CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. l‘\'
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER V\/\( £ . OFFICE USE ONLY
RAME | N e P Date Receved
NICKNAME LAST SUFFIX
\_&/\/\S FN ; [ g, 2090
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 22-\6 W\-C,L-—QM ‘A\IQ
ADDRESS
[ ] change of Address ) - “‘3?\\\[ Ao \> \ ’ &< 16 2oz m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Date Hafd-delivered/or Date Postmarked
PHONE (Z\4d) q03-1089 blhvacey
6 CAMPAIGN MS /MRS / MR FIRST Ml Receipt # Amount $
TREASURER > /
NAME B in et Date Processed
NICKNAME LAST SUFFIX
Date Imaged
S E-AGCN LV
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2202 M leon Aove
(Residence or Business) o
[ f-o?\,\\( clulhy T x 126z
\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (Z1<) 532 -69%2=%

9 REPORT TYPE

|:] January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

July 15 8th day bef lecti Exceeded Modified Final Report (Attach C/OH - FR)
M D ay belore electon Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
( / ( /?_OZO THROUGH € /%o /26 2.0

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:| Primary |:| Runoff |:] Other

Description

l ( / 3 /ZOZO E\General D Special

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

WMongor Toumot Tephe
AN

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME E 15 Filer ID (Ethics Commission Filers)

v S eSS &

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE 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

[ ] cENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[:I Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '7150
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z )O QO 5 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 750
4. TOTAL POLITICAL EXPENDITURES
$ 1, 424.5]
ggF;EéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 628.67
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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
under Title 15, Election Code.

7O\

&)

Signature of Candidate or Officeholder

2,
AFFIX NOTARY smmégém
Sworn to and subscribed before me, by the said Eﬂ C TU'ISCH , this the ' 2 t“t
day of L—] llei , 20 20 , to certify which, withess my hand and seal of office.
iz VK l

(MU Leficia Yieek Lo Qearefary
{

atu e.of officer administerirng oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Erve Tewnsen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E‘ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2 )O(DO
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 760
3. I:‘ SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:] SCHEDULE E: LOANS $
S. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I ,L\,%L‘l , SI
6. I:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

Ece Sewns

3 Filer ID (Ethics Commission Filers)

4 Date

%7/2020

5 Full name of contributor

|

g‘m Bttt Fovicl,

6 Contnbutor address;

City;

CGronnd P T 1505

out-of-state PAC (ID#: y | 7 Amount of contribution ($)

State; Zip Code $ _Z‘JO - 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
Z/|q/ L SQ’CC . .C."?_\)""\"“’\Ok.
Contributor address;
207D

. ”
S Novus Ct.

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

Glro\v\\)j?“wnb T 15024

Amount of contribution ($)

State; Zip Code #
20D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2o s .
202

Full name of contributor

L,c,-f‘\ B k\k (—4/7
. Contnbutor éddrésé ....

q \I\Jd—vv\'wor*\z\ v,

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

Teo ] Aol T 162627

Amount of contribution ($)

State; Z|p Code'

? Go

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%;/207/;

Full name of contributor

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

loe Panocrowme CF, T@g\\\, CUds Tx (62062

Amount of contribution ($)

State; Zip Code

}2o0

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

S Qerenlall Tt

State; Zip Code

-'—\‘rq&jr\[ culs Tx Tez oz

4 Date 5  Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
202D | 6 Contributor address; City;

3 50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
Z
A2y
Contributor address;
Zozo

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

o Cory Willlows so0n PO

State; Zip Code

2239 \;’yfw,c)\c_ OD~ve 'I’q;w_! b T Th2e2.

Amount of contribution ($)

S \sSo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date Full name of contributor
2/ - Reomdon Blobe
/20?_0 Contributor address;

State; Zip Code

Trophay AV T X TZ62

Amount of contribution ($)

$ 200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
17/102/3 Contributor address;

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

L BN

State; Zip Code

2215 Gollowe Bl Tepdy clod Tx 7eZ6zZ

Amount of contribution ($)

ﬁlOO

Principal occupation / Job title (See Instruétions)

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

A

2 FILER NAME

Erlc Sewoan

3 Filer ID (Ethics Commission Filers)

4 Date

%Qz/
2020

5 Full name of contributor [] out-of-state PAC (ID#: )
L Recce oo\
6 Contributor address; City; State; Zip Code

274\ qu\rer\\/ Dy Teophy Uuk 5% Tezez

7 Amount of contribution ($)

%4200

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date

7(0/

2 r e

Full name of contributor [] out-of-state PAC (ID#: )
'
Sevco b N son
Contributor address; City; ' State; Zip Code

20D Modaline Oy Tropn U TX 16262

Amount of contribution ($)

j> 200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

feoeo

Full name of contributor [] out-of-state PAC (ID#: )
okl Roanshottowa
Contributor address; City; State; Zip Code
75028

%90( C,Oow*(\j C\\)& bf EKOWW\OUV\J ™=

Amount of contribution ($)

4 S0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z/z,a
2020

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

...... L )‘azj"l“b\fw

Contribbitor address; City; State; Zip Code

225 Gredlowoy BN Teopny CWubTx To262
|

Amount of contribution ($)

D200

\
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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

tk

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
C\(-\ (o :SC/V\ S Cw\

4 Date 5 Full name of contributor

[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

L/ﬁ/ww o Wendy - Wiess

6 Contributor address; City; State; Zip Code (b Z’OQ

%% ’DO—V\ ocawma Cir Voo phy CAod T 1267

8 Principal occupation / Job title (See Instructions) 9 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 Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

Contributor address; City; State; Zip C.io.de. .

