CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. X . 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE / MS « MRS / MR RST s M
OFFICEHOLDER | (
NAME UUROURURIRRRRRIION~ <, o7 Cow il AN
' NICKNAME LAST/ . SUFFIX
- [ﬁ/ﬂ, L PIR -
4 CANDIDATE/ | /PO B APT / SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER | P
MAILING /{(if&/ 7K 78 SO
ADDRESS

[] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
6 CAMPAIGN MS ) MRS / MR FIRST 4 i
TREASURER / ‘
NAME i A E R e
NICKNAME LAST SUFFIX

OFFICE USE ONLY

Date Received

) >
o124

Date Hand-delivered or Date Postmarked

Receipt # | Amount §

S S S —

Date Droccssed

Date Imaged

b)//" %t -

7 CAMPAIGN STREET ADDRESS (NO PO BO)( PLEASE), _APT SUITE # Iy, ‘
TREASURER } /d O 7K TFodo
ADDRESS , 1,

{Residence or Business)

STATE ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE | :] January 15 Way before election j Runoff

] July 15 [ 8th day before election { Exceeded Modified
Reporting Limit

f 15th day after campaign
‘ treasurer appointment
(Officehoider Only)

f Final Report {Attach C OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
‘ 7 THROUGH -
s 7 22 T Zo L2
1 ELECTION ! ELECTICN DATE | ELEC"I-CN TYPE )

| Month Day Year [__] Primary J Runoff [_] Other

| - Description
| // S) i mrcral [_] Special
b

@ i3
12 OFFICE OFFICE HELD (if any) | 13 OFFICE SOUGHT (i known)
ﬂ{y& //{’ Sous 4«/ Destveet /
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR SOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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.

COMMITTEE(S) |
COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS
[] GENERAL MITTE E

—:! Additional Pages

[]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Ve ' 16 Filer ID (Ethics Commission Filers)
e 2 L{—e s/
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ - 3 rX —_ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L i > - K( -

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ 'L 5’2:} "’ '5
)

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ( b -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ s oo —

|

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and rect and includes all information

required to be reported by me under Title 15, Election Code.

/7
Signature of CMor Officeholder

Please complete either option below:

\r‘t:vl_g(l,;’:,,' SUSAN HUGHES
* a’«E Notary Public, State of Texas

“ NS Comm. Expires 07-21-2026

75056 Notary ID 133870195

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by Gl‘?/\/\}'\ H—Q,\ 8‘6& this the ‘ l day of OQr’C \9’2’\Q

20 99‘ , to certify which, witness my hand and seal of office.
Jad~_- Sufoun Hushes Netaey ublis

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

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . : ,
(street) (city) (state)  (zip code) (country)

Executed in County, State of .onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAM;EWA/ Q{ [5,‘2‘/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS [
[] [ 23S 42,
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ‘-/ SO.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS / 0
, 0o
. - -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,514 S 7
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U|itoigoooioia|o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 L‘

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

O%\\\\LL

D out-of-state PAC (1D#:

— )

5 Fuli name of contributor/o

6\0 S«f\‘?o((‘

7 Amount of contribution ($)

Ues

6 Contributor address; City; State; Zip Code
8 Pnncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
\\ \'L’L/ 20 )(Marj NL\SL‘ ~ f
O(6 Contributor address; City State Zip Code ZO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution (S)
g
&\\%\ Ll m 6/ Gn /
O Contributor address: City, State:  Zip Code Z O(' )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contri utor [ out-of-state PAC (1D#: ) Amount of contribution ($)
L"(A /
@\\ (\\u Contributor address:; City, State; Zip Code ZDC)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

OE)\\\\\’[L

5 Full name of contributor [ out-of-state PAC (D8: )

Dan De e monacliy

7 Amount of contribution ($)

hso

ol
0V

V(( e M«:’Q( “

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

State, Zip Code

,L"\(J TX /lg()\t(.)

8 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) ® Employer (See Instructions)
Date Full name of contributor (1 out-ot-state PAC (D$: )

Amount of contribution ($)

ff

Cod

s

\ .

