
8 

9 

CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 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. \ ci 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFIC EHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

CAMPAIGN 
TREASURER 
PHONE 

REPORT T YPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS~ 

' ... . . . 
NICKNAME 

FIRST Ml 
OFFICE USE ONLY ftv-"'--D \&_ -S. 

Dale Received . ... . . . . . . 
LAST SUFFIX 

2-w~cl<.e..> Guadalupe County Electio1 •. 
ADDRESS / PO BOX: APT / SUITE #; CITY; STATE: ZIP CODE 

\4\0 bl"-~&.) -S~,~I \l- r-t~ \SS 

AREA CODE PHONE NUMBER EXTENSION 

(~30) ?>as - '7 L. 'l 'l 
MS/ MRS@) Ml ho\u_ --S. 

. . . . .. . . . . . .... . . 
NICKNAME LAST SUFFIX 

~~c_J~ 
STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY: 

\4\0 G,v\... ~-) ~,~,\'i._ ri.~ ,~s 

AREA CODE PHONE NUMBER EXTENSION 

(b~) ~oS-'7lo'7'\ 

g January 15 30th day before election Runoff � � 
July 15 0 8th day before election Exceeded S500 limit � � 

Month Day Year Month 

ttEB 032020 

Received 
Date Hand-delivered or Date Postmarked 

Receipt # I Amount S 

Date Processed 

Date Imaged 

STATE: Z IP CODE 

� 15th day atter campaign 
treasurer appointment 
(Officeholder Only) 

� Final Report (Attach C/OH - FR) 

Day Year 

0\ / \lP /3-0dO ~ / o3 / oaoa THROUGH 

ELECTION DATE 

Month Day Year 

03/ o3/aooa 
OFFICE HELD (if any) 

~u# 

~ary � 
0 � General 

ELECTION TYPE 

Runoff � Other 
Description 

Special 

13 OFFICE SOUGHT (if known) 

St\_e_r,tt 

GO TO PAGE 2 

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

http:www.ethics.state.tx.us


--

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

J ESCAMILLA 

~ 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said _k-... oo~ ........ ___ -iti 1CU _______ , this the _ _ _ _........ \c\ S _ ' 8 .......... i ___ _ rz _ 
--...o\,-l~~,.:----+· 20 ~o , to certify w hich, witness m y hand and seal of office. 

I ( t (;U 
Signature of officer administering oath Printed name of officer administering oath 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTIO N 
TOTALS 

EXPENDITURE 
TOTALS 

. . . . 
CONTRIBUTION 
BALANCE 
. . . .. . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES 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 ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

� GENERAL 

OsPECIFIC 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

,.., J 
.,orO -------===:!.:::::::==-~~4;:__ ______ __________ 

Si/nature of Candidate or Officeholder 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

$ 

r1Q 
$ 5, \OL\.-

$ 

$ 

$ 

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

http:www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

4 
2 FILER NAME fu-"'""°\Q -s. ew-,~~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

. ~c~e.r~ f?). . a. ex.~~W\- ro 
\-\1-~ -2!. \a:) 

6 Contributor address; City; State; Zip Code 

404 ~- ~~\ ~~\I'-- \ ~ ---\~\~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

~\,e_r ~- ~l '1 e__-\-l..r-
-.p 

\-\'1-~ Contributor add ress; City; State; Zip Code ~tco-
4~':S <c.\.~~o.ciL D.<-.) ~,'k.., -n.. r-(<2, \~C$ 

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

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

N\o...v-'t< ~"Tb-.0~- tn~e.v-~~ ~LLL 
\-\1-dUIO Contributor address; City; State; Zip Code ~4ccr-

c9-l9 L-OJ'--0.Q__, R.,Q. > ~\y\_l 7"Y 4-<& ,ss 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out -of-state PAC (ID#: \ Amount of contribution ($) 

