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 (Ethics Commission Filers)

2 Total pages filed:

50

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P0 Box 35k Stockdale

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
RRHE Me. dames ... .. W [ v

NICKNAME LAST SUFFIX -
Forrecod]
; \
I Ste 1 Jar T jﬁflﬂ.ﬂ \,LZ/ZIM%
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE | / oo

T~ Wﬁ‘%wﬁ 4/5%7

Al

A

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 7 - ; Date Hand-delivered or Date Postmarked
PHONE (%30) - 0b2
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER v ¢
NAME B IAV =R “\\f\or\é\@ ........... S ey
NICKNAME LAST SUFFIX
P ) - ‘ Date Imaged
Recky SteWwart
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER ‘ o
ADDRESS 222 (R 44 ﬁDCKC\Q\e K NEI O

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER
(330 ) A\ -0)pS

EXTENSION

9 REPORT TYPE

D 30th day before election

E January 15
E] July 15

|:| 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff \:I

D Exceeded $500 limit

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
02 / |5 /204 THROUGH \z / 3‘ /70‘3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff [] Other

Description
03 /05 /70 D General D Special
e

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

b)\\bor\ COU\V\"%\/ jl/\f\’\hmf;—'

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www‘ethics.state.tx.us

Revised 9/26/2019







CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME I — 15 Filer ID (Ethics Commission Filers)
1 . o~ ’
‘J(n/\ ‘\/“(.L/[v"-
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
[ ] GENERAL
COMMITTEE ADDRESS
DSPEC]FIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l l )7
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 5_ )
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Zg (’i (p ‘
Eé?ﬁ[‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O G
UNLESS ITEMIZED b |
4. TOTAL POLITICAL EXPENDITURES $ I L}* BL{ Y '
7 b,
4
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l ‘ 20 ((] \ (
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

C’;

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
NI ONRONNNNNNNNL0000000002000000000, ( true and correct and includes all information required to be reported by me
T

HAN'A SANTOS under Title 15, Election Code.

ID 12648326-9 §

My Commission Expires ?
>)

APRIL 14,2020 <

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

S W
Sworn to and subscribed before me, by the said Q"\(,s N &0 NC&H’ , this the lo
da ofm ?& , to certify which, witness my hand and seal of office.

“Thania Saritos (iy Seeretary

]
ignature offofficer administering oath Printed name of officer administering oath Title of officer administering oath

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







SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
T SHewact
/ 1
Jiny oHWar
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ig oS, o
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S U )30
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $

5. [V/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | A 389 ™

S ’

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 5‘ 72.5|
9. E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [i 27 .57
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tntal pages Sehedule Ak 1'-7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jim Stewart”
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
s c .
3/23 C Lint ™, (5 uFTFn TN o
..... . “ e e I A P e e e B . s UQ OO
{q 6 Contributor address; City; State; Zip Code H
’ <4 g > 7 - A ) ;]
U32S CR 334 StocldeleT™ 715 t0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
%/ Jesen Schee o
,23 . TR . o :OOJQ\_)
|0\ Contributor address; City; State;  Zip Code
Ny | . s YT Cory
PO Pox L Shacdd X T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

R / P@ Y F\/ R\t\'(a;’\c‘\ o
Z}/‘Q\ . Céntribufol; addrésé; - City; - Stété; . le Code o Z\SYD '
1021 Fm 537 Stockdele TX 78760

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

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

S{/ Dok f\\/\.\'.\ _ S S i 09
25/\[‘ Contributor address; City; State; Zip Code /Ou '

Po Box 14z Stockdde TX 7{/to

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 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. ; : ; dule A1:
The Instruction Guide explains how to complete this form. 1 TakH pages SemsdinA1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

— il " -
i tewdarT

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
_\ / |
</ Dana Zella o [q5. ©<
”j/ 4 6 Contributor address, City; State; Zip Code
2 oy 2, < &
[Zol vy (25 S WCK&»JX 13169
8 —Principal-occupation/Job-title {See Instructions) 9 - Employer (See Instructions) - =
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
O/Z . .Q_\G hard. .\V\\m\ﬁn\.r,\p.\; ................ oo .°°
3/\ C\ Contributor address; City; State; Zip Code g
447 (R HYU Siockdde TK T81Lo
R H7 HA0Ckd—e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
X/JS 0 , .QO\\.\/(Y',\ e .(;36 QA mar N L (LY S
l \ Contributor address; City; State; Zip Code IIL}'L ‘
YT Q7 » (7 - ¢ . —— Y 1~
(52 CR4HY  Shckdde TK 7728160
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
( : 0 ‘
4 L —~
/ . R.\C,\“\. _buﬁ\mg\z,{ ks i EEE § ] 00- -
/ Contributor address; City; State; Zip Code
N . 7 — A i Wi . X (. = N 2 O
2597 FN 537 Spockdele TX  728/60
Principal 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 Commission www.ethics.state.tx.us Revised 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

i i § i Al:
The Instruction Guide explains how to complete this form. L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T Stewoart

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
%3 ) | Aaxon  Humpel .o U 200 .9°
/’ (/} 6 Contributor address; City; State; Zip Code
i Vo] Seckdd< TR 775169

