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:

1S

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER DA\I\ A OFFICE USE ONLY
e T T Al ) S Date Received
NICKNAME SUFFIX
A1 M\ FEB 2 4 2000
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITy; STATE;  ZIP CODE /
OFFICEHOLDER . . )
MAILING S5/) JUNQpdce  or
ADDRESS
@
[ ] change of Address a7y (T ) ) 7L 7 7747
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION C/————ﬂ
OFFICEHOLDER , Date Hand-delivered”or Date Postmarked
PHONE (e ) 2o #3747
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER .
NAME | .. JVeiry A Date Processed
NICKNAME SUFFIX
Date Imaged
CAR A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER - ]
ADDRESS 55/) JuUNpeueg &7
(Residence or Business)
ool g 7547
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

G )

£ls. 2Py

9 REPORT TYPE

D January 15

D 30th day before election

[:] Runoff

[‘:] 15th day after campaign
treasurer appointment
(Officeholder Only)

[:] July 15 IE 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED Y A /
/S 2‘7 I THROUGH Z 23 120

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year IZI Primary D Runoff D Other

Description
i i General Special
T/ 7 S ] ]

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

Cowsrng. o

SAER )

GO TO PAGE 2
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

CRIrA DAy A

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

827709, a

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

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: 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 $

UO00000 000X

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains‘ how to complete this form.

Tota al oa

1523 Schadule A1 8

2 FILER NAME

Cr not Davy

A.

Filzr 1D

(Ethics Commissicn Filers)

4 Date

/Y. 24 lo

AW, 4V, & VAR ALY

6 Contributor address

Full name of contributor [ out-3f-s:atz PAC (IC#:

Cu/, State; Zip Code

(4T 1 0is Jeevs s K 7524

i

Jd

7 Amount of contribution (5)

J

2

8 Principal ccctmation / Job title (See Instructions) I 9 Emplover (See Instructions)
% - . “ - - . . N
i
Date Full name of contributer ] aut-of-stata PAC (iC#: ) Amount of contribution (3)
) j\,m\wm \Nu#
2L WD
Contrlbmor aodre City; State; Zip Code f
A
o 2509”
?id“ %G"\ 5575 ’;/p/ph//% 777(/9

L0 bK JOTFF 790000 T

79240

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-st-stata PAC (I0#: ) Amcunt of contribution (3)
/‘770(// c /d,or.u.,f
s > . . . . . . . . . . . . .
|- 13- 2920 fe " i
C‘onulbutor addrosa, City; State; Zip Ccde

J .
S~

Principal cccupation / Job title (See Instructions)

Employer (See Instructicns)

Date

Amcunt of centribution (3)

3 W

Yore [ANSCunNO 0t pr,00000 R 7797

Full nam= of contributor ] out-at-stats PAC (IC3:__ )
/’?/M ~7
ISy, mchn»e

Contricutor address; City; Stats; Zip Code J

250

Principal occupation / 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 reporting requirements.

Faorms providad oy Texa

s Ethics Commission waww.athics.state b us

Revisad 9/3/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

2 FILER MAME

Crlran Dadve A

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Full name of contributor

/-25 240

6 Coniributor address;

Y16 PSS

A, peyons

[ out-sf-stata PAC (IC#:__ 7 Amount of contribution (S)

E—

City; s

250°

S A

8 Principal oceunation / Jaob title (See Instructions)

[ o

|
1

Emplover (See Instructions)

Date Full name of contributor

j - LT-14w

Contributor address;

6540 £YULN €7

[J out-af-stata PAC (IC#: )

Amount of contricution (38)

V. @
Miquadt, T4 7 7195 }ddé

Principal azcucation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

- 19w

Contriputor address;

2887 Srure

Amount of contributicn  (3$)

s
£d.q0

Mg, T¢ 7 5T

Principal cccupation / Job title (See Instructions)

Employer (See Instructicns)

/246 NI )Y 0000 ¢ D964

Date Full name of contrinutor Oa stass PAC (iD# ) Amount of centricution  (5)
29 MAY ulq\-,l caJprne s
/ 7 (,,(/L() Contricutor address; City State; Zip Ccde

J
/a4¢ o

Principal occupation / Job title (See Instructicns)

Employer (S22 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 Commissicn

waw ethics.state.tx.us

Revisad 9/8/2015



'MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

The Instruction Guide explainé how to complete this form. 1 Tolal pages Seheduls /4l

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

CA I mot DAy v A
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

i . X

DTezpes, SRy

)"L(, & u{b 6 Contributor addréss; City; State; 'Zip Code W/ /d Eﬂ’
(
/165 7y mINOSin v, GA 1) onoca, K 75) 5f

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
, CArTIN | DX »

jﬂ} /"LO’3 o Contributor address; City; State; Zip Code .

