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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: q 
The C/0H Instruction Guide explains how to complete this form. 

-
3 CANDIDATE/ ~'el FIRST Ml 

OFFICEHOLDER Ta .m.e-.~ 
OFFICE USE ONLY 

NAME v Date Received 
NIC°KNAMEp i 

. . . ... 
LAST SUFFIX ~....-· 

Pafierson 
•i" 

T( .. i 17 <)fi?-::l RO ' ,J HN - . ~ 0 ~ - • • - • 
D 

4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

3 11 5. Gel Knttf MAILING 
ADDRESS 5u._~0tr L a n d -rx 17'f7F 0 Change of Address --

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
( 8'I ) & lo -1t> 7 2 Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS,J.MR6 ~ FIRST Ml Receipt# +Amount$ 

TREASURER T 
:· ... - -:. /4';·~-·~~-

NAME . . . a.me.5 .. • · . Date. Processed . . 
NICKNAME LAST SUFFIX 

J/(r\ Q;on J,e~ Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
3q ~1 f I eti s an+ Va )l e7 ADDRESS ., 

;;.: ('1, 
(Residence or Business) 

{n1S5D1Av-; C, +1 - l 'f. 77 t.J 5 (,( \: \ . 
~-, _ . 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( ;J_g / ) '-/37-/'f/1/ PHONE 

. 

9 REPORT TYPE -
t8l January 15 _:.-'.GJ -· 30th day before election □ Runoff □ 

15th day after campaign 

.. .. treasurer appointment 
. ~: , (Officeholder Only) 

□ 
:J;./ ;•·. 

July 15 D 8th day before election □ Exceeded $500 limit □ Final Report {Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

7 / 19 /,:;_:J_ I / /IP / cJ.3 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ Runoff 0 Other 
Description 

/ / 0 General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (~ known) 

f<e f /'re d 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME ,,.-,--
-J diY\ e 5 ft:t-}-/- er 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS 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 

OF SUCH EXPENDITURES. 

CO MMITTEE TYPE COMMITTEE NA ME 

□ GENERAL 

O sPEC1F1c 

COMMITTEE ADDR ESS 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

CO MM ITTEE CAMPA IGN TR EASUR ER AD DRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

3 . 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

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

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

$ Zero 
$ Z e. r o 
$ Z_e,( D 

$ 57 3't 
$ I '/1 D CJ lo 
$ Ze_, o 

I swear, or affinn, under penalty of perjury, that the accompanying report is 

true and correct and includes ~II infer · n required to be reported by me 

und r tie 15, Election Code. 

~ 
AFFIX NOTARY STAMP / SEALABOVE 

Sworn t~ subscribed before me, by the said _Ji;_..;._A_rVC __ e._ .s ___ ~_k~if~_~ __ .!>_..,_.J __ , this the _,_/__,,(o...._ __ 

d of :J~ /l./' , 20 'Z. 3 , to certify which, witness my hand and seal of office. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraislng Expense 
Ac=unting/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 Or District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME .)4. rn e, 5 f '1·-r+-e -r5~, n 13 Filer ID (Ethics Commission Filers) 

4 D~//1 g I d-:l 
5 Payee name 

F CA 
6 Arrfount ($) 7 Payee address; City; State; Zip Code 

;;). o o S u1 to'' l Cln d TX 

8 (a) Category (See Calegories fisted at the top of this schedule) (b) Description 

PURPOSE 
OF '.]) on a+i !) n EXPENDITURE 

(c) D Ched< if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QNLX if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

~7;21, I J. ;)_ 
Payee name 

KiM ·T G-f h how~, ._..... 

