CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Fthics Commission Filers)

2 Total pages filed:

|7

OFFICE USE ONLY

“~-Date Recelved

City Clerk | =

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CAND|DATE/ MS / MRS / MR FIRST M
OFFICEHOLDER \J\ _C \A
NAME ¢ N\”\X Tt
" Nickname pasT o SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

(13 doopmes 6 S Marcos TX 70666

0CT 28 2019
City of San Mar¢os

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER S Date Hand-delivered or Date Postmarked
PHONE (o\Z ) 3453 “Z ¥

6 CAMPAIGN MS / MRS / MR FIRST I Receipt # Amount §
TREASURER
NAME . MS‘ .......... C&C .................. Date Processed

NICKNAME LAST SUFFIX
Dale imaged
O\\Le(

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

\W% ‘Q«MZMA of  San {\Mrws TX /[%/é

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

({56 )

PHONE NUMBER

-33¢6

9 REPORT TYPE

D 30th day before election
@Bth day before election

Ddanuary 15
[:] July 18

I:l Runoff
D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED
7 /[6 / l({ THROUGH Lo /Z/? /tct

11 ELECTION ELECTION DATE ELEGTION TYPE

Maonth Day Year DPrimary [:]Runoff DOther'

Description

\( /09 / L(i B@neral DSpeclal

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

& W Ce«mc,u\ ?\M& One

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

i T

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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.

L]

COMMITTEE TYPE COMMITTEE NAME

ENERAL

COMMITTEE ADDRESS
PECIFIC

COMMITTEE CA N TREASURER NAME
Additional Pages
/ COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

g Mo

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

s 3L B4,

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

24\ %0

4. TOTAL POLITICAL EXPENDITURES

s 3485 K|

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

168,579

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

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

\\\IIII//
\\ >\:\Y P(/o

\ﬂ

JAMIE LEE CASE
% Notary Public, State of Texas
omm. Expires 03-04- 2022
Notary ID 128188440

under Tiflg 1 lection CZ/A{/L/

AFFIX NOTARY STAMP / SEALLABOVE

Sworn to and subscribed before me, by the said M %d&/&

, to certify which, witner my hand and seal of office.

day of \)QA- , 20 )q

Signature of Candidate or Officeholder

, this the Aéé,z_u‘nf

o o S @ Lee Cace

City (ot

<S|gn%re of officer administering oath

Printed name of officer administering oath

Title of ofﬂcer administering oath

Forms prowded by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1T: MONETARY POLITICAL CONTRIBUTIONS

E

7 4540

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

PSS

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

7
[ ]
4. D SCHEDULE E: LOANS $
/
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3?«5‘\5}:% {
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



' MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: «/)7 s
k

2 FILER NAME

MmX(::e IC[ %ake r

3 Fller ID (Ethlcs Commission Filers)

4 Date

117200

Full name of contributor out of-state PAC {ID#: )

A
‘ .P .b, | Rﬁ. S
6 Contrlbutor address; City; State; Zip Codé A&SILI?Ji

Camﬂl of 1Y HNVFZ‘/O%W,

7 Amount of contribution $)

$100.00

8 Pringipal occupation / Job tltle (See Instructsons

9 Employer (Sae lnstructlons)

Date

/1120

Full name of contributor 1 out- of—staxé PAC (ID#: )
Dorsthy Toker
Conyributor address; City; State; Zip'Code

[3(3 S. P{rd(mﬂ% fhe. Lmﬂtﬁe(esmqmﬁé

Amount of contribution ($)

5{/)0

ol

Principal occupation / Job title (See lnstrucnons)

E nployer (See Instructions)

Date

7/ 19/ 04

Full name of contributer [1 out-of-state PAC (ID#: )
Dt(uJCL l el
Contributor address; City; State; Zip Code '

127 Relyin  SonMarcos, TX 78446

Amount of contribution ($)

750-°°

Principal occupation / Job title (See Instructions) -

Employer (See Instructions)

Date

) (9/200

Full name of contributor [ out-ol-state PAG (ID#: )