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

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

§hoy | Bl Fadhecee Sy B
/3 . ‘ P R /k_)(\,/ )
‘p‘ Contributor address; City; State; Zip Code

. f? L o2cx
272 ‘ 2 1 g 1a ) 2L . =55
122 L <\ Vb Wey 2on Andoriie X
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

) Z 4 OO
Bz | Ilerling  Lambeck | 0O . ©7
/IC\ Contributor addfess; City; State; Zip Code

200 S5 LS Shockdde 7K T9ILO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
) \/
v N\ O 4 - " K o > <>
%/25 o A\/ﬁrl\.(/ﬂ CLambect . <) ©
“/| % Contributor address; City; State; Zip Code e
i s () 1 o~ ) \,‘ p )
Us for S0l Stodddle T 156
Principal 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.
www.ethics.state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Jim J(f)buﬂ

5 Full name of contributor

.Z Halle

dress;

4 Date

%, |, Lob

6 Contributor a

(088 Hwy8)E

[ out-of-state PAC (ID#:

State;  Zip Code

Stoc \(\z e TX MNg/Lo

7 Amount of contribution ($)

-1-8 —Principal occupation/Job-title {See Instructions) -

9 - Employer (See Instructions)-

Date Full name of contributor

e

75\

Shockdlls A IO

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

State;  Zip Code

Amount of contribution ($)

s o=
60 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date
Contributor address;

P
g212 M 54| E

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

1‘( I ﬂbf/ A T

ity; State; Zip Code

Stockdels TK 18760

Amount of contribution ($)

O

OO0

50.

Principal occupation / Job title (See Instructions)

Employer (See Instructions

)

Date Full name of contributor

9234

Contributor address;

Ay Em

| 34

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

State; Zip Code

7 ShockKdde X T316Q

Amount of contribution ($)

OO
O

2090

Principal 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 Commission

www.ethics.state.tx.us

Revised 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

jT/h (_Tl? Y -

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contnbutor address,

Jj20 Abrego Run Dr.

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

State;

Floresv: tle K

Zip Code

nBINY

OO

: 55.

-8 Principal-occupation/-Job-title (See Instructions)

9 - Employer (See Instructions) ——— ~

Date Full name of contributor

%o

Manuwdide

Contributor address;

U’?Q /j?)/\?‘- {30

Amount of contribution ($)

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

Yy\/tr'ﬂl/\l/\ ________________ l& o~ oo
City; State;  Zip Code ~
Thockdde K 78O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

David. Thev

Contributor address

Vo Bar. S4

Date

%ﬂm

Amount of contribution ($)

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

...... c—\v)———c:—-—
State;  Zip Code [ P )

?hm&mxx*ﬁmo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
L s \ .
/?)/—) 2 S \‘LJT % AK\’\ e ! 2 L o<
&;—%éi Contributor address; City; State; Zip Code - )
~ ) - ’
0 Box 294  ShockdeSc TX 72§60

Principal 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 Commission

www.ethics.state.tx.us

Revised 9/26/2019






MONETARY POLITICAL CONTRIBU

TIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

T Steud orT

4 Date 5 Full name of contributor

5/23/{0 Candice | ,\pymghmfg

6 Contributor address;

Uiy CR. 424 é%foc\d»k

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

ity; State;  Zip Code

1.0

—_ 1 s
\ \ ’//J <

7 Amount of contribution ($)

jSO. <7

8 —Principal-occupation/Job-title (See Instructions)

9 - Employer (See Instructions)—

/,/ / b’“\ Contributor

Shol Fin 3355 Steckdl TX WP

aate Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/
%Z%/ ..... “.ﬂ.‘.\j Mdchell NO .7
ddress; Clty: State; Zip Code o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
’,/ j b) /fék L—é \‘V\b( CK :—-,C) P
— 2;5 I e N T o D) N
’% Contnbutor address; City; State; Zip Code
> i ~ <\ 0 0 ~\/ N < —
O ow SO ShoehB4 TX MFLo
Employer (See Instructions)

82, | Rhea WNoss |
/Z%q Contributor address; City;
12530 Fin 5377 Stockdele

Date Full name of contributor [] out-of-state PAC (1D#: )

State; Zip Code

TX 7810

Amount of contribution ($)

120 .°

o]

Principal 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

Revised 9/26/2019

Forms provided by Texas Ethics Commission www.ethics.s

tate.tx.us







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME

U‘\ 2% S‘T{VJ&V_"

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. ) c )
(8/22 mkﬁk\l MGTU“::F\’/\ ..... . : B — O
- 6 Contributor address; City; State;  Zip Code (,(—, b ,
A , N§233
5@0 O HC\C {endo- DT San Af\/ﬁfl.lo ‘ﬁ( -
8 Principal occupation / Job title (See Instructions) l 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- ® 0D i
?7/ P& vicree Rutland
e T T L e . . . . - oKD
L_?) Contributor address; City; State;  Zip Code o~
'C\ { (D
12588 £ 537 Shekdale 1x 8160
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
, = ,
Q/ZB (BC‘\\‘J \)’ﬁ{'y Ket ‘
%5\ Contributor address; City; State;  Zip Code )\/ oo
=
. (5 2
s = < 5 ;
L{“OOI 5t Man ‘J".’DCKC{Q(( X )?37/(4(3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
~ — P
3/ 1 Yacob Schee| .
72 Contributor address; City; State; Zip Code
”ﬁ//zi LC
PO Box 531  Stockdale TX T9/L0

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 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Tim Stew e

3 Filer ID (Ethics Commission Filers)

4 Date

Y,

5 Full name of contributor

6 Contributor address;

/) 7 g .
VO Bex 7

[ out-of-state PAC (ID#:

. VLC OV .lnmmw ..................

State; Zip Code

Sl (e TX N[O

7 Amount of contribution ($)

—|-8 —Principal occupation/Job title (See Instructions)

9 - Employer (See Instructions)———————

Full name of contributor

/14 Contnb’utor address;

262 CR 1%L

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

State;

T NRIYo

Zip Code

f\}\xom

Amount of contribution ($)

(=]

200.°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
, v :
9/ . .C..c&\? Valudos o
%/ Contributor address! City State;  Zip Code
[ 14
/ (O N . = B T ;
| &Y Oak Frelds Dr. Flovesville X VY)Y

Amount of contribution ($)

(P

oo,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/14

Full name of contributor

Contributor address;

Sz \,\5 \"f\m/

. DeLo o, %arci O

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

City;

N. Flovesville T® 18114

State; Zip Code

Amount of contribution ($)

\ o
)00 . °

Principal occupation / Job title (See Instrucﬁons)

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 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. T “Yoral pages Sebeduls Al:
2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
M \j-R bvcm(’\‘"
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/in/ (\OFYV\ckV\ (Vulf Y\ o oo
L P i R R ~
/19 6 Contributor address; City; State; Zip Code / 00 .
< K ] ’ = 7| )
593 CR [ Nixor] 27,4 nyi4d
-8 —Principal-occupation/Job title (See Instructions) - —| 9 - Employer (See Instructions) e e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
O /'/ o i i
Vs | Dotk West 00 ©°
ANV Rt R R I R ’
/‘/) [} Contributor address; City; State; Zip Code / Lo,
| O~ (2 Yo P ¢ 00 - N O
R0 Bok T10S Stackdd TK 773169
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
éi/7 ‘ CSDhane %.\/rck .................... . So0 .9°
— a Contributor address; City; State; Zip Code ’
- / ’ Ef ik ) M0 ;
208 S Ui Shect Stockdele TX 78100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
\ ‘ J )
G , . f\\td/\(?\e_\. .b\ ‘rfd .................. = fole
\ 500.
,Z_\ o Contributor address; City; State; Zip Code
9 i ve
3 s b 7 ? i . .y
UQQ- Spoon b | | Cove Rd. Logune Viste TX
Principal 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.
www.ethics.state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T Totul pages Suhedule A

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

jt/ﬂ\ ]r ¢ Jlay

4 Date

Y
/2|
| /é\
b 037 Walnut st

5 Full name of contributor

6 Contributor address;

\ Meartinez
Flores ¥ le TX 15114

[ out-of-state PAC (ID#:

State; Zip Code

7 Amount of contribution ($)

270

-8 —Principal-occupation-/ Job-title (See Instructions)

1 9 - Employer (See Instructions)-

Date Full name of contributor

{7/7 I /l A

Contributor address;

wiay CR 4z |

7.L .F¢J4354u

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

Zip Code

State;

éff)d(é(a:({ X "¥lko

Amount of contribution ($)

(ORS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/‘: 7(-:'/—‘ 7 \ - OO
71/ o t'f 1 . .*'\Ckﬁﬂi[\ﬁ “) ................... 200 .77
l// /lL/\ Contributor address; D State; Zip Code -
W\ & lorenz _<;+ 13'&\1&«@(&& s rile;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i |

Full name of contributor

John El]

Contributor address

)/JOH

536 Rase Brevdn b

[ out-of-state PAC (ID#:

State; Zip Code

Lo Verni e TR NS(40

Amount of contribution ($)

r7—- ol

Principal 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 Commission

www.ethics.state.tx.us

Revised 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

I Stewart

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
= \/ -
DV Trws i

6 Contributor address;

10 1b]_CA

/[7 / /p\

225

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

State; Zip Code

Stackdl TX Ds/vo

7 Amount of contribution ($)

-8 —Principal-occupation-/-Job-title-(See Instructions)

9 - Employer (See Instructions)

Date Full name of contributor

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

Amount of contribution ($)

4 5| Terry Gowlis. . 200, °
/Ll /l ’\ Contributor address, City; State;  Zip Code — L{‘(/ ’
NNZq CR 200 MW loy X N5053

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G
Vi,

Full name of contributor

Contnbutor address

/ City;  State; ZipCode

140 Grand View Floresville Tx

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

LS

Amount of contribution ($)

255 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

% Ve

Full name of contributor

- &lenn Rollins

Contributor address;

PO Rox ™

o <
Yoo (Y\ N TX

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

State; Zip Code

NS4

Amount of contribution ($)

F?\L;'

oke)

Principal 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 Commission

www.ethics.state.tx.us

Revised 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T ‘Total peges Schadyle: At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— <
DM e e
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (3$)
a, | F. Dale Gitliam . e
?,(/{/‘, 6 Contributor address; City; State; Zip Code g\ ;,
‘ j < O WP sy SR 7
306 Lost Shrinas Floresville TX Vit
7
8 Principal occupation / Job title (See Instructions) 4 l 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

\% R-Alexander

A .
Y/L (ﬁ[:( Contributor address; City;‘ -State; Zip Code L7[ % (J .
€824 thoy |81 Kenedy TK 7814

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

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

Q/Z%ﬁ o -C)c;nirlbuiox; édaréss, 'C;It)A/  State; Z|p Code I (p() _O(“
FO 6(’)(' 4o Lalernia TX N9z

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

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

p——
- John Cooperr .

G
I/Z'Aq Contributor address; City; State; Zip Code : l Q, O . oo
W \ W N B{)V\C I<\C:|,"/\e‘)§ Cl%y /<—>< '786“?

Principal 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 Commission www.ethics.state.tx.us Revised 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Tyn. St wact

3 Filer ID (Ethics Commission Filers)

4 Date

C% J/(o\

5 Full name of contributor [ out-of-state PAC (ID#: )
4
P ) TR
- Lasej A Pruf).h\ .....................
6 Contributor address; City; State; Zip Code

[0S 19 Y23 5. Cdy X 1913

7 Amount of contribution ($)

8 —Principal occupation/ Job-title (See Instructions)

falls

9  Employer (See Instructions)—————————

Date

CI/Z%O\

Full name of contributor [ out-of-state PAC (ID#: )
- { ;
. E) \.Ou.\\.x, . /\' KL!\. .......................
Contributor address; City; State; Zip Code

1987 Fin 1o Stockdale TX 98/60

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e

Full name of contributor [ out-of-state PAC (ID#: )
O Wyat o
Contributor address; City State; Zip Code

563 CR 308 Floreswille TX sy

Amount of contribution ($)

(445 °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

Contributor address; City; State; Zip Code

C¢R

")oo 42y Stockdale X J5/bo

Amount of contribution ($)

{ Q‘[ OO

Principal 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 Commission

www.ethics.state.tx.us

Revised 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

/5( "M f)’t}" Lu‘ur#/

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3
C/. . POCh‘.t ce. Gosdimean. ... - o O
é\ 6 Contributor address; City; State; Zip Code / OO .
/ lq
82 CR 434 Sfochidele TX_25/¢o

8 —Principal-occupation/ Job-title {See Instructions)

9 - Employer (See Instructions) —

Date Full name of contributor

1o
i

(1\/('& Y.\‘. .b(&Y“ NG .

Contrlbutor address;

%4

[ out-of-state PAC (ID#:

City;

\c\?— FM_ 84 p\ﬁ'ﬁﬁdﬁh‘w\ﬂ 130bY

) Amount of contribution ($)

State;

Zip Code

=)

250.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Py,

3(\500\ L anier

Contributor address;

Y N —
Yo bSx 5HZo

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

Stockdale X TF/60

) Amount of contribution ($)
. _ ©©
State; Zip Code ] 00O,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

‘O/Z‘/\O\

E‘w\\ ANA

Contributor address

. N A
205 N RoseveH Are

[ out-of-state PAC (ID#:

Nixo

) Amount of contribution ($)

State;

Zip Code

N TIX

Principal 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 Commission

www.ethics.state.tx.us

Revised 9/26/2019






MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

aJim Stewe T

) | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
(o4, , | Pwne. frartman -
.................... -~
,,v{ 6 Contributor address; City; State; Zip Code ’ O O .
a | SR
e % / 20 . <
{o f)o\ S39  Segmn TAX DZISL
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

' Z:/ .................................... e DO
ZV Contributor address; City; State; Zip Code q b 5 y :
‘(,\

- . AN
229 QOoK Hollow dr. Lalema 1X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. o i ' )
‘O/z. - Keth  Tohansen oo
(0“ Contributor address; City; State;  Zip Code ‘ O O .
P’O ”5 y TP \/ ) X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. ( N P
(O/ ¢ nay Cole man
o ke s sl N E ® s % W 6 TR E B oA B M SR A R BB YW W @ A O
‘ Z(/(/. Contributor address; City; State; Zip Code p - 2)
' ‘ ( . oU-
2 I = ; AT T N
2 ke Hoacy V)els L/J\ \/Q\ nie” JA 7?5)_7,\
Principal occupation / Job title (See Ins’tructions) 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.tx.us Revised 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

§ i ¥ " 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. alal pages Schetus
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 <\ N o —~T
DWW |\ owuaN
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2 L - -
&4 ¢ & ol £ ~
( a/ﬂ / . - % '.'\7) — . ‘)£ ‘\ [) e M om M A G % 8 W & @ @ e & e w o w wom owom 5§ (_‘:’C) o=
s |/‘/ 6 Contributor address; City; State; Zip Code . '
Ak
! ARSY ;O 7 ~
L&) IO oY ¥ 12 /\( \j,, X V5)o]
-|-8 —Principal occupation-/Job-title (See Instructions) 9 - Employer (See Instructions)— |
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
& Adowd Freasver oo o
/ 2 (// Contnbutor address; City; State;  Zip Code 7>
/
) 7 4t - i P . — 4 | N
J40 CR 470 Stockdele 1K 2¥/b0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

]O% Alene (/\’wm\L _____ o
4%0\ Contributor address; City; State; Zip Code »75

9) . _ 'y, c -
PO Dox 8] Stoded.Le X 78O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
14 L{/ AV SWozeer o i

{ Ll Contributor address; City; State; Zip Code ( © E

40 By Flowsulle TX K14

Principal 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 Commission www.ethics.state.tx.us Revised 9/26/2019







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Yotal pges Sehadile:Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S 73 ‘ w

J VL \}(’(Luc;mf

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Hank ohdn \an

2/,
ey, | Lok hman, o -

6 Contributor address; City; State; Zip Code 4

lOS 3" Fm )75 Floresville TA W81/

-| -8 —Principal occupation /Job-title (See Instructions)

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

Amount of contribution (3$)

24, ML .
/S/lq Contributér addresg; . . C;?itgl;l S 'St.atela;b ‘Zi.p lCc.>d-e. . l OO . ©
Po Pex S48 Sockdele TX )8/¢0

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

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

—

\%/ Iim Burdette
/ /% . | contmutor saesst iy e 2 ca . 2s0. <7
722\ thrrage Vies Addns X )80l

l'Z/ ....... — PR,
:X/‘ P Contributor address; City; State; Zip Code / é« C .
b lz30 w westiveyer (ofh 1K 7784

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
™\ 1 p ) 23 —
A D Kollodziey, =sr. L0

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 9/26/2019

9 Employer (See Instructions)————— - I







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

-

2 FILER NAME
S m—

Dim S«fmmf

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ | poo ©°
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
Contribution $ . description
i OZ . he.‘.'J(f{\ , johm\:)('] . A JYbl,35 Meal O
%[\ 7quntributor address; City; ' State;  Zip Code //(AHC(‘ raiser
{ O 6())( t{(aC’ La \/( I T)( '7 Q(Z | I DCheck 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

City; State;

Contributor address;

Contribution $ description

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 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 9/26/2019







NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1 Tetal pages Schadills A
2 FILER NAME o . 3 Filer ID (Ethics Commission Filers)
M SteerT
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ (a‘.‘\ o. 17
o\ ¢ ‘\ e
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind Contrlbutlo
Contribution $ : /gesc {ptlon
'O/ ‘ (\Q\‘H\ \X/ (’\(U\JO"\ 1‘5{-57_ : 00!(—'1'
/7 — o O\U_;-ﬂg&r
< 7 s . ; O :
/()’ Contnbutor address Clty, State; Zip Code g’?- 17 § Ver Pl(’u 5

50
'_—_|Check if travel out5|de ofrTexa;TComplete Schedule T.

| PO Box b0 Lalernia TX Mgz

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 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 (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 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 9/26/2019







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\- E LN\ QJT ¢ W Qr’f

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
A~ Y Contribution $ . description
| O I ¢ Dj v} y .- S e ST
{k/»,,( LC'\KJ’YV{R\ 125 . Kt
- l(:\ 7 Contributor address; City; State; Zip Code . W.( ;(;”
255 (/\)@“ 5 pﬁdrﬁau ‘r}( ’7 ‘3’70 G l ' [:]Check 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)
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 (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 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 9/26/2019







NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

T StewarT

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution
. ‘ R ) Contribution $ . description
‘O/\ Dive erld Seube Cordor (.97 elive lessens
"A(- 7 Contributor address; City; State;  Zip Code - . /f\"\/\ C—f{'\o o~

ZZSO -ﬁ\() Wb n (( Oals TX N¥Z3z \ Dcheck 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)

12 Contributor's principal occupation (FOR JUDICIAL) 413 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
l:' 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 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 9/26/2019






CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

j\ D 3‘1 Jen \"T'

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of -9 In-kind contribution
Contribution $ . description
id/ ) Tom Dupnick Tax Services e G+
G 7 Contributor address; City; State;  Zip Code o - (Cerhicett
Ao

] O | ¢ & 5( (/{ Lp\ (/é; SUA TX *757 21 DCheck 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)

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 (ID#:

) Amount of In-kind contribution

Contributor address; City; State;

Contribution $ description

Zip Code

DCheck 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 9/26/2019







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

5 i < . Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pumss Sehedtle

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)

T SteacT

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

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of .9 In-kind contribution
Contribution $ . description
o —_— = » / - { e
5/]5/ \)(’\écl’l :_)C_/\ (’(’ | , (/L‘ o= : F‘ s[/\“f\‘a(' U‘)“.“’ s
/1“1 | 7 contributor address; City; State;  Zip Code . _ Andfton |

, Z ‘“/1 @] 77 /‘/f M ’5%7 ‘:}.YLCC K((c«(,e /“){ \/ f{} Q;C DCheck 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)

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 (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck 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 9/26/2019







NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

jq m éﬁ WarT

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of : 9 In-kind contribution
N o Contribution $ . description
Sé hu»ld\( L\f(i "7‘““/ B Qra md/)kz\/ _6(14/6&) 21b P ey hbfudcru(
,,f,ijf/ 7 Contributor address; Clty, Stéte 4 Z|p Code ) S Cé\'lg;’ o
/ 3 U¢e C_ R ( ya f//or 25\ H(/ TX \\/5 (f Y DCheck 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)

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 (ID#:

) Amount of In-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ description

[Jcheck 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 9/26/2019






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
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

Tim Shoat—

3 Filer ID (Ethics Commission Filers)

4 Date Z/ZZ//Q

5 Payee name

MikKe

6 Amount ($)

[3H4.°°

7 Payee address;

q0b  Blyth

POZZ [ Cvct’rﬁ‘ﬂ/ NG

City;

Victoria

State;

A

Zip Code

Nao04

PURPOSE
OF
EXPENDITURE

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

Food /Preverase EXpinse.

(b) Description

Foodd

OF
EXPENDITURE

(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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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

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

Complete QNLY 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
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 9/26/2019







POLITICAL EXPENDITURES MADE e
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 GifAwards/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)

Tim Stewart
4 Date A}/ 5 Payee na’me .
Y2%a W aaad( 'S merd™ Nanleet

04211 | Po Box 518 Poif\ ~

|6 Amount (3) _| 7 Payee address; ) City; o State;  Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE } P
EXPENDITURE Fo OA/ /{7)‘3 Veragl EX pPUnSE Han
(c) [:l 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related 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.

\*’V\ §\(\/uc~f_f
Cluh

1 Total pages Schedule F1:|2 FILER NAME

Yz

6 Amount ($)

3 Filer ID (Ethics Commission Filers)

4 Datgg) 5 Payee name

74 ) )

|7 F’a,yge address;

__State; Zip Code

Ci 207 N/, Nayarro St

|3, Lﬂ X "N940 yal

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
— —
OF c h/”q o /‘O‘”C(
EXPENDITURE tood / Be e a5 5‘;)&'@4;
(c) D 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
Amount ($) Payee address; City,; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] 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

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 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 Gif/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 . " . f
The Instruction Guide explains how to complete this form.

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

S Stewart
4 Date 5 Payeename .

//% . ~ A Ny | < 9] <\ b~

20 DAMNM D (U X d)

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

—

Sl 4 Brools cHugbase o Pdonio X w223

8 (a) Category (See Calégcries listed at the top of this schedule) (b) Description
PURPOSE B 5@9 D [teds Fo— Fund raise—
EXPENDITURE ool / Heverage PNSe Mmeal Plates
(c) D Check if travel outside of Texas. Complete Schedule T. [:] 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 QNLY 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. l___] 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 SCHEDULEAS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

oim
4 Date g/ 5 Payee name

72Vl HEP

|6 Amount ($) 7 Payee address; City; State; Zip Code
/L DYy S oo ) ) - —1
5‘(7/ Q"‘k‘/v . < \/L,_c'*}g\;\c\ 7 SN O A
; — AN o Novarro St ' (IR
773 202 N1
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF e éaj(/ Peveia ¢ EXpense

EXPENDITURE

ood

D Check if Austin, TX, officeholder living expense

(c) D Check if travel outside of Texas. Complete Schedule T.

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

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling 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

j\ WV j%ﬁ Wanr 4

3 Filer ID (Ethics Commission Filers)

4 Date, 7

5 Payee name

Q\L vV of \{)t‘ﬁ c hdale

/z%ﬁ

6 Amount (8)

o

200 .

7 Payee address;

‘DC; \?)C% L/(’f/(C

5“‘{) Cf\ C{c~;‘k

_City; __ State;

~ Zip Code

—X

NSIGo

PURPOSE
OF
EXPENDITURE

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

E_ Vet E%qywu§gﬂ

(b) Description

sz:u” K Frent 72—

(c) [j Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

[:I 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:' Check if travel outside of Texas. Complete Schedule T. Ij 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical 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

Jim

) CUJ C&’l:ﬁim

4 Date S/Z (_—,/ //é(

7

5 Payee name

f;?)?,o syl 15D

(c) l—_—l Check if travel outside of Texas. Complete Schedule T.

6 Amount ($) 7 Payee address; Cityy =~ State; = ZipCode
o 07
Fa )\
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e \ o ) A . A )
EXPENDITURE Ad V Gr~Hj \ & EX '1:\(‘ NS¢ Footmi\ P Oé,")“’\o‘w\ A

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

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
D Check if travel outside of Texas. Complete Schedule T. ,:] 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

3 Filer ID (Ethics Commission Filers)







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accoungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical 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)
—um_ Steudenl
4 Date 3/7(/[ 5 Payee name
2
(] Wuson C LLUT{’V Qaccer [aosed
|6 Amount (§) |7 Payee address; ~ City; _ State;  Zip Code
s Floresville T D911y
O Floresvidle TX § 1Y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . Advertis ' 1
5 Adiertisng Bt | Adverbising
/ N S \ N 7
EXPENDITURE AV W\ ElpinsL 0
(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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

T SMUJWGA
Y3/14

5 Payee name v,
|6 Amount ($)

‘]’ L{ L,A/\/AQEQL \/ F
7 SO ‘t?’D

_| 7 Payee address;
8 (a) Category (See Categories listed at the top of this schedule)

4 Date

City; .  State; =~ ZipCode

IS ;cww&*« ™ 8

(b) Description

R Codbikins/ \m“ e Doved=e
. 44z e =21
EXPENDITURE Made by L,u/h (;SL,W >

D Check if Austin, TX, officeholder living expense

(c) D Check if travel outside of Texas. Complete Schedule T.

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 Austin, TX, officeholder living expense

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

Complete QNLY 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

[] checkiftravel outside of Texas. Complete Schedule . [] 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 SCHEDULEAS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gif Awards/Memorials Expense

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)

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

—

f} o) oA +

3 Filer ID (Ethics Commission Filers)

4 Date Q/BL) /L/i

i
5 Payee name

O e Depot

|6 Amount ($) !

T4.6Y

7 Payee address; ]

32\

N Leop {10 Gk L

_ State; =~ ZipCode

City;

ﬁam ;L/\v’\"\‘%}»v@cz "(}(,

N821¢,

PURPOSE
OF
EXPENDITURE

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

1’\ = L o
i UWctw@/ Edpens

(b) Description

Flyers + Poser

(c) |:] 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
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.

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
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.

I:] 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 SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 9/26/2019







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/Poalitical 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)
4 Date @ / 5/ 5 Payee name 1
/? d Cﬂ bwj*‘" »\ﬁH/\(Ok\\ C/Y\ L A/b"
|6 Amount (8) | 7 Payee address; City; ) _ State;  Zip Code
S~ OO ~ , 0 7]
e W A (o — 1Y [ e
120. Shkckdte TK j716
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CAJ\(\/{J’\,@ [y Y_(_/&H% I) ‘)/VlOt‘}‘“ > ,
OF P ) . - 0 kﬂ NO ‘/{,‘u('/
EXPENDITURE Made © \ Candid Denaiev
(c) L_—_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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkittravel 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 SCHEDULEAS NEEDED

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







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

iT(WL .»:/}K Wor
5 Payee name
Poth Educe m

7 Payee address;

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

4 Date tV/ {41

6 Amount ($)

(ol=]
(p00.

8 (a) Category (See Categories listed at the top of this schedule)
Coin k/\/\BLJ\/U/V\S/ DoNadons
I\ L\',L' L \3 Y C.‘cu,\&u&cdcﬁ

8

(c) [:] Check if travel outside of Texas. Complete Schedule T.

F oundedion

City; . ~_ State;

'pbdrff\ TX

(b) Description

_ZipCode

PURPOSE
OF
EXPENDITURE

o N cdl‘e; 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
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. [: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

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

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

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Poalitical Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME _,(ﬂ 3 Filer ID (Ethics Commission Filers)
S Stesendt
4 Date l\/ﬁ . 5 Payee name
4 ‘1/ a
Y4 (D DUML/QUWQ\TVQMMLqu Tondy
6 Amount ($) _‘ |7 Payee address; iy, State; Zip Code |
J -y A . 5 7 7 ¢
NS0, A, N
Frnesulle 1K Sl
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — n 0 o
OF {’/gg 5 Nangse el
EXPENDITURE ‘ Pl D T
(C) D 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

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. [:] 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
D Check if travel outside of Texas. Complete Schedule T. l:l 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 SCHEDULEAS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Poalitical 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.
T SHwe
5 Payee name .
7 T * 4l . . R
55 [k{f@x U AAVESIN IRV

7 Payee address;

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

4 Date
. : [ /2
12-2~17
|6 Amount (3$) !

120,97

Zip Code

City: o State;

‘fi,&l(*\@ \‘\&ﬁ\(& /:; g b«(‘-\/f;‘ D) T}Q

]

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

Codmdondtlons,/ Donadons

Made l:i,)\l/ Canrd liFa

(c) D Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

Dor<aon

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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







FROM POLITICAL CONTRIBUTIONS scHeouLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E'xpense 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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME P ) 3 Filer ID (Ethics Commission Filers)
e Y \
i STEWart
4 Date (e 5 Payee name A
Z = ) ,\
S//\) ///( ) 51T < TN L e D
/19 / D0y Ce [ eyl X
|6 Amount (§) |7 Payee address; & City; _ State; Zip Code -
i 2 o ¥ :‘ » <, ) 4 7/ . )\ = )
433 4390 E. Fm ) S Selma X 1854
8 (a) Category (See Categories listed at the top of this schedule) (b) Description )
Vinyl
PURPOSE / o Zj UJLN l LD ! [ N ;
oF j('d}(/z?ﬁh Na- EXPense¢ GO Citng=
EXPENDITURE NS 1N XPense :
(c) [:] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L___‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:] 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.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 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 GifAwards/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.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME ,T
. \
j\ W\ 5‘\’6 Woelr

4 Date - 5 Payee name

/o' / 1 St < s /
/2 0/)4 ] 27 Sowece D|§1+‘VL

6 Amount (8) 7 Payee address;

510.94 4390 £, FM IS8 Selmz.  TX  7)8/54%

City; B _State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 0] ' _ Viny/ Win dow Clin 55
oF AdVerhsineg XPons-€_ y e ) -
EXPENDITURE ns b = Pons ~+ /Nag net 1C. Feor 5 iGgnS
(c) [:] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[::' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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. 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 SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related 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)

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME

./ P

) M

Stesert
. Payee name [ . { ' 1
2/efia | 17 Source Digcted

|6 Amount (8)

2205, 42

4 Date

7 Payee address; City; _ State; ~ ZipCode

4390 £ Fm /518 Selma TX )9S

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A | ' i ) ‘
) S 1 AN “
OF Advetisinas Expes Signs
EXPENDITURE “ 7 "¢ = #{M o
(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

[:] 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

D 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 SCHEDULEAS NEEDED

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







FROM POLITICAL CONTRIBUTIONS SCHEDULE 1
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
Consulthg 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 notlisted above)
Credit Card Payment )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME _ i . l 3 Filer ID (Ethics Commission Filers)
T SewarT
4 Date ;2/ 5 Payee name . )
— , v /]
q < < — P
/L / ] |57 Source  Digot=Xl
|6 Amount ($) . |7 Payee address; City;  State;  ZipCode
" 5 4 o i ~ — 7 N\ sl B4 & ——% N TS
174 .47 | 4340 £. FM 1513 Sejma X ISY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A P X Ne N Lo <1 on S
OF Advertsi ng~ »&74 N>« Dl Fr=s
EXPENDITURE ’ v
(c) I___] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:, 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 SCHEDULEAS NEEDED

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







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

GifYAwards/Memorials Expense

Printing Expense

Advertising E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?mg/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.

Tim. StewarT

5 Payeename v . -, /
| 5T Souvrce. Diadtet

) N City =~ State;  ZipCode

7 Payee address; -
Selme TX &5

1 Total pages Schedule F1:|2 FILER NAME

4 Date |9
’“//-ﬁ/,q

|6 Amount (§)

3 Filer ID (Ethics Commission Filers)

|lozo. 16

who E- FN IS8

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE , . — .
B2 o P i, L o o .
OF /A\d VeaNSi Ng L,XP’C/V\‘#'( NGNS
EXPENDITURE J

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

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

PURPOSE
OF
EXPENDITURE

[:] 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

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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







EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to

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)

complete this form.

1 Total pages Schedule F4:

2 FILERNAME

T Seua 1

3 Filer ID (Ethics Commission Filers)

>
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ O

5 Date L&/g/,m

6 Payee name

%/3/14 Vista. Prind
7 Amount ($)g ; 8 Payee address; City; State; Zip Code
(p.: ’ - ~ —~ i1 - 47 -
oA 2 ) - /& q ; ~ 7 o 2 4

° TYPE OF
EXPENDITURE

4 Poitical

D Non-Political

10

PURPOSE
OF
EXPENDITURE

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

> - .
[ Tinhiney ExPense

(b) Description

PBusiness

. "
Cards

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

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

Date Payee name

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

TYPE OF . "
EXPENDITURE [:I Political [:I Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

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

I:I 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 9/26/2019




o



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/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 category not listed above)

1 Total pages Schedule F4: | 2 FILERNAME

P:r_i M \S‘)C Lk_l\é pt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$ C\

FJue (OS5

W q 4.4 325 Greshaw Lalke Road na leis 1

5 Date e'j)// l 6 Payee name
( 14 \, '
| Via Yooz 1eZ
7 Amount ($) 8 Payee address; City; State; Zip Code

NMNC  2%¢s

Complete ONLY if direct
expenditure to benefit C/OH

9  TYPE OF 5 ' N
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A ‘ o
or Adverdising Expense prinid Roesics
EXPENDITURE ! PMs5)Ng EXpPense
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
m Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE [] Polical [] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
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 9/26/2019







EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifY Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/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 category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

|8 ! Al YS Huoy &7 W La \ern:s

3 | T Sktwart
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O
5 Date Y ! 6 Payee name
| /’7// 4 P35 Sfow 4 (504
7 Amount ($) 8 Payee address; ' City: State; Zip Code

“TX Nzl

Complete ONLY if direct
expenditure to benefit C/OH

®  TYPE OF = - -
EXPENDITURE IX] Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Desbription
PURPOSE
OF
EXPENDITURE
() [:] Check if travel outside of Texas, Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
m Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE [ ] Potical [ ] Non-Polttical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
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 9/26/2019







POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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.

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 G:

2 FILER NAME

T SlewarT

3 Filer ID (Ethics Commission Filers)

4 Date 87 /(5[/5(

5 Payee name

Kooz ez

6 Amount ($)

N 95

Reimbursement from
political contributions

7 Payee address;

City;

Chorloll North Canolina

State;

820

Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /\d . 4 ° 4’( ] {< - <
OF - (e T 4 . Pr»r\. tl’ ans/e
EXPENDITURE Vvertising” £XPense
(c) [—_—] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date 4[/8/,&1 Payee name )
' [STA Pt
Ve <
3/8 /)4 VISTA  rAwn
Amount ($) L)Z JY Payee address; City; State; Zip Code
B | Po Lox 8 nA g
Reimbursement from O 150 ( K2 % i \ : 22
political contributions = )( Lf Z g 8/ < O&Tb n ) f OZ Zf
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ) ) .
OF P - J ; , v <
EXPENDITURE Findn ot Ex Pense Bus iness  Card <
[:] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
N/ The  UPS Sthore
Amount ($) Payee address; City; State; Zip Code

N aY,
(5-4)
. Reimbursement from
political contributions

[4s1d wwy R W

L \f’lQi‘/'\(‘a

X "1z

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE r g . . Iy 4
OF P\”m-hr\ Xfe NSC “fickeTS
EXPENDITURE B CXgen lieke

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

l:l 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 9/26/2019