250°

7436 Arlraowy AW 7 1ponn K P910)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Oy =
S 5 JCp s DAY
/’(/J(,(/L‘)‘/ ........... I e »
Contributor address; City; State; Zip Code . A
| | Jod?
A0 GU< TEYLy  paigoss % 77750
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAG (ID#: ) Amount of contribution ($)
ARR\T - TgeETrA
21U e s R P
! 3 ) H . &a
2IaS WNTPEWAN)  p) 1000, T D7)
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

The Instruction Guide explains how to complete this form,

2 FILER MAME

QR it MDAYU A

3 Filer I (Einics Commisson Fiiers)
/

4 Date 5  Full name of contributar [Jout-staars pas e )
) AT | s S ¢ &7
AT . . . . . . o
2 / ZﬁfLC) 6 Coniributor address; City;  State; Zip Code

Z/LJ ey g, ~ Jdo /ﬁ?/,guaf/n,“)a" 7 D27

7 Amount of ceniribution (5)

y
gy ¢

| Q Emplover (Sae Instru

ietions)

8 Princinal centnation /o fitls (See netruntions)
! . !
Date Full namea of contributer {1 out-atstats PAC ¢ Amount of contribution (3)
Dryeiil, JdjerH P
2"7/ ‘Z/(/LL Contributor address; City:  State; Zip Code A
/od *
- fc/
/ 7{ 714 ¢ j . .
/ / gL fa spioem, U ] I20s ) )
Princical nocueation 7 Job title (See Instructions) Employer (See Instructions)
“ull name of contributer [ sutotsiate PAC HBH . B Amcunt of contribution (3)
g 2q00 (T, sue) o 5
€ Contributor address; City;  State;  Zip Code = A,
Sad-
o~
7209 Tumbidevxr jeo P povade Gy JGxy )
Principal cocupaticn 7/ Job title (See Instructions) Employer (See Instructions)
Data Full name of cortrioutar U] sutoaisnrs PAG iDs ) Amecunt of centribution (§)
o
LYy, ek & P
L f; ¥ L(/-() Ceontributor addrass; City; Statz;  Zip Cede » ﬁ
Jad
/283 LN ol gt o W T G
2 O pppenh ] GPR ) N

Principal cccupation / Job title (See Instructicns)

Employer (Sae Instructions)

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

Wy etiics. st

Forms provided by Texas Ethics Commission

Ravisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total cages Schadula At

72-2.0¢W

FIT2paTeici,

6 Coniribiior address;

2 FILER NAME 3 Filer 1D (Ethics Commiss'cn Filers)
Crurert, Yoane A
4 Date 5 Full name of contributer [ aut-zi; o j 7 Amount of contribution ($)

anay

City;

5
Zao?

State;  Zip Code

IS Sln ST Sy oiein

/

g

/'C

77t

8 Princinal neatmation /£ ab title (Sea fratrstions) { 9  Emplover (Ses Instrustions)

g

T

w3,

i

o s

T N T _L,
Data Full name of contributor {3 out-of-state PAC (0% Amount of contribution ($)
lyy e .
, viNRid, Tamey
9.5 y ‘ o s
VEPT L Contributor address; City;  State; Zip Cede ) Z
Zrg
-4 . oy S ]
JCd] ek 7 Pygcase e 77)6d
T ¥

Prinvipal cooupation 7 Job title (See Instructions) Employer (See Instructions)

Cate Full name of contributor [ sutsfziate PAC (D% | Amcunt of contribution (3)

PR [N crr

Contrinutor address;

YJod oS imatp 28 1 pipiin ¢ 7947

Prircipal cocupation /7 Job title (See Instructions)

&

2.7yt City: State; Zip Gode @
S0

Employzr (Ses Instructions)

Bate Fall nams of cortributer [)outstsre PACHCH___ Amcunt of contribution  (8)

ﬂ/(/\,l.mnf, /(/J/ Yy J’cv-)

Contritbutor address;

ZEEL s Girg an  Aisessn v¢ TSrds

Principal cccupation / Job title (See Instructions)

{/°7\ PR City;  State; Zip Ccde

s
JSog ©

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.

Feorms providad by Taxas Ethics Commission wwraethics. state t us Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

MePANIET, St

ey ) R .
L e ()/(/KO 6 Contributor addréss; City; State;  Zip Code

YGuz  Jrvers L Migcrle, 7 TS

,
S0

Total oaczs Schadule At
The Instruction Guide explains how to complete this form. etal pages Sehzdule At
2 FILER MAME 3 Filer 1D (Ethics Commissicn Filers)
CAInet, Dpng A N
4 Date 5  Full name =f contributsr [ out-ciras B o - ) 7 Amount of contribution (S8)

&

p]

e e

Gibsend;  GANL-

Zige  Aljewdd L9

(83 /74 Z/(f’(?/é Contributor address; City;  State;  Zip Code

oo K 57,8

Amount of contribution ($)

g

Jod ©

8 Princinal nenonation / Joh title (Ses Inatrintinns) I 9 Emplover (Sea Instruntions)
i
Tl UL RS P T e - e -
) | - —
Data Full name of contributor [(JeutofstataPAC o2

Princigal cuoupation 7 Job title (Se2 Instructions)

Employer (See [nstructions)

Date Full name of contributor [ aut-at-stata PAC fiDw:

_ )
; /1 ;
— PN wies, 0L
Contributor address; City;  State; Zip Code

€3 4 ;
7/./ C/ PSS 7'/’(/‘/ /‘7". RSP e 7 G )

Amuount of centributien (8}

s
Jor?

Principal cocupation / Job title (See Instructions)

Employar (See Instructions)

Duate Full nam= of cortributer ] autoai-stara PAC D4
[} aut-si-staa PAC D

5 755 |V, ST

Gentributor addr Gity; State; 2

f Gl CRAg NG ) Ao,

ip Cade o

N S Jd7

Amount of contribution ($)

Y

Principal cccupation / Job title (See Instructions)

Employer (Sae Instructions)

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

Fcrms providad by Taxas Ethics Cemmission wes.etnics.sta

Ravisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form,

2 FILER MAME

&ﬂx!/vc%/ VAviy A

4 Date 5

(Ethics Caminission Fiiars)

Full name of contributor

A/EHRy f /41;:/6'@«7 ‘, |

6 Coniribtior address;

JEAY Aoy pa

8 Princinal fenonation 7 Jnh title (Sea Irstroctions)

) 7 Amount of contribution ($)

Zip Code

State;

City;

S . A
S ©
Miginuo 3¢ JFId2

{ Q  Emrplnver (Sea Instructions)

Date Full name of contributor [ ] nut-of-stata PAC (0 } Amount of cantribution (3)
, CRITA 2, /&(/mw/ ”
5/61 Z,(/w Contributer address; City; State;  Zip Code /%d f"
ks L , — .
I R Grimvvs, B 7L
/A Job title (See Instructions) Employer (Saz Instructions)
Cate ~ull name of contributor [(Jowtetsmapacos_ Amecunt of contricution (3)
S17¢ iy(;”ﬂ/')oajﬂ/ Sipuad s
LfQidyle Contributor address; City;  State; Zip Code ~—r &
s
0 4 < Ly - .
A0 B0 D580 SR ReTonlt sy J¢ HFLI S
Prircipal cooueation / Job title (See Instructions) Employar (See Instructions)
Gute Full name of contributar O} auststsmea p | Ameunt of contribution ()
- A VAR N
< /‘}“ cvid Contributor address; City; Stata;  Zip Code ' - _’5
e’
s amp.n) Zod
JEo¢ OEW i nsr -
| /

Principal cccupation / Job title (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 Sthics Commission wen.ethics. state taus Revisad 9/8/2015



MONMNETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instruction Guide explains how to complete this form, 1 Total pages 8 A
2 FILER MAME : 3 Filer I (Ethics Cemimissicn Filars)
4 Date 5 Fulln am»‘ of contributor [ ou v 17 Amount of coniribution ()
N QoD AL, /"Nu.f

Z‘“/Lv L ?0 - . . "2
,, ol ) o V 0

6 Coniribtiiar 1ddrcs;, C‘t‘/ State:  Zip Code Z/(jdﬁ

. ] 2 -~

L0 R fOLLE  p9,0emI0F D7),

8 Prinrina! arnunatinn /L ah title (Seae Inatructions) f 9  Emolover (Sas Instrizctions)
[

: i aom -
Date Full name of contributor [Ioutatstata PAC (D2 ) Amount ¢f contribution (3)
o 1 )T epcl, ARG

Cantributor address; City;  State;  Zip Code 9’
/2, aa¢
/_4‘?/ /! frenTien Miveai? U 7974 &
Princical = oupatior 7 Job title (See Instructions) Employer (See Instructions)
Dats Al name of contributor [Joststsmapaccn Amount of contribution (3
. ARG, Sfepom yof/
212 o
(nmnow!or (ﬁdrnbs Cxt/ State; Zip Code . ., =
adf
. D e e ) .
O Sy 3o CTipinur T 777,
Priccipal ccoupation /7 Job title (See Instructions; Employ=r (See Instructions)
Da Full nams of contributer ) nutat-zara Pac B ) Amcunt of contricution (3
o gorrame, A Jeamr
v 1’:"" ‘z:,\ . P P B . -
< (’( e Gen trrbu tor cdd a53; City; State; Zig Cede P Py
~? .2 P/ o1 A ‘-)r&(f -
S AV (5 L/ /7/&(,.0?/”, T 2527

rincipal cccupation / Job title (See Instructions)

|
|

Emgloyer (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 oy Texas Ethics Commission www.athic

aixus

Revisad 9/3/2015




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

Event Expense

Fees

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

Polling Ex;

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

pense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Crinan, Paviy A

3 Filer ID (Ethics Commission Filers)

4 Date
25 2cn0o

5 Payee name

1Ly A org TV

6 Amount ($)
r

/S TY oS

7 Payee address;

7,0 "ol Aol AL,

City; State;

-

Zip Code
~ A

A7) 290008 55 77 7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
oSt | i e 5
EXPENDITURE wnseme ALl
(c) D Check if travel autside of Texas. Complete Schedufe 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 C/&’ I, ‘D/‘\‘JW /(1\ ‘/4./\}‘;%//(% C/C/f\/,//\»(zfﬁ(/
Date Payee name
2-/8- 220 MAN DNantr edes
Amount (3$) Payee address; City; State; Zip Code
AP
X< 790 B, fo TR 7924,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Agaers st Jum pens

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

[] check if Austin, TX, officenolder fiving expense

Candidate / Officehoider name

CRArA, PRy A,

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

S P

Office held

Cvrjod

Date Payee name
Z. 2J. Lt 79 mn AP TR g2l GARAIN
Amount ($) Payee address; City; State; Zip Code
Torago ~, 09
- 20/ 5. Ziynns FTiOn sy A 770
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Agvonyis § mel AL 004

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

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

Candidate / Officeholder name

C/anant, Didvy

Complete ONLY if direct
expenditure to benefit C/OH

Al

Office sought

S prt

Office held

Q/ V\/ “/,‘\()ﬁ[,(,\/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

C/\ | Ml ®{<\‘\5\/‘0 A

4 Date

2] 92410

5 Payee name

Dy L@?‘/L MeEP; O

6 Amount ($)

tf7 7%9, s

7 Payee address;

R

L£AEO AN COTtal, Erae) oo

City; _ State; Zip Code
<
Jh Poives g o,
b M DTy

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF /J. SN S o o T Agil
EXPENDITURE e /%
(c) D Checkif 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 ;
p (Purna, Doy R SN % LN od L
Date Payee name
. A .
220200 OV g2 Moo
Amount ($) Payee address; City; State; Zip Code

Y2 525 “

LS p, Laleai, &rrnce woy 4

Leim) h' 2y o

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

PURPOSE
OF ,
EXPENDITURE Ao n W g

Description

Jegiheind

I::] Check if trave! outside of Texas. Compiete Schedule 7.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ,
Oy MAL Jovw A S AT CAY 2o g b
Date Payee name
22l 2gen W//\\/C(,/U"\ Q/MUNIC()?]év:)
Amount ($) Payee address; City; State; Zip Code

ol FRincy S St A

TSl Sy

Al w, T¢

JF? ]

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

PURPOSE
OF
EXPENDITURE

Ao VRN /) Mrianr

Description

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

Candidate / Officeholder name

cCrenen, W0 A

Complete ONLY if direct
expenditure to benefit C/OH

/0(/{/'/(./ Y 22
I:] Check if Austin, TX, officeholder living expense
Office sought Office held
SR 7 CM g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Cri M \) iQ\N:)

15 Filer ID (Ethics Commission Filers)

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
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN G
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L/ ﬂ gk
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ , <A
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 27 (bé(:) <
EXPENDITURE
TGTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ é 7 é?S’ 61 Z
B
gg'L\';E(':EUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
OF REPORTING PERIOD ‘3 135, 77/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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