category (See Categories iisted at the top of this sché':fula) ! Description
PURPOSE e J/ Check if travel outside of Taxas. Complate Schedule T.
OF \)(‘ Wme YORDE e [ check i Austin, 7, officeholder fving axpense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date \ Payee name
AR L he Geide
Nasime W OC1dA &
Amount () Payee add{éss; City; Stk{e; Zip Code
P : !, ) - — (, .
% 50 54 S \Wel kee (\\«ﬁchn‘k} ¥ 50144
Category (See Categories listed at the top of this schadule) Description
PURPOSE D . T (\\) P GC + D Check If travel outside of Texas. Complate Schedule T.
EXPEP?lfITURE Cﬂr{'{' 1D + L ¢ ! D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 9/8/2015



LOANS SCHEDULE E

1 :
The Instruction Guide explains how 1o complete this form. Total pages Schedule E
2 FILER NAMEB A 3 Filer ID {Ethics Commission Filers)
Tude, Tc\q\a(
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Name ofiender [ out-ot-state PAG (ID#: ) 9 toanAmount ($}
€ s lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution? -
11 Maturity date
Y N
12 principal cccupation / Job title (See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[C] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [7] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title {See Instructions) Emplover (See Instructions)
Description of Coliateral Checkd if personal funds were deposited into political
account {See instructions)
] none
GUARANTCR Name of guarantor Amount Guaranteed (§)
INFORMATION
o -G;la.ra'ntéarlac-id're;;s-; S f.‘.lt-y;. ) -S-taie; Zip' Co&e .......
[T1 not applicable
Principal Occupation {(See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see Instructlon gulde for addltional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.br.us Revised 9/8/2015