Amount($) Payee address; City; State; Zip Code 

/!Jo ~~~ti✓ ,L ,::r ri d -r7- 77 t./ 7 Cf 

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

PURPOSE 
OF f8t ffl EXPENDITURE 

D Ched< if travel oulside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

-;J:) r I ;l ,_ /Ve h/-5 tv C,,c n j (-e, 55 

Amount ($) Payee address; City; State; Zip Code 

I tib f<,>ch rnDn d Tx:· 7 7 L/ /., ·<j 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF C,,on+, i bv1.+ 1Dh EXPENDITURE 

0 Check if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qti!.Y'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elh1cs.state.tx .us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTI O N S 

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
Conlnbutions/Oonations Made By 

Candidate/Officeholder/Poli1ical Convnittee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gill/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office 0vertlead/Rental Expense 
Poning Expense 
Printing Expense 
Salaries/\/llages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 ,-,~!,..ER NAME fa rn e. S 

6 Ambunt ($} 

8 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; C ity ; 

(a) Category (See Categories listed at the top ol lhis schedule) (b) pescription 

SCHEDULE F 1 

Solicilation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above} 

13 Filer ID (Ethics Commission Filers) 

State; Zip Code 

:· ·-- . ~. -:!.. .: • · ., •. 

(c) D Check iltravel outside ol Texas. Complele Schedule T. □- -theck ii Austin, _TX. officeholder Jiving expense 

9 Complete ONLY if direct 
el(penditure to benefit CI0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name 

Payee nam e 

H £ 13 
Payee address: 

Category (See Categories listed at the top ol lhis schedule) 

□ Check if .,.;~eJ_9UCsfde ;h~~s. Complete Scnedule T. 
... ~ . . 

Candid)alle"i·o fficeholder name ;;/Ji;,, . ·, 

Payee name 

f/ E 8 
Payee address; 

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

0 Check ii travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

C ity; State; Zip.Code 

171/71 
Description 

0 Check ii Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Z ip Code 

Description 

0 Check ii Austin. TX. officeholder living expense 

Office s ought Office h e ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCH EDUL E F1 

EXPENDITURE CATEGORIES FOR BOX 8{a ) 

Advertising Expense Event Expense Loan Repaymenl/Relmbumement Sollcilalion/Fundraising Expense Aooounting/Banking Fees Office Ove<llead/Rental Expense Transportation Equipment& Related Expense ConsU!ting Expense Food/Beverage Expense Polling Expense Travel In District Contnbutions/Oonations Made By Gill/Awards/Memorials Expense PrinUng Expense Travel Out o r District 
Camlidale/Ofliceholder/Poli1ical Committee Legal Services SalanesM/ages/Contract Labor Other (enter a category not listed above) Credi) Card Payment 

_, The Instruction Guide explains how to complete this form. --· 
1 Total pages Schedule F1 : 2 ..:F.lLER NAME ., .]am. e. 5 f\-.. --r+- e -r .s ,, n 13 Filer ID (Ethics Commission Filers) 

4 °i}!/7 / d- ?-
5 

PaKrD~ er 
6 A m 6unt7($) 7 Payee addre~s: City; Slate; Zip Code 

/ 31~ d-- d- 5 U..!!Jli. y ,L~ h d J;( -- 77L/0 f 
8 (a) Category (See CaJagories fisted at the top ol this schedule) (b) D escription 

PURPOSE 
O F -:5 f E 'D on;;_+i"6n EXPENDITUR E - :- .. ---::-:·--:-r~--:•::7-

(c) 0 Check if travel outside or Texas. Complete Schedule T. □--ttieck if Auslin, TX, officehoJCler living expense 

9 Complete QNU'. i f direct Cand idate/ O fficeholder name O ffice sought Office he ld 
expenditure to benefit C/OH 

1/t/;p Payee name 

/3 r !Jo Ks.-fvee-4- /jdf-
.. 