\-l'b-~ 
~~ ~r - \-<( v±sck-r Hi-rl'N=> 

~~ Contributor address; City; State; Zip Code 

l l.\ ~ q O t\.l · ~-\{_ ~ \ °da l ~"'-~"5 ,-w.. 'l~Uc~ 
Principa l occupation I 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 b Texas Ethics y Comm1ss1on www.ethtcs.state.tx.us 
Revised 9/26/2019 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

SUBTOTAL 21 SCHEDULE SUBTOTALS 
AMOUNT NAME OF SCHEDULE 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ � 
� $ 2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. $ SCHEDULE B: PLEDGED CONTRIBUTIONS � 
4 . SCHEDULE E: LOANS $ � 
5. $ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS � 
6 . 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 

11 . $ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS � 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 

TO FILER � 

-

Revised 9/26/201 
www.eth1cs.s late.Ix.us 

Forms provided by Texas Ethics Comm1ss1on 
9 

http:late.Ix.us
www.eth1cs.s


2 

5 

8 

MONETARY POLITICAL CONTRIBUTIONS 

The Instruc tion Guide explains how to complete this form. 

FILER NAME 
~1~ 45. 6J__)~au 

4 Date Full name of contributor O out-of-slate PAC (IDr.: ) 

~~~ . ~°1J {'{\~\ l12-'. 1-)~-~')o 
6 Contributor address; City; State; Zip Code 

,sc:0 -5..}.)cu\o~ L"'-·J~'"'-1 T'I--- 1~ \"SS 

SCHEDULE A1 

1 Total pages Schedule A 1 : 

3 Filer ID (Ethics Commission Filers} 

7 Amount of contribution ($) 

-$ \,~ 

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

Full name of contributor 0 out-of-state PAC (IDr.: \ Date Amount of contribution ($) 

~o\~~ DR..41'-~ ~~ ~ 

\ - ~-)0~ di\/X:::X::)~ 
Contributor address; C ity; State; Zip Code 

9-£). ~ "3C:S'l ~lQ,V\ I 1'1--r-t~,~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (ID#: \ Amount of contribution ($) 

\J ~o\.e.._+ S. ~~~ \ - ¥1- cU~ d.> l a:s <=Q 
Contributor address; C ity; State; Zip Code 

po.~ 5 ~,~b~ l '1- "~~~~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (ID#: l Amount of contribution ($) 

\-'J'1-cb~. ~~~.?c,J\_ 
c$ \CfJE:.. Contributor address; City; State; Zip Code 

P.O. ~'I- \4S \~~-~-:i'ow~ , 1"1-- ri<-glo ~~ 

Principa l 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 g uide for additional reporting requirements. 

C',-..,.~"" nt'l"'\\lirlo rl h,, Tov".lc:- C::thi,-.. ,... 
R<>11k<>rl Q/?f;/?01 Q 



- -- -- - --------- - - - -- - - - ---

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

SUBTOTAL 21 SCHEDULE SUBTOTALS 
AMOUNT NAME OF SCHEDULE 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ � 
� $ 2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

� $ 3 . SCHEDULE B : PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E : LOANS $ � 
� $ 5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6 . 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 

� $ 11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER � 

. ----- ---··. - ------- -- ----•- -- ··· ·- -- ·-··· -

o,...uir o ~ Q/')t:./'Jn1 a .. . . ... ---' 



2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

FILER NAME fc,'t-~o\&. -S. ~\cJ(,e__;, 

4 Date Full name of contributor D oul-of-slale PAC (ID#: ) 5 P~mc._\<... L. . ~ \-'d0-3:BD 
6 Contributor address; City; State; Zip Code 

{?o. ~ )JO~ LA,\Jtcr"'-\.~ l ~ it-'\~\~ 

1 Total pages Schedule A 1 : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

~ ~ 

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

Full name of contributor D oul-of-slale PAC (ID#: l Date Amount of contribution ($) 
f'(\Cl.r \.!._ Ll)~ 

Q:::2 \-~9-~ -d(~-Contributor address; City; State; Zip Code 

"""6 \ C\ 1.., FM. •--r~-S, ~ r-t~\'").3 ~"e.e~, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D oul-of-slale PAC (ID#: l Amount of contribution ($) 

6~ b-_'<"L-o- l:1r 
C"Q_ l-:A~ 

Contributor address; City; State; Zip Code Cl("'=>'DD-
r-1-x::)\....:) . T-\-\-\0 ~ ,t--1 T1--- 'l.~\':=6 

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

D ate Full name of contributor D oul-of-slale PAC (ID#: l Amount of contribution ($) 

'{'t\j~ ~ \~~ ~ CQ \-:)\-dl)~ . Contributor address; C ity; State; Zip Code ~\_c:£)-
c:z;~D Ll~~, ~\ll'--1-rY-- r-t ~ \CS"::> 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

c,..., .. __..,.. .... .. ,..., ,, ;,-.1,... ...., h1, T ,...v--i" C:th ir-1:"' r- ,...m mic- c:-i ,...,., 
\A.f\M\AJ t:lf . h1r:c:: c::t~ft:l tv ,re:: 



-- -- -- --- ----- - - - - - - ---

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

SUBTOTAL 21 SCHEDULE SUBTOTALS 
AMOUNT NAME OF SCHEDULE 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ � 
� $ 2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

� $ 3. SCHEDULE B : PLEDGED CONTRIBUTIONS 

4. SCHEDULE E : LOANS $ � 
� $ 5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. 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 

� $ 11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

� SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 12. 
TO FILER 

·- •- .. . ..... -- ---- - - - - --- -- - -- -- -----