Ko Blackson Clogshow

908 . Boebond-Dr. SalMareas, 1 &

Contributor address; City;  State; Zip Code \

Amount of contribution ($)

100 0°

Principal occupation / Job title (See Instructions)

Employer (See Instructloris)

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1: 7
/

MoaxCrold Raker \

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ' \ )

/10204 (’JAHSP@PI/\.&F does . 3100 00

2 FILER NAME 3 Filer ID (Ethics Gommission Filérs)

7 Amount of contribution ($)

18 8’ 5 Hr(lMore n\/o LoS ﬁm ¢ S,CA QOOOé
'8 Principal occupation / Job title (See Instructions) 9 Employer (S‘ee Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: J Y Amount of contribution ($)
Joe o :
810201« {jdoﬁj """" s I O yh
234 Malo: Rdl. UN:HOZ (Whigwa HT $

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

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

B/(0{20/q| Mikson Eimtika

Contributor address; " City;  ‘State; Zip Code $ ,00
101 € Comellia fue. AprZOSE, MGmleN TX 73501 5'0

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

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

18012/209 Noasey Baker

Contributbr address; City; State: Zip Code % / OO, 00D
20835 /45" Rd. GrantCity , (10 64454

Principal occupatlon / 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 Ethlcs Commisslon www.ethics.state.tx.us ' Revised 9/8/2015



MOAN ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 7

T el d Poker

3 Filer ID (Ethics Commission Filers)

4 Date

| B/15(201Q

5 Full name of contributor [ out-of-state PAG (ID#; - )

Maﬂ(e TMzNey ............ U

ibutor address; City; State; Zip Code

|t Lal(oG@rae(u Aush TX 75754

7 Amount of contribution ($)

F[op-©°

8 F’nncupal occupation / Job title (See Ins{hctlons)

9 Employer (See !nstructlons)

Date

¥l [0

Full name of.contributor

City; State; Zip Code

16 Huahsan) O SenlMoregs, TX 76455

.............

Contributor address,

[ out-of-staté PAG (ID#: ' )

Amount of contribution (§)

$‘55 00

P}incipal occupation / Job tmé (Sae Instructions)

Employer (See Instructlons)

Date

o/ 140}

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

Nicholos

Contributor address.

City; State; Zip Code

1250 NIBY # | Sew Mareos, TX 79666

- Amount of contribution ($)

Y00 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

®/20/201

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

Contributor address;

127 Nowee St Son Mareas Tt 75444

State; Zip Code

- Amount of contribution ($) -

$7S.M

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revis_ed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At: 7

15

2 FILER NAME

M(C(eu ROJ(@(

3 Fller ID (Ethics Commission Filers)

4 Date

4(10 (20

5 Full name of contributor [7] out-of-state PAC (ID#: J

...............

6 Contributor address; City; State; ZIp Code

— , 8
342 Neworry Tl St Mareos, TV &

7 Amount of contribution ($)

$/OO-00

8 Principal occupation / Job title (See Instruc{lons)

9 Employer (See Instructions)

Date

4(25/001

Full name of contributor [7] out-of-state PAG (IDi: )
OM(U—' Baaa.
Contributor address; ’ City; State; Zip Code

Tl Dewitt Saw Marcos X 78&56

Amount of contribution ($)

%100

Principal ocoup

atlon / Job title (See Instructions) Employer (See Instructions)

Date

C{/Z@/Zom

Full name of contributor [] out-of-state PAG (IDi#:
Asgie Johwgod
Contjutor address; City; State; Zip Code

5300 Hillyord Rd. San Marzos T¥ 7864

Amount of contribution ($)

15‘300 00

Princ!pal.occupatlon / Job title (See Insiructions)

Employer (See Instructions)

Date

0,/7%200Co

FU" name of contributor [ out-of-state PAG (iD#: B
ry Glissor -Mowiee
ntributor address; City; State; Zlp Code

305 Wild Plom S Mareos, TX Toobb

Amount of contribution ($)