13 -- 9. /'"Ji; · 

\: '\ . ... __ . , 

Amount (S) Payee address; C ity; State; Zip .Code 

/ .bo , o o !:> v.. !)d. r ,l, a n d. ])L 77t/7f 
Cate g o ry (See Calegories listed al the top or Jhis schedule) D esc ription-

---PURPOSE -
O F JP£ JJc?na+;on EXPENDIT URE 

□ 
-- ._., -c.·- . 0 Check ir Austin, TX, officeholder living expense Check irtraveloufside oJTexas. Complete Schedule T. 

--~=---= 
Complete ONLY if direct Candidatei Officeholder name Office sought Office held ..... 
expenditure to benefit C/0H ,;,.~.:~1•. 

Date Paye e name 

t/; 3) ;;~ ff3 ff} 
Amoun t ($) Payee a ddress; City; State; Zip Code 

/ j~ ~-5. b s T Y. ·77LJ- 7 1 
Category (See Calegories !isled al the lop ol lhis schedule) Description 

PURPOSE 
O F 

f};;u.Si'n~75 Kb fine... EXPENDITUR E 

...I D Check if Austin, TX, officeholder Jiving expense □ Check ii travel outside ofTexas_ Complete Schedule T. 

Com plete ONLY if d irect Candid ate / O fficeho lder name O ffice sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

forms pm\liaea b>y 1mms E\nies C omni1ssion www.e\h 1cs.s\ale.lx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltalion/Fundraising Expense Accounting/Banking Fees Office Overtlead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict Contributions/Donations Made By Gift/Awaros/Memolials Expense PrinUng Expense Travel Out or District 
Candidate/Officeholder/Political Convniltee Legal SeJVices 5alaries/Wages/Contract labor Olher (enter a category not listed above) CrecitCard Payment 

~ : The Instruction Guide explains how to complete this form_ _- -:--
1 Total pages Schedule F1 : 2.,:f.lLER NAME James f ,;..--r.;-e-rs,,, i7 13 Fifer ID (Ethics Commission Filers) ., 

4 Date 5 Payee name 

[?;~tj /;).? £xcfi a,')'\~ f'_ {£/ tt b 
6 Ani'ount ($1 7 Payee address; 

I City; State; Zip Code 

J_5n S//1-5~- Lun _cl T~ '77L/ 7? 
8 (a) Category (See Calagories listed at the lop of lhis schedule) {b) Description 

PURPOSE 
OF 

J) j Y1 tt-t I b n :-,---·::...:·--:z-~--: -~~. EXPENDITURE 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. □- \:~eek if Austin, TX, officeholaar living expense 

9 Complete QM,y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~d-~Jc)J- /?JJ,,c1 ff V1 l/( " t[ ( Ca m/JA i/J .r1 
·-

i',Ji; "t 
( '\ . ..... ... 

Amount($) Payee ad</ress; J V 
City; State; Zip Code 

;),5D fZ; c h m(rn d -J y JI L/ b l 
Category (See Categories lisled al the top or lhis schedule) Description-

-.. 
PURPOSE -

OF Wntf i but1 t1h EXPENDITURE 

0 Check ifl~~,e,!9"1si~ ;hexas. Complete Schedule T. 0 Check ir Austin, TX, officeholder living expense 

Complete ONLY if direct Candidatei Officeholder name Office sought Office held . ~-, 
expenditure to benefit C/OH ;,11-.c c•·. 

Date Payee name 

ID / 1/;;-d--- /he_ IJ- c,., 
Amount 1($) Payee address: City; State; Zip Code 

;)__ 57-) ~ IA~ti ( l a r,d ·Tx '77!/7 'fS 
Category (See Categories lisled al the lop or this schedule) Description 

PURPOSE 
OF 

J)on~+,Dh EXPENDITURE 

0 Check if travel outside ofTexas. Complele Schedu:e T. D Check ii Austin. TX. officeholder living expense 

Complete QNLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prmsid@d nv Texas E\hies Cornrnission www.eih1cs.siaie_ix.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Aocounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Event Expense 
Fees 

Loan Repayment/Relmbwsement 
Office Ovemead/Rental Expense 
Pomng Expense 

Consulting Expense 
Conbibulions/Oonalions Made By 

Candidate/Officeholder/Potiticat Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awanfs/Memolials Expense 
Legal Services 

Printing Expense 
5alaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 ,-;fi'ILER NAME fa rn. e_ S 

6 Am unt ($}' 

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

rr A 0-r1 .d CJ-, am b a 
7 Payee address; City; 

T l-.-

(a) Category (See Categories 6sted at the top of this schedule) (b) Description 

SCHEDULE F1 

Solicilalion/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In Dishict 
Travel Out Of District 
Other (enter a category not risted above) 

13 Filer 10 (Ethics Commission Filers) 

Slate; Zip Code 

(c) 0 Check if travel outside of Texas. Complete Schedule T. □-\heck ii Austin, TX. officeholller living expense 

9 Complete QNJ,y if direct 
expenditure to benefit C/0H 

Date 

I I/;;; ;JI d ;)_ 
Amount ($) 

j !)l) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

/ J_D 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Candidate / Officeholder name 

Payee name 

,/ Pr /3emd :56 Y\ \ (:) _::> 

Payee address; 

K ~ .s (; nl> · 9 --rr 
Category (See Categories listed al the top of this schedule) 

□ Check if t,.;~.';!,:outside :hexas. Complete Schedule T. 

Candidatei Officeholder name 
:,11-::•· . . •.• 

Payee name 

~ 5-Jm4s-fer 
Payee address; 

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

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

>-);: .. 

·r "· .:\. _. 

City; State; Zip .Code 

77l/ 1 I 
Description-

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

77l/78 
Description 

0 Check if Austin. TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITION);\L COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elh1cs.siale.bc.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
ConsuJting Expense 
Contributions/Donations Made By 

Candidale/Ofliceholder/Political Comrrullee 
Cre<it Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
GiWAwards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 ~1<1LER NAME fa rn e_ S 

6 Arttount ($) 

5 Payeename 

/3 vh~ hJ 
7 Payee address; l City; 

SCHEDULE F1 

Soficitalion/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out or District 
Other (enter a category not listed above) 

13 Filer ID (Ethics Commission Filers) 

State; Zip Code 

77!.J7 6' 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QN!,y if direct 
expenditure to benefit C/0H 

Amount($) 

I !)b 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

(a) Category (See Categories listed at the top of lhis schedule) 

(C) D Check if travel oulside o!Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

1-J r 
Payee address; 

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

□ Check ifl~;,eJ.9t1tslde Jrr;;,,,._ Complete Schedule T. 

Candidatei Officeholder name 
:>:>·- . .. 

Payee name 

Payee address; 

Category (See Categories lisled a l the top ol lhis schedule) 

0 Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

\ 

(b) Description 

□- \t,eck if Austin, TX, officeholaer living expense 

Office sought Office held 

+--a 1c.: 
-

;,-~~: ~: 
{ \ . 

City; State; Zip Code 

Description-

0 Check ii Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check ii Austin. TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONJ;\L COPIES OF THIS SCHEDULE AS NEEDED 

. ., __ ., 

Fom\s provided b11exas E\hics Commission w1Nw.elh1cs.slale.bc.us Revised 9/26/2019 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME .__... 

Ja ;r; e5 Pa ++~r __s c> n 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . □ SCHEDULE A 1: Mor;i1TARY POLITICAL CONTRIBUTIONS $ 
~--:-···· 

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

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

5 . [Z] SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CO_NTRIBUTIONS 
:·f ·: -.,_:·> , .-

·-

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 $ . ;."'· ,.;;,, . ,> , 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
-x~ '\' 

~ .. _ ·, -

12. □ SCHEDULE K : INTEREST, CREDITS, -GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER -

-

C -
... ~.;-:· 

.- . __ ... ___ 

-· .. 
. , 

;;-:>·· 

' 

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