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)

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 1/1/2020




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

The Instruction Guide explains how to complete this form. 1. Tolal ‘pages: Schadule A2: |

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Ex
N Sensen

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ 750

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
( / WMie Lews 5 : 3
2020 | T Contributor address; City; State;  Zip Code S : \[m NS
T e '
22715 Wl eown AV& \ C‘b \/ C,(u}:- i (toz l:lCheck if travel outside of Texas. Complete Schedule T.

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

412 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 (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D Check if travel 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 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/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 Guide explains how to complete this form.

1 Total pages Schedule F1:

©

2 FILER NAME _
Erlc Sewnsesnm

3 Filer ID (Ethics Commission Filers)

4 Date
2-\q - 2020

5 Payee name
Polr e,V\cbi we , CoOwvn

6 Amount ($)

-1

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF A = -
EXPENDITURE No B Webs e
(c) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z’ZO‘Z,DLD F;o‘\co,\>oo IA.-C/D\«v\_
Amount ($) Payee address; City; State; Zip Code
4o.01
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF N —ch d
EXPENDITURE Po~ . & =P [ a

I:l Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
22.0-202.0 Pe \-W*QurPr%rr_ss . DAl
Amount ($) Payee address; City; State; Zip Code
DD 05
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

fA~ . Exp.

Hewr ) au—\—s.

L__] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/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 Of 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 — . 3 Filer ID (Ethics Commission Filers)
© Eetc Sevnsen

4 Date 5 Payee name
2-2\-z2o20 Foceboo k. o

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

B. 24

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or A . Eep Petdr A
EXPENDITURE o~ L/ ’
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z'Z(o/z,azo f"ac,e,gooJA- oA
Amount ($) Payee address; City; State; Zip Code
25 . D4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF \Q«- — P \3\ M
EXPENDITURE A Exp. R
I:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5—4 -2o20 F@Q(/\bOOL‘C/OM
Amount (3$) Payee address; City; State; Zip Code

s

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF QC‘)\ = \l Qck
EXPENDITURE ~/ L)‘ P ;m
l:l Check if travel outside of Texas. Complete Schedule T. D Check if 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E'xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Bankxng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
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

E ~c j&v\f—; I BVZN

4 Date
2-10-2020

5 Payee name

C‘ZOD <,-3\e, . oV

6 Amount ($)

.20

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Aﬁq-E&p.

(b) Description

d\O WAl V\O~nae

(©) |:] Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-N-z2020 Foce [sook . covma
Amount ($) Payee address; City; State; Zip Code
b7.70
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or M. Ero P AL
EXPENDITURE “ >y

I:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

Date Payee name

b .

3"\q ~2020 PO\\ v~avwne . B

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

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

PURPOSE
OF
EXPENDITURE

A Exp

N Q-"!) "\55\\‘

l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SLHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng 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 Of 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 3 Filer ID (Ethics Commission Filers)
e [« S LNS
4 Date 5 Payee name
%2
’S—Zg_ 2020 \'_Osbe/k [T - O Al
6 Amount ($) 7 Payee address; City; State; Zip Code
9. 47
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPENDITURE YAR V3 E"T" ek PoAl

(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

Date Payee name
4{"’\0-@020 6003\9, . €Ot
Amount ($) Payee address; City; State; Zip Code

.30

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \
EXPENDITURE M\( E>p W d> Ve
D Check if trave! outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
4-l°)—w23 ’?o (i LV\5\‘V\-€ - COMA
Amount ($) Payee address; City; State; Zip Code

S

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF A:]\\ = ST PP
EXPENDITURE / 7))
I:l Check if travel outside of Texas. Complete Schedule T. [:’ Check if 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Adve rti_s ing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Evric Nensen

4 Date
S--2020

5 Payee name

é?wq\@ . CO AL

6 Amount ($)

G-20

7 Payee address; City; State; Zip Code

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

\NQA}KS(‘JYL

PURPOSE

OF
EXPENDITURE AC&% v [;/_ yp

(©) I:I Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S5—(Q- 2020 A { TNRTAL . Lo~
Amount ($) Payee address; City; State; Zip Code

B35

Category (See Calegories listed at the top of this schedule) Description
PURPOSE —\_
OF Ac\ — X
EXPENDITURE —~ t:><\) st

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(o(o-2020 GQDS\U . S vaaL
Amount ($) Payee address; City; State; Zip Code

(.4\ - 20

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF _ \B \‘3\_
EXPENDITURE N (= *p WD
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng 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 Of 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 3 Filer ID (Ethics Commission Filers)
-
L Y ’;‘g‘eﬂ\eq—f\/\
4 Date 5 Payee name
\ 1
©-q-z020 Vollansine . conn
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE %
OF dw B b, \‘
EXPENDITURE ‘ (\ ~N . &P W LI S
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. El Check if 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 1/1/2020