500

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS(SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

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 Al ey

2 'FélLER NAME N\()\X Q&n %XM(

3 Filer 1D (Ethics Commission Filers)

4 Date 8§ Full name of contributor

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

\O/2 /) |6 conouor agiress; iy
/(/&t 18 %S, Auklma\;\c }we_ (os %ﬂqeles,cﬂ 40006

7 Amount of contribution ($)

floo

State; Zjp Code

8 Principal occupation / Job title (See Instructions)

9 Employsr (See Instructions)

gO\V\

127 Felvn

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
DMM @a\a C
\O/Z,/l [« Contributor address; City; State; Zip Cods @80

\J\M’ws ) TX 7 84%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Mose Faredes

Contributor address; City;

Date

0/5,//4

] out-of-state PAC (ID#:

Z)L\'\ &Q\})\)Cﬁ'\/ TW:\L SmV\ N\U\QOS/TX (}bééé

Amount of contribution (8)

%\0o

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Contributor addrTs; City;

67/\ mek/\i\'\ Dr Son

\o/5 /14

[~
=
g
Q
=
a
=3
L]
D
>
o
=3
o
=

Amount of contribution ($)

Lﬁj{(o*'o

State; Zip Code

W ras, TX 1866L

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 9/8/2016



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: e

e

/

2 FILER NAME

\\‘\NCQ\R ol Ty

3 Filer ID (Ethics Commission Fllers)

4 Date

/s

5 Full name of contributor

[T} out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

\\TT‘U\%\/ \LNM Cor Sn N\o\{“ 605:\70 '—m%\é

7 Amount of contribution (%)

0

8 Principal occupation / Job title (S{ee Instructions)

g Employer (See Instructions)

Date

10/07/
2019

Full name of contributor [ out-ol-state PAC (ID#: )
Li SG PFQW¢H'
Contributor address; City; State; Zip Code

61 Maury St San Marcos TX 75666

Amount of contribution ($)

$100-2°

Principal occupation / Job title (S'ea Instructions)

Employer (See Instructions)

Date

10/ 19/
2019

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

Alx Potel

Contributor address; City; State; Zip Code

Q

12410 LiHle York Rd. Aok 1313 Houshop, 76

Amount of contribution ($)

& 175.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/22]
2019

Full name of contrlbutor ] out-of-state PAC (ID#: )

Contrlbutj' address; City; State; Zip Code

605 ROQ&/'S SaNMarcoS,T)( 185664

Amount of contribution (3$)

8200

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compliete this form. 1 Total pages Schedule Af: 7
2 FILER NAME ﬂ/ﬂ\ M(@@M BQ\{BF 3 Filer ID (Fthics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
082/ | Korew + Korl Brownv $100- 00
Z_O {q 6 Contributor address; City; State; Zip Code
834 L. Hopkins Sow Marcps Tk 78844

8 Principal occupation / Job title (See Instr'uctions) 9 Employer (See Instructions)

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

Date

Contributor address; City; State; Zip Gode

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

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

Contributor address; City; State; Zip Code

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

Date Fuli name of contributor [7] out-of-state PAC (iD#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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.ix.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . T le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule l

2 FILER NAME N\»\ Q“J ] ,]3 3 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

8 Amount of . 9 In-kind contribution
Contribution $ . description

5 pate 6 Full name of coniributor [ out-of-state PAC (ID#; )

ok Ao Bdes L Je1. 15" Cuevws Produced

S /tﬂ 7 Contributor address; City; State; Zip Code ' . H_E& 8"10?0))‘,&)"

7 l, _l EN(\D(N(O\ m" SQN\, {\)\ﬂf/(})(\, TX 7 %66 I——l:heck if travel outside of Texas. Complete Schedule T.
7

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 71 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 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 (IDi#: ) Amount of . In-kind contribution
Contribution $ . description

(O/S// w‘;melm COM\\(Y TW“ ...... R ﬁggl J? ﬂLéO d’
[4‘ qD Contributor adm Cltg; State;  Zip (jsde dmm
0 &NL\ h) g l oM “ﬂ‘m, \)C /1&66 Dheck if fravel 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 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Olfice Overhead/Rental Expense
Paolling Expense