O r,,\liro rl Ol?~/?fl1 a 
' . . . .. . . -". 



2 

4 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 

FILER NAME -f\:v-~o \_&_ ~ -6.0,av 
Date 5 Full name of contributor 0 oul-of-slale PAC (ID#: I c... Ac. .0'eb~ d--,-~ 

6 Contributor address; City; State; Zip Code 

'1.~ \&-\ \~s:~ t.9-.,~e,.ji_~~, l.o...V!lAN.()...' '-'('I.. 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers} 

7 Amount of contribution ($) 

~\~ 

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

Date Full name of contributor 0 oul-of-slale PAC (ID#: I Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 cul-of-slate PAC (ID#: I Amount of contribulion ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 oul-of-slale PAC (ION: Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principa l occupation I Job title (See Instructions) Employer (See Instructions} 

. . ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor ts out-of-state PAC, please see Instruction guide for additional reporting requirements. 

c ,.... .. """ ,... n .-,.... "i..-f o r{ h" T ov-::ic- ~fhi,-. c- r' r, n--.n-,ic.- c:-i ru, 
\AMV\M ,:if hire:: c::t~f,:i tv , re:: 

http:t.9-.,~e,.ji


-- --- - - ---------- - - ---- - - -

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers) 19 FILER NAME 

A::v-"'--0\&_ ~- ?u..:,, ct(.e) 
SUBTOTAL 

NAME OF SCHEDULE 
21 SCHEDULE SUBTOTALS 

AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS [l] $ 3 
' 
'1cn® 

$ 2 . 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS \,4oL\~ 
� $ 3 . SCHEDULE B : PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E : LOANS $ � 
0 ~3 5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s"3, l..,~\. -

6. 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 

� $ 11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER � 

---• ---- - ---------· - - - - -------

0 .-n,i r- c ~ Q/"J~/") n1 a .. . ' . ·-- ·-



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

1 Total pages Schedule A2: The Instruction Gulde explains how to complete this form. ) 
2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

[\:. \J kO \ &. --S. ~~~e..., 

'10 4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ \L\.01-\- -
) 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 
Contribution $ description s_ 'Zu,~ 

~()__~~~- -~ 4).C\ °'" - 6w---, ~ - \ - '",P':)o 7 Contributor address; City; State; Zip Code 

\d-~d-- G~~ ~-) ~~~, ""T.'-{. 'l.~\SS 0 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 D out-of-state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ description D0s.u,~ ~i 1. \ ro -r "---' 

l -\-S-J<Go ~C\1 ~ '1.\ 
Contributor address; City; State; Zip Code ~~s 

1"10 Lo.Ke~\~ LY.> ~'"', \'f.. <"l~ \"'S'S 0 Check if travel outside of Texas. Complete Schedule T. 

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions) 

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

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 
Revised 9/26/2019 

http:www.eth1cs.state.tx.us


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

Revised 9/26/201 

PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger 0 out-of-state PAC (ID#: \ 8 Amount 9 In-kind contribution 
of Pledge$ description 

7 Pledger address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 
10 Principal occupation / Job title (See Instructions) Employer {See Instructions) 111 

Date Amount In-kind contribution 
of Pledge$ description 

Full name of pledger 0 out-of-slate PAC (ID#: l 

Pledger address; City; State; Zip Code 

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

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

I 
Date Amount of Full name of pledger 0 out-of-state PAC (ID#: l In-kind contribution 

Pledge$ description 

Pledger address; City; State; Zip Code 

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

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

I 
Amount of In-kind contribution Date Full name of pledger 0 out-of-stale PAC (ID#: l 
Pledge$ description 

Pledger address; City; State; Zip Code 

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

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

I 

9 www.eth1cs.state.tx.us Forms provided by Texas Ethics Commission 

http:www.eth1cs.state.tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpe ns e 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 

Loan RepaymenVReimbursement 
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 Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total p3 Schedule F1: 

4 Date 

6 Amount ($) 
QQ __.33D-

PURPOSE 
OF 

EXPENDITURE 

The Instruction Guide explains how to complete this form . 

3 Filer ID (Ethics Commission Filers) 2 FILER NAME t\:_ Y--""'-o\& -s. Cu.J\ c.Xe,_,, 

5 Payeename-s~ ~"'2.e__~ 

7 Payee address; City; State; Zip Code 

\ 0 \-::>. -:sc)..r, -e 0-€' ~- ) 4S~~ ........ , '1-- ~~\'::)S 

(a) Category (See Categories listed at the top of this schedu le) (b) Description 

~~~-1\:~ 
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

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

Payee name Date 

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

~ r-l\ ~ 

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

PURPOSE 
OF T--ros-\-s ~ -S\~ 

EXPENDITURE 

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

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

Date Payee name 

L,-P:_~ ~v-·,~-no.t--. ~~ 
Amount ($) Payee address; City; State; Zip Code 

~t:5;;}-5 ce 3q-5 L, ¾de~ , ~ ,lf\._1 
\}- r"\cq\~ 

Category (See Categories listed at th e top of this schedule) 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 
Complete QN1,Y if direct Candidate / Officeholder name Office sought expenditure to benefit C/OH 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 

http:www.ethics.state.tx.us


LOANS SCHEDULE E 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date o f loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

6 Is le nder 
a financial 

8 Lender address ; City; State; Zip Code 1 O Interest rate 

Institution ? 
11 Maturity date 

y N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions ) 

14 Description of Collateral 15 

� Check if personal funds were deposited into political 

� account (See Instructions) 
none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

18 Guarantor address; City; State ; Zip Code 

� not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (1011: ) Loan Amount($) 

Is lender Lender address ; City ; State; Zip Code 
Interest rate 

a financial 
Institution? Maturity date 

y N 

Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

Description of Collateral � Check if personal funds were de posited into political 
account (See Instructions) 

� none - Amount Guaranteed($ ) --- - . 

GUARANTOR Name of guarantor 
INFORMATION 

Guarantor address ; City; State; Zip Code 

� not applicable 

Principal Occupation (See Instructions) 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL~_AS NEEDE~ 
requirements . 