Principal occupahon / Job mh (See Instructions)

[2,;/('\&( ¢

Employer (See Instructions)

Date

OB\ B

Full name of contributor [ out-ot-state PAC (DS: )
Peucl Bl
Contributor address; State; Zip Code

fule X T8O

Amount of contribution ($)

?7@«1:1

Principal occupation / Job title (See Instructions)

Lewyer

Employer (See Instructions)

S\‘f’q{c‘ 0¥ 7o xal

o\

Full name of contributor D out-of-state PAC (D$: )
....... I:W! l.l 5" (;,
Contnbmor State; Zip Code

L/}][g TA TGO

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

‘f/oo

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

The Instruction Guide explains how to complete this form.  Total pages Schadule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (1D$: ) 7 Amount of contribution (3)

fq ¢

8 Pnncipal occupation / Job title (See Instructions) ® Employer (See Instructions)

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

. '("‘ A1)y T
Ok\go\u’ ........ L PR [L()) ..... J :

Amount of contribution ($)

City; State;  Zip Code ”
LTy 186te DO

Contributor address

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

Date Full name of contributor [ out-of-state PAC (ID8: ) Amount of contribution (8)

OC\\O>\U“ ......................... T f 26T
Labe TX THNO

Principal occupation

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (Ds: ) Amount of contribution (S)

Cﬂ\ O;\’L\’ .............. ................. R— g lf 7 O &/
ey Tx 154D

Principal occupatien 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 Commission www.ethics. state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicabie, DO NOT Include this page in the report.

The Instruction Guide explains how to complete this form. ? Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor (:] out-of-slate PAC (ID$: y | 7 Amount of contribution ($)
L S eaonte o Bollos [ K
Oq Cq ' coh T ZS
8 Principal occupation / Job title (Sea Instructions) 9 Employer (See Instructions)
Date Full na of contributor D out-of-state PAC (ID$: ) Amount of contribution ($)
s S #
Ol’\ \ . j State; Zip Code S/ ? ? )’D
(*j(.  TH &oD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name cf contnbutot [ out-of-state PAC (ID#: ) Amount of contribution ($)

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

State; Zip Code

Mb TX YD

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

Full Vm of contributor 1 out- °| state PAC (ID#: ) Amount of contribution ($)

°f'° Iy [¢ginp 'At\/ LL, -
OC\\H\PI ..... commzmrmv1> ........................ e 7g}' /0 J /5

/4 L TX 150410

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page In the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

m“ﬂ’

5 Full name of contnbutor ) [0 out-of-state PAC (DS: )

T

7 Amount of contribution ($)

#1589

8 Principal occupation / Job title (See Instructions)

® Employer (See Instructions)

OZ\“\ Wt

Full name of contributor [J out-ot-state PAC (Ds: )

Contributor address: City; State; Zip Code
B o

Principail occupatien / Job title (See Instructions)

Amount of contribution ($)

12¢ 24

Employer (See Instructions)

Date

O‘q\\u\l

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

slec 0 Pﬂ

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

.

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

2¢

Employer (See Instructions)

Date

Al Y

Full name of contributor [] out-of-state PAC (IDs: J

................. Cact WalleC

" Contributor

7

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

/
£2.23

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

R

§ Full name of contributor [ out-of-state PAC (D8: )

68 Conftributor address; State; Zip Code

[(4G TL 14N

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

fco

9 Employer (See Instructions)

At

Full name of contributor [[] out-of-state PAC (1D8.

G” W\A G%‘p BW”‘S

State; Zip Code

‘L»‘Q TL 1540

Principal occupation

Amount of contribution (8)

f%o

Employer (See Instructions)

Oﬂﬁl

Full name of contributor [ out-of-stete PAC (De: )

e Mller

(ST

L TX 15690

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

hc73%

Employer (See Instructions)

Date

00\\“5 \ﬁ/

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

117

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 Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT Inciude this page in the report.

The Instruction Guide explains how to complete this form. ¥ Total pages Schedule Al:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full Vme of contributor ouq.of..m. PAC (1DS: y | 7 Amount of contribution ($)
FidA,Ae thi ‘}\(L?(

0 (\\,BJXU/ e L ] S i jr /2, ('7 7/ 4

o

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

Full name of contributor [ out-ot- -mo PAC (1D¥: )

e R

Amount of contribution (§)

P 5225

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC qDs: ) Amount of contribution ($)
AU o o S T— -
QC\ U Contributor address; City; State; Zip Code qr ?/ g

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

/0:] out-of-state PAC (IDS: ) Amount of contribution ($)

: ’]_(\\FZL ................................... s # ‘ -
OO\\ quw /( 8l lod{’g

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

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT Iinclude this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (D8: y | 7 Amount of contribution ($)

N
,\/(:\\\1 ......................................................... sm . . le COd. ....... 2 (o '7’/‘
0“\\ e T4 g0 )

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

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

W .
Of"\\’LR\ R ‘ddr.“ .................................. m,szcw e S\ ? | z 3

(MR

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

Date Full name of contributor [ out-of-state PAC (Ds:

0,\ L\\N .............. &N3+M”‘J .................................... £

State; Zip Code /q
et oo | 2

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

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

&{n & M keow

q\ .......................... B al e e ﬁ -
A L TX Moo | L

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

ATTACHADDITIONAL 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 Commission www . ethics.state.bc.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date En-m of contributor [ out-of-state PAC (ID8: y | 7 Amount of contribution ($)
N\ fo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date . Full name of contributor {J out-ot-state PAC (Ds: ) Amount of contribution ($)
..... comnwo,m,”,c“yad,zpc“.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D8: ) Amount of contribution ($)
..... c mmme,.“,mc“yw.z,Pcm
Principal oecupaﬁbn / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (D#: ) Amount of contribution ($)
..... CQanutof mrmcﬂy sg.t.zm(;od,
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 8/17/2020




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

If the requested information is not applicable, DO NOT include this page in the report.

. Total |
The Instruction Guide explains how to complete this form. A Total pages Scredile A2

2 FILER NAME ’ 3 Filer iD (Ethics Commission Filers)
/\/ | \ 5(_/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ '—‘{ § 0

5 Date 6 Full name of contributor [ out-of-state PAC (1D# )| 8 Amount of I g In-kind contribution

gr m H N0 Contribution $ |  description
o2 Moy f o
01 ‘ id71_7 Contnbutor address; City, State;  Zip Code 7—- 5_0 : 6‘ “ P‘,‘l < QLSK}{"'

DCheck if travel outside of Texas. Complete Schedule T.

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

CO( Slg ~

12 Contnbutor's prmc1pal occupanon (FOR JUDICIAL) ! 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 158 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [[] out-of-state PAC (iD# ) Amount of : In-kind contribution
‘ —~ C {& Contribution $ description
Zz s A Yo “ ” J
’]/C\ ............................................................................ /L() () l l e M
Contributor address; City. State; Zip Code
DCheck if travel oumde of Texas. Complete Scheduie T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Rea\l Eslale

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 8/17/2020




LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

. . ; ) 1 T I
The Instruction Guide explains how to complete this form. otal pages Schedule E

3
2 FILER NAME Qe"l/ . 3 Filer ID (Ethics Commission Filers)
Ne 7

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender 7] out-of-state PAC (ID# ) 9 LoanAmount ($)

OUO|ZL | lonn"Boar " erser Y ooo

10 Interest rate

6 Is lender 8 Lender address: State;  Zip Code

City
a financal
Institution? /
@ > TX l{D 11 Maturity date
Y

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Co.’l 3 H‘ w\‘{'
14 Description of Collateral 15 ) . )
Chéck if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State: Zip Code
[J not applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC UDE- \ Loan Amount ($)
Is lender Lender address, City, State; Zip Code HALRTaNE rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

\ f | ) .
Description of Collatera D Check if personal funds were deposited into political

account (See Instructions)

[j none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City. State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Creddt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinbing Expense
Salanes/Wages/Contract Labor

* Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a category not listed above)

The Instruction G*lde explains how to complete this form.

1 Total pages Sqdme F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Eﬁj{/ Zlﬂl}:k(

4 oacD X l ,LL

5 Payee name SWPJ C/Mg{:) gll:b S

=

6 Amount ($) 7 Payee address; State. Zip Code
4% G | 200 Ll Gab 01, et TX T3
(a) Category (See Categories listed at the lop of this schedule) {b) Description
Ex:t::(l;:f:tfne "?('-"1"'5 J?X{lé,\@( (q,uﬁ/, < S?:I'\ S

(c)

D Check if travel outside of Toxas. Complete Schedule T D Check if Austin, TX, officeholder living

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

67 |22

Payee name

Inor ¢

Payee address,

o
5-.; F_(/ S\I‘/"\S

Q700 Lot 20 (. ’lm bl A@J.pﬂ 7675

N

Category (See Categories listed at the lop of this schedulo) Description

expenditure to benefit C/OH

PURPOSE / j . -~
EXPENDITURE N NS E)(Fe’ ~ye &"”P“ 15 Ji G~ )
[C] checkittravel outside ofToxas. Complete Schedule T [ creck if Austin. Tx, olficenolder iiving axp
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee na
001 liZ,l’LZ/ j'on'\(., Ql Fu‘l'
Amount ($) Pay dress; State: Zip Code
q 3. S\q— ﬁ 3320 'D(», LL)(O 724/) [4/ TG YO
R Category (See Categories listed at the top of this schedute) R {; c\ Shkp S ‘(; . Qlﬁ )(7\5
EXPENDITURE () I L// P hg_s L e
[ cneckt iravet ounside of Texas. Complete Schedule T. [] chack if Austin, TX, officaoldor tiving axponso

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounaing/Banking

Consultng Expense

Conftributions/Donations Made By
Candidate/Officeholder/Folitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bvent Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Legal Services

Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a catagory not isted above)

1 Total pages Schedule F1:

2 FILER NAME gWLL’lW

3 Filer ID (Ethics Commission Filers)

o 0

§ Payee name X
‘I?Jﬁ-/to De M5

6 unt ($)

2.0

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories histed at the top of this schedule)

gUﬂ /\.—{ Q)%)j nS#

(b) Description

Ticket to Bre-

+

(@) [ ] creaxifioveloutside of Texas. Complete Schodule T

D Chack if Austin. TX, officeholder living expenss

1212

04 L (orke St e TX 15000

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
0 | 19 ‘Q—L LDL u@@W,/OS
Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{//(_)OD E?‘-?"/‘ ¢

Description

5/04#52;} 7[c\)r Uo{luwé*/

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date l Payee name“l
Amount ($) Payee address, State, Zip Code
~
LS LY CHO1FM b2l [yhe TH 15640
‘
Category (See Categories listed at the top of this schedule) Description
PURPOSE Coent Expense KMQ /, il
OF e N +
EXPENDITURE (h ~ e Yo u/kL*"PJ el n
CI Check f travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officahaldor living oxponsa

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poliical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
FoodBeverage Expense Polling Expense
GifyAwards/Memorials Expense Printing Expense

Committee Legal Services SalanesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Boe Hessele

3 Filer ID (Ethics Commission Filers)

4 Date

l e

5 Payee name

=
g‘*}d’ CL\M\” g d

}fAmount (&) o
227 (L

7 Payee address; City;

State, Zip Code

%00 Wal' ‘I\Ofﬁoé {1 B/\/D /4}»0%/*%/(7?75(

y

expenditure to benefit C/OH

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE ) 5 N
EXPE'?:ITURE f/l h “\) L)L Fffse' G l/"‘)()(f ,'>h : ?m S
(c) D Check if travel outside of Texas. Complote Schedule T. D Check if Austin. TX, officaholder living exp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

A |t

Payee name

Muuz\ (17(/1+ ér«-f&ax

expenditure to benefit C/OH

Amount ($) Payee address; City: State; Zip Code
8.7 W0 W forfo Al ). BLTA T5610
L{S 7 : 60[ of {Ih - b% “ {6(9
Category (See Categories listed at the lop of this schedulo) Description [
PURPOSE i
Expsr?:wuae V(,'_\l,\,\g EX?Q v GMVaM/'\ ‘(’ < LL/\(_
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

sl

Payee name

LU ‘/d fand (0>

expenditure to benefit C/OH

Amount (%) Payee address. State; Zip Code
“@15(0 gLL) w-@ﬂ’[~f>{“ /CJ(LT/( 154D
Category (See Categories listed at the top of this scheduie) Description
PURPOSE P l/ [ !
OF ‘Fanpt)t 2N SA O vn~re ( Vinaa )/
EXPENDITURE
D Check # travel outside cf Texas. Complete Schedute T. D Chack if Austin, TX, officaholdor living axponsa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expoense Loan RepaymentReimbursement Solicitation/Fundraising E xpense
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Convibutions/Donations Made By GitAwards/Memonais Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committeo Legal Services Salanes/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 . 3 Filer ID (Ethics Commission Filers)
S ur’-& avd
4 Date 5 Payee name »
h(n) 1T o - f
6 Amount (S) 7 Payee address; City, State. Zip Code
ﬁ\z/ gol Ew[ibcr\f('. Kj(*« T)( 73(0\’0
8 (a) Category (See Categories lisied al the top of this schedule) (b) Description
PURPOSE ‘1' (7
OF < p AT 7 e E EX e
EXPENDITURE Ven A3
(c) D Check ifitravel outside of Texas. Complate Schedule T D Check if Austin, TX officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
0 [
Oﬂ{ L9 / Ll 0
ﬂAmount ¢ Payee address; City; State: Zip Code
12,4 CHYol FM b2k #jie TA 75670
Category (See Categories listed at the top of this schedule) Description
PURPOSE F j *F()[)gp -é:r punrﬂ 9184
oF w o by po
EXPENDITURE ~
D Check #f travol outside of Texas. Complele Schedule T, D Check if Austin, TX, officeolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
% ‘ LL CA eVriom

Tvounl (%) Payee address; State; Zip Code

/»1& TK 7540

Category (See Categonias listed at the top of this schedule) Descnpt:on
PURPOSE W, ! \/ [ JF ;
OF l}\) -‘\ ’
EXPENDITURE E)Dfp/ ba.\/ EXF(’/\ ¥ a1 S Tor VolUnee S
D Chack  travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officaholder living exponso
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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