Printing Expense
Salarles/Wages/Contract Labor

Event Expense SalicitatioryFundralising Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Travel In District
Trave! Qut Of District

Committee Other (enter a category not listed above)

1 Total pages &-=dyle F1:
9

"~ Mowfield Baker

4 Date

20 (201

5 Payee name
Py This

6 Amount (3$)

#315.%

7 Payee address; City; State; Zip Code

13334 Stole iy 123, Seauin X NRISS

8

PURPOSE
OF
EXPENDITURE

(b) Description
Chack if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Comgalgn STYNS

(a) Category (See Calegurlés listed at the top of 0!!5 schedule)

%‘Prm-\n‘n{) E xpense

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

%1101

Payee name

Enoch Kios

EXPENDITURE

Amount ($) Payea address; City; State; Zip Cods
3 .48 ¢
100 1021 Hoynes SF Sant Marcos, TYX "R 668
Category (See Categories listed al tha top of this scheduls) Description
PURPOSE Check i travel outside of Texas. Complste Schedule T.
OF . CON(}—rac{/ LO\&‘/ D Check if Austin, TX, officeholder living expensa

6 n\{\f\TL %«%-m N

Complets ONLY if direct
expenditure {o bensfit C/OH

Candidate / Officeholder name Office sought Otfice held

Payee name

OF
EXPENDITURE

Date
B/1/2014 | Pk Mail - Thorpe Cro.
Amount ($) Payee address; City; State’; Zip Code
\@oL |0/ Thorpe (. #/O S Sw Maw’ca.s‘, 1y 78664
Category (See Categories listed at the top of this schedule) Description
PURPOSE E:] Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, ofticeholder living expense

Pf‘ iUHl\ﬁ kXPéNSé %\OC\C \)N\(LM Rch &ﬂk

Complete ONLY If direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

scHEDULE F1

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Oandldate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Sollcltation/Fundralsing Expense

Event Expense

Fees Office Overhead/Rental Expense Transporiation Eqiipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GlfyAwards/Memorials Expense Printing Expanse Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totalgges Schedule F1:

2 FILER NAMEMAKA‘@ (A 66&,&_@ r

3 Filer ID (Ethics Commisslon Fllers)

"814/2019

5 Payee namepr‘v_N \/ --—\— ‘/\ ‘. S

6 Amount’ $)

$200-°2

7 Payee address;

State; Zip Code

Clty;

13333 0. Stafe Huy 25 €, Sequind TX 8IS

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this g&hedula)

Printing Expenls?

(b) Description
Check If ravel outslds of Texas. Complete Schedula T,

[:] Check If Austln, TX, officeholder living expense

CL\.VV\,QG\WI‘ n S\'q ny

| 9 Complete ONLY if diract
expenditure to beneﬂt C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

Date . [
[10(2010 WeCoy's Building Supp
Amount () Payee address, City; State; Zip Code
| onder Lorld Do Suas Moreos T
(0 Wonder World Dr. Sen Viareas TX /484
Category (See Gategorles listed at the top of thls schedule) Description
PiJHP OSE Check if trave! outside of Texas. Complete Schedule T.
OF o’{/\r\e r - D Check If Austln, TX, officeholder living expensa
EXPENDITURE '

ngu maokert

7088

Office held

Complete ONLY If direct
expenditure to s to beneflt C/OH

Candidate / Officeholder name

Office sought

Date

8107/2019

Payee name

Print

Payee address; Clty; State; Zlp Code

1 3333 N Shade Hu

13E Segy i) Tx 1855

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this sgw edule)

Pri &Wg Epepse

D escrlptl n
D Check If travel outslde of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder lving expense
Cava goaign 5NS

Office held

Complete ONLY if direct
expendiiure to & to banefit C/OH

Gandidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revlsed 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officeholder/Pollical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memerials Expense
Legal Services

.0an Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wagss/Contract L.abor

The Instruction Guide explaing how to complete this form.

Sollcltation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter acategory notlisted abova)

1 Total pages Schedule F1:

2 FILER NAME{YIM Q.e u (l % ! r

3 Filer ID (Ethics Commission Filers)

"%l72a/204

T CCN S %RIH\NQ Sum)'q

6 Amount ($‘)

3.

7 Payee address; Clty; State;

(10 (,Dm&er %) id Dri ye

Zip Cod

Sap Whreos, [X 73464

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedula)

om\w
Siqn Ma}ﬂﬁw()s

(b) Description

T Sosts

Check H travel outslds of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

g Complete ONLY |f direct
expenditure to benefit G/OH

Candidate /bfficeholder name

Office sought

Office held

Date Payee name
Amount ($) . Payee address; Clty; State; Zip Code
£3,99  |160Z w% N T Weulo lo e CA qYoTs

¥

Category (See Categorles listed at the top of this schadule) , Description
PURP OSE N Check If travel oulside of Texas, Complete Schedule T. |
OF . \Yé\\ﬁ(*'\s\ g D Check If Austin, TX, officeholder fiving expense
EXPENDITURE ‘\'j ’ '

S‘{cV\Sa

Ads .

Gomplete ONLY if direct
expenditure to benefit C/OH

Candldate / Offlceholder name

Office sought

Ottice held

\0\136

\B3HL Wty S Wy W5 T

Date Payee name -
: / 70\ <
(1 / 5 ‘0\ ‘Q\\\\\*
Amount ($) Payee address; City; State; Zip Code

Gepuin TX TRISS

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of thls schedula)

??\\\\*\ﬂnﬁ Eﬂ Q@V\&@

Description

D Check if travel outside of Texas. Complete Schedule T.
Check If Austin, TX, officeholder living expense

(’KW\?O\WV\ S ‘7\ nS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense

Accounting/Banking Fees Olfflce Overhead/Rental Expense ‘Transportation Equipment & Related Expensa

Consulting Expanse Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Mada By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distrlct
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment :
, ym The Instruction Guide explains how to complete thils form.

rE— Svhfdug F1:]2 FILER NAME N\()Q(QTCL& %\‘\(Qx(

4 Date 5 Payees name

a/16N\A_| P\ “Theee Lave

6 Amdunt ($) 7 Payee address; City; State; Zip Code

Q)\ 'O?) WOt N\ "\(\OQQL \/‘(\ %\OS' So:‘f\ N\K\((@S /TX /Igééé

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
Check if trave! autsids of Texas. Complete Scheduls ™.

3 Fller ID (Ethios Commission Filers)

PURPOSE

EXPENDITURE ?(\\(\k\(\ﬁ E)(,\’ZLV\,SQ

Gheck It Austin, TX, officeholder living expense

‘Pv \V\“\ WMy %wA‘ X’(W\S

9 Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
sxpenditure to beneflt C/OH
Date Payee name
A/TANG | e TS
Amount ($) Payee address; City; State; Zip Code
f\ v
&® X S © \ AN
DS, 3336 N S \'\\.3«/ NS A ) X Y
Category (Ses Categorlas listed at the top of this schedule) Description

PURPOSE Check If rave) outside of Texas. Gomplete Schedule T.

P IR (RS Crponsc

Check If Austin, TX, officeholder Iiylng expense

Cann faign 5 4

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

expanditure to benefit C/OH

Date Payee name

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

gL U \bo\ Wilew L Penlo facke CA( 10tS
Category (See Calegorles listed at the top of this schedule) Description

[:] Check It travel outslda of Texas. Complete Schedule T.
Ghack If Austin, TX, omcaXa fiving expense

g?ovxﬁo

Office sought

PURPOSE
OF
EXPENDITURE \R.(§V

Candidate / Officeholder name

"Gomplete ONLY if direct 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



'POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
GContributions/Donations Made By

" EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelimbursement
Fees , Otfice Overhead/Rental Expense
Food/Beverage Expanse Polling Expense

Printing Expense

Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services .