If lender is out-of-state PAC , please see Instruction guide for add1t1onal reporting 
Revised 9/26/201 

www.ethics .state .tx .us 
Forms provided by Texas Ethics Comm1ss1on 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment& Relaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out or 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 compl ete this form. 

2 3 Filer ID (Ethics Commission Filers) 1 Total pages Schedule F1: 
FILER NAME t\_ 'r \'-0\~ -s. ~,~e__, I 

5 Payee name 4 Date 

\-~-'dOdQ b'-' _\ , ~0-~~ \G-~~~ ~ A n- l 
6 Amount ($) 7 Payee address; - City; State; Zip Code 

90. ~5S\ C'o~o,-rl-- ri<2 ,o~ I ~4t0 ~ 

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

PURPOSE L-\ v,.___e._ 0 \ "'- CJo__':J ~~ t,\J e__vd:: ~.Q\f'--~ OF 
EXPENDITURE 

(c) D Check if travel outside ofTcxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Payee name Date 

~\~~~ 1-~\-~°"?D 
Amount ($) Payee address; City; State; 

'\~~o;~ '' "S :}-'":)o._, -S~€.__V\.t) \\ow Dr-. -¼;t_ \co\ ~s~"'-, \'f--~ \0\4 ~I\-
) 

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

PURPOSE '-6M&_ ~\~ l\::.J...0 e,J\-r\ <o\ ~ f:>.;.~~ 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 

Payee name Date 

~- ~(k~5 o_f)~l'S~~l. e__ ~~ 'd--, - ~ 
Amount ($) Payee address; City; State; Zip Code 

~o'l -s.~ ~-t-.) ~\('..__\ \'{.._ '1 ~ \ "5"'5 -:$L\~o 
Category (See Categories !isled at the top of this schedule) Description 

P URPOSE 
OF Vl}....-r~JL ~OV\__T~ ~,r-

EXPENDITURE 
(__~ Q.Q...~;..ci-) 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 
Complete QN!j'. if direct Candidate I Officeholder name Office sought expenditure lo benefit C/OH Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,.. __ 
- __.,; ...., .,... ,.J 1-.. T ... .,....,.., C~'"-: ....,,.. r-,.......,_,......., ·,....,•,......., 

\AMl'I.O o thif"c:: c::t:::1t ~ h:' 11 ~ 
RP\/kPrl Q/?f;/?1)1 q 



- - - - - --- - --

2 

4 

5 

6 

LOANS 

The Instruction Guide explains how to complete this form. 

FILER NAME 

TOTAL OF UNITEMIZED LOANS 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

7 Name of lender D out-of-state PAC (ID#: ) 

8 Lender address; City; State; Z ip Code 

13 Employer (See Instructions) 12 Principal occup ation / Job title (See Instructions) 

15 14 Descriptio n of Collateral 

0 no n e 

16 GUARANTOR 
INFORMATION 

17 Name of guarantor 

18 Guarantor address; City; State; Zip Code 

not applicable D 
20 Principa l Occupation (See Instructions) 21 Employer (See Instructions) 

� Check if personal funds were deposited into political 
account (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

Name of lender D out-of-state PAC (ID#: ) 

Lender address; City; State; Zip Code 

SCHEDULE E 

1 Total pages Schedule E: 

3 Filer ID (Ethics Commission Filers) 

$ 

9 Loan A m ount($) 

10 Interest rate 

11 Maturi ty date 

19 Amount Guaranteed ($) 

Loan Amount ($) 

Interest rate 

Maturity date 

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

Check if personal funds were deposited into political 
- - account-(See-lnstructions). . - - ---

Description of Collateral � 
none -- .. -·-····- · � ----··- ---·- Amount Guaranteed($) · ··· 

Name of guarantor GUARANTOR 
INFORMATION 

State; Zip Code C ity; G uarantor address; 

� not applