CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. [L
MS / MRS / MR FIRST Mi

S CAHOIDEY OFFICE USE ONLY
OFFICEHOLDER 9/4 W? A
NAME e Date Received

NICKNAME LAST SUFFIX
Chyntl JAN 2 7 2020

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING S50 JSUNIANLE <&

ADDRESS
[] change of Address 7 4&ﬁ~4i K 79 }4)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) -
OFFICEHOLDER Dé’;Hand-delivered or Date Postmarked
PHONE (Y31 ) 230-8747 e

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME | . SVt A ... J DateProcessed

NICKNAME LAST SUFFIX
Date Imaged
CA K

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

S5/ fu,\/o,wa! &

(Residence or Business)

—
1779 Cong, TX 79707

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (932 ) é3/uZ,9/6’

9 REPORT TYPE

30th day before election

D January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Runoff D

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[:] D 4 Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
/ // /Z(/@ THROUGH / /Z ? /&UZ,O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff [:] Other
Description
G | Special

7 / 7 /Z Zo D enera D pecia

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

ﬂr/u/fvog «

SR P

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
ceine®, Do A

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
|:] GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 50 w
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . d9
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l c\ éc, 0]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES § ¢323 él/
SSF;EéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 7 36
OF REPORTING PERIOD S 10L.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
Wy, I swear, or affirm, under penalty of perjury, that the accompanying report is
W0-AE L STy, "y,
\\\ 191* ,..6.0.., ¢!’ ’/ true and correct and includes all information required to be reported by me
N /
N Z under Title 15, Election Code.
= o' * \/ 'o =
g ® % Z /
z ¢ =
Z Y ." s si f Candidate or Officehold
,”, /)0 “\9 § / ignature of Candidate or Officeholder
RSN
AFFIX Nél,gR g&A\Qb\/E

i D OL A (l ‘
Sworn tg and subscribed before me, by the said &U ( . /L(/M/‘U , this the £’7

, 20 , to certify which, witness my hand and seal of office.

Bk Peth Sthack. Netany Mibsbic

‘égnature of officer administering oath Printed name of officer administering oath

Title ok officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

C/Q/ '\/ﬂ/g’ y/\\/\,\g A

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s }S94790. 00.

X

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6323 . 45/
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: 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 1/1/2020



- MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explainé how to complefe this form.

1 Total pages Schedule A1:

/77

2. FILER NAME

CRI /\/0"7 DA‘\/W; A

3 Filer ID (Ethics Commission Filers)

4 Date

/Y -2eno

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

AN Alcas

6 Contributor addréss; State; Zip Code

7 Aingmen - /'//}4/0«/ % 1779

7 Amount of contribution ($)

Jdd 2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4

/-&.2a29

Full name of contributor [] out-of-state PAGC (ID#: )
Mepp e JET M
Contributor address; GCity; State; Zip Code
121 NVico) £ K 2779

Amount of contribution ($)

Jdd-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1-5-2dW0

Full name of contributor [] out-of-state PAC (ID#: )
DaneR )N
Contributor address; Cit{/; . -St-até; le bédé .......

JILS fAjnld

P& ﬂi’/\lj s 7 7 72)’

Amount of contribution ($)

Jda @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/- 1- 2400

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

Full name of contributor

[ FAYGR
Contrit)utonl z;dc'iress; City; - ._St'at.e;‘ le éc;dt.a ......
KOE TN - Mioons, T )7 9%

Amount of contribution ($)

2504

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
*If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pagas Schadule A1:

27

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

4 Date

CRivon, DA A

/- 2. 100

5 Full name of contributor [ out-at-state PAC {ID#:
/M At 0c,‘77/hr°f/
6 Contributor address; City; State; Zip Code

L4 ORK y9s rioween 18 7 G108

7 Amount of contribution ()

Jaed 9

8 Principal oeccunation / Job title (See Instructions) ' 9 Emplover (See Instructions)
Date Full name of contributor [J out-of-stata PAC (ID#: Amount of centribution (S)
Rl Cdi
/ ) LIt Contributor address; City; State; Zip Ccde /Jdd 9‘

I/ JNoaIN &) Pumcc mipuoen, B 797 0)

Principal cccupaticn / Job title (See Instructions)

Employer (See Instructions)

Date

/-7-Lo0

Full name of contributor [ out-of-stats PAC (ID#:
AN dé,/af“/
Contributor address; City; State; Zip Code -

T ! ek sl Mpowors K 7747

Amoaount of contribution ($)

20 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/-7l

0

Full name of contributor [ out-of-stata PAC (ID#:
23 Crnreon
Contributor address; City; State; Zip Ccde

730 A9 A7 M7 < SIS Ao | J7e;

Amount of contribution ($)

2,92 ,

Principal cccupation / Joo 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 reparting requirements.

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

Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pagas Schadule At:

o 7

2 FILER NAME

3 Filer ID (Ethics Commissicn Filars)

Crirl Dany A
4 Date 5 Flﬁnameofcontributor
f'\/‘(_;/ &Z’(JOMNiJ

6 Contributor address;

/- 2a2d

[ out-ot-statz PAG (ID#: y | 7 Amount of contribution ()

n
City; State; Zip Code /dd €«

Yros  Corpiaet LpvE  Micnve, T 75 767

8 Princinal occunation / Joh title (Sea Instructions)

9 Emplover (See Instructions)

l

Date Full name of contributor
Lz | Fsmoed Lozeya

Contributor address;

(] out-of-stats PAC (ID#: ) Amount of centribution  ($)

'C')it*l/:‘ ASfat'e:. Z.ip.C.cheA - 5/ »
| dood
P0G YY30  pgip00en, T8 75749

J

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-

Dol /M <epic
F3-2400 | i sirass”

of-stata PAC (ICx: )

State; Zip Code

Lu BOR 22U Pigisids, TR )Gy

Amount of contribution (%)

ag y
/5a6?

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
7 Elngn fJagw
I" l.\; . Z,dlb Centributor address;

[] out-af-statz PAC (iD4#: )

State; Zic Cede fdd w
37 LU 6/07 O0qele <7, /’710 o .-0/_ 7L 77)‘_’,)

Amount of contribution ($)

Principal cccupation / 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 Cemmissicn

www.ethics.state.be.us

Revisad 9/8/2015



'MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explainé how to complete this form. 1 Total pages Scheduls Al:
2. FILER NAME 3 Filer ID (Ethics Commission Filers)
C ry, DAy A
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| GrJ pfom ) LVR .
}0 ’2'(,2'0 6 Contributor address; City; State; Zip Code o s 2 av
/900 £
2809 CNEUSER P 7" ipcodn 1/ 7 92704
>l
8 Principal occupation / Jaob title (See Instructions) 9 Employer (See I[nstructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
e
GARBRALY N £PVARD D
,‘ )L/ Z/o a ........... ] T J“
= 4 Contributor address; City; State; Zip Code . . w
_ . Sood ©
v?a‘ o : B
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )| Amount of contribution ($)

/‘»60:4(_(/(7 A’

Joas-ovo | ¢
Contributor address; City; State; Zip Code ;/67‘?“
L0, 00n @YEF Awco-0,7¢ 729305
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out_of_gza(e PAC (ID#: ) Amount of contribution ($)
LRAVEMAY, MI¢Po &l
2 b & I - N I T T T M & % % = w e ve e s ne e mw A me m mG w0 G R G pR
~ - <
/ /é (’d b Contributor address; g City; State; Zip Code I P
— v
Y760 RI/TIC 7, Miwpcodo K P <0
v SN, 7747
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explainé how to complete this form.

1 Total pag2s Schedule At

57

2 FILER NAME

CRirer, Dadig A

3 Filer ID (Ethics Commissicn Filers)

4 Date

[- 17y

5 Full name of contributor [ out-zt-stata PAC (ID#:_____ B |
a
SV, Coney
6 Contributor address; City; State; Zip Coce

/08 Crived AT gy L Mr0con g D940

7 Amount of contribution ()
f )

J A
SO0

2 Princinal cceounation / Job title (See Instructions)

| a

Emplover (See Instructions)

B R O R

Date

- 16w

Full name of contributer
Bexe, B

Contributor address;

[J out-of-statz PAC (IC#: )

City; State; Zip Code

JI7 J fezdsr S2teon w7979

Amount of contribution (3)

r ~

AN

Principal ozcupation / Job title (See Instructions)

Employer (See Instructions)

Dat

o

1-/4: Lo

Full name of contributor [ out-of-stata PAC (ID#: )
N~ >
GARRLE)TT, -SANT
Contributor address; City; State; Zip Code

5713 JERKRWNG I /e, T 75747

Amount of contributiocn (%)

ra <t
2 <

Principal

cccupation / Job title (See Instructions)

Employer (See Instructicns)

Date

j-)-Lato

Full name of contributor ] sut-of-stasa PAC (ID% )
74m Lanfdr ), O
Contributor address; City; State; Zip Ccde

4733 Runc Jo iz % 7570

Amount of contribution (8)

‘1

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

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

Farms provided by Taxas Ethics Cemmission

www.ethics.state. beus

Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SEHEBULE A

The Instruction Guide explains how to complete this form. : Fanie é 7

2 FILER NAME 3 Filar ID (Ethics Commission Filers)

Cirele. Davne A

4 Date 5 Fuil name of contributor [ out-sf-zats PAG (IC#__
dpeeh o
/‘ )7‘2_,426 6‘ Contribu:or address; City; State; Zip Céde r/&d 9
9;07 //M‘JV 24 70w, R 7202

7 Amount of contribution (8)

8 Principal occunation / Job title (See Instructions) | a9 Emplover (See Instructions)
- . " - ' . .
|
Date Full name of contributor [ out-of-stats PAC {IC#: ) Amount of centribution  (3$)

1 11-L Nk Rmi s r )
Contributer address; City: State; le‘C‘od.ev ‘ )—-{/d j

§40 Mo MVALIENFICY * )y prigcora R 79 7¢)

Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J aut-of-s1ata PAC (I0#: ) Amount of contribution (3)
Vi gy SBINGEN ) /AT

o T
Contributor address; City; State; Zip Code /<](,) £9
9917 Enel M EL I8V K 2991

Employer (See Instructicns)

Principal cccupaticn / Job title (See Instructions)

Amcunt of centribution (3)

O

Date Full name of contributor [ out-of-stata PAG (iD#___

' TNYMRS, rm.ARK
/' /7 ?JU‘) Contributor address; City; Statz; Zip Cede ¥ - d d\)

JEAT CONDAY  m2)000un T 77047

Employer (Ses Instructions)

Principzal occupation / Jot title (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 Cemmission wary.ethics.state.t.us Revisad 8/3/2015



MONETARY POLITICAL CONTRIBUTIONS S EHMEGILE S

The Instruction Guide explainé how to complete this form. e o v, 7

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

Qv PRV A

4 Date 5 Full name of contributor [Jout-afstatz PACUCH__ ) 7 Amount of contribution (8)
FRTRTN Grsrie, Jdrees ;
21 v} /1) G B BT e 8 9 @ W & K OF B 8
u 6 Contributor address; City; State; Zip Code /dd ﬁ)
fo. BIK 99,0 miepun, 78 29205
8  Principal occunation / Job title (See Instructions) | 9 Emplover (See Instructions)
E ¥ z e ~ - ' o 3 -~ > -
I
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution (3)
, Ty | RicNord
“Z_,L*L‘/\o (ij,d C Stt. Z Cd o J
Sontributor address; ity; State; ip Code )ik 3 ;
‘ Jdd. @
76/ N m)uﬂng,«n) peone, K 77T
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)
Date Full name of contributor [ aut-of-s1ata PAC (ID#: ) Amaunt of contribution (3)-
s CrRenE7 | FNumo/ s
Lo-2 Contributor address; City;  State;  Zip Code o /dd()'d;)
| 2686 sNWWO G Mgt T 79 04T
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Dats Full name of contributor Joutet-stazaPAC(C#____ ) Amcunt of centribution ($)
i <
JeVAK A S
"'L\‘Ld‘@ s Fi s 5 s L EEUT e .
Centricutor addrass; GCity; Stats; Zic Ccde \(y
Yo
v, foX 25 Y roweve  JL 7720
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 providad by Texas Ethics Cemmission waw.ethics.state.tx.us Reavisad 9/8/2015



POLITICAL EXPENDITURES MADE ‘ -
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accoun?ing/Bankir_lg Fees " Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services . Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 . s
The.Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
\(
| | CRIrIL s A
4 Date 5 Payee name
[ o D2 MECHY ghepd JSJPruw
6 Amount ($) . 7 Payee address; City; State; Zip Code
J o , NRs7Irs _
/)0, (L It Ve roaadm  mpigconn, @ %24
8 . (a) Category (See Categories listed at the top of this schedule) (b) Description | )
PURPOSE ) Checkif travel outside of Texas. Complete Schedule T.
OF J D Check if Austin, TX, officeholder living expense
EXPENDITURE ﬂo VI /o]
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
H 1 g & 4 —~ 5 =
expenditure to benefit C/OH Cﬂ\ /M_y’\. D/‘\\’\V v A ’N ({K//éc Cz*//\/‘/,/cg( ._/
Date Payee name . T .

/-15- 210 /M <Cadyy RAVieg, s ASPeesod

Amount ($) Payee address; City; .State; Zip Code
yy()\()7 ) 3//21 W~ ﬂ-(//al "7,0e0:0 7;( 77’76"/}
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF 3 I:] Check if Austin, TX, officeholder living expense
EXPENDITURE :
/G 4 Vl’-ﬂ/f’ 71 e ({NT
Complete ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH y . s
CRicot, Daviv A Sty = . EI)TRP LS

Date / Payee name

/<72 2000 /)7('(0>J/ DVicp, ) JSVPPLIE

Amount ($) ) ~ Payee address; City; State; Zip Code
\ .
Category (See Categories listed at the top of this schedule) Description
PURPOSE EI Checkif travel outside of Texas. Complete Schedule T.
G OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE _ _ .

/47 GVINRT M
Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit G/OH : . e = )

Cru~an, DRVy A S 55 o7’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

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/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

CRI)rmal, Vpng A

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

/2yl e’ PALoi v AMPLw
6 Amount ($) 7 Payee address; City; State; Zip Code

433,48 T v, PUsTT ps0c0v0, R 270
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P
OF A 0/ M enT
EXPENDITURE Ao ' =

(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 Cet W} VK)\/\,’ A S, o Comipioges
Date Payee name

20,2020 UPSTraom  omming genon?
Amount ($) Payee address; City; State; Zip Code

Y903 .15 For Jriwinn SR S5 A AR T Jpe,

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

l::] Check if trave! 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 v
Ctinart Davo A SR Co/irog (e
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. D Chaeck if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020