Salaries/MWages/Contract Labor

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credlt Card Payment

The Instruction Gulde explalns how {o complete this form.

2 FILER NAME N\MQ\C\A %M(

'3 Filer ID (Ethics Commission Filers)

1 Total pages Schadule F1:
4 Date

©/4/\4

Pa; eename
: Ta¥ Ma) Thote Lave

6 Amount ($)

63 .\L

7 Payee address, Cny, State; Zip Code

WO\ Viorhe e Ln Sam \Mr@aﬁ, X ’1?%66

EXPENDITURE

8 (a) Category (Sea Categotles listed at the top of this schedule) (b)
PURPOSE : &v _
OF ? \ ) K .
\ d
W \’\f) E)Cﬂ? ene

Description
Check if travel uutslde of Texas Complele Schedule T,
Check if Austin, TX omceholder living expense

Pewkvey, Bdrbons

9 Complete ONLY if direct
expenditure to benefit C/OH

Carndidate / Officeholder name

Office .sought

Office held
/

Payee name

b200-2¢

Date
O/ L//ZOIQ Pk Mail - Thorpe Loe R
Amount ($) .Payee address; City; , State; Zip Code

PURPOSE
OF
EXPENDITURE

[L100 Thorpe Ly, Sost Marcos, TX 78&56

. Description

Category (See Categories Iisted atthe top of thls schedule)

PrlN{'\“S &PQNS@,

l:] Check if Austin, TX, officeholder living expense

Check if trave! outsidé of Texas. Complete Schedule T,

Privking Fliers

Complete ONLY if direct
sxpenditure to benefit G/OH

Candidate / Officeholder hame

Office sought

Office held

‘FZ’s o0

Date Payee name A
10/15/2004 | Prit This
Amount ($) Payee address; City; State; Zip Code

13330 N Stofe Huoy 1Z3 E

Seqwtdz ¥ 78155

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schedula)

Prinkmg Expense

Description
| Check iftravel oulslde of Texas. Complete Schedule T

[::] Chack If Austin, TX, offlceholder living expense

Comtpaign Signs A

Compfete ONLY it airect

"Candidate / Officeholder name

expenditure to benefit G/OH -

Office sought . Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Food/Beverage Expense Polling Expense Travel In Distrlct

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave} Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment
Y The Instruction Guide explains how to complete this form.

1 Total pages Schedyle F1:/2 FILER NAME

i p G Moy Lield Paker
Date 5 Payee namg .
10/20/20(A| San Marcos Daily Record

6 Amount ($) 7 Payee address; City; State; Zip Code

8733°° PO-Boy [|09 Sows Marcos, TY 78666

8 (@ Category (See Categories listed at the top of this schedule) (b} Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPENDITURE Hd vVer ‘,‘(S [N 9 gx PCI\)S é

3 Filer ID (Ethics Commission Filers)

Check it Austin, TX, offlceholder living expense

Newspoper Ad

Office sought Office held

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
- “T1
[0/72/70/9 Print Thig
Amount ($) Payee address; City; State; Zip Code
-
kz 30 68 113330 N. Qtate HW)’ 123 & Sejum,/X 78155
Category (See Categories listed at the top of this schedule) [:')escription
PURPOSE Check if travel outside of Texas. Complete Schedule T.
[::I Check If Austin, TX, officeholder living expense

OF

EXPENDITURE IDrfM l‘l‘Nj EX PQ NSe

Costparign Signs

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

j0/24/204) TXST The Upiversify Star

Amount {$) Payee address; City; State; Zip Code Ny
$/35.0 | g0l ¢ Ly Drive ~Trwity Buildang - Sow Marcos Ty 3
NIVers| y Prive - Inuiry Didivg s, [ ©
Category (See Categorles listed at the top of this schedule) Descnptlon
PURPOSE D Check If trave! outside of Texas. Gomplete Schedule T.
OF Check if Austin, TX, officeholder living expense

EXPENDITURE

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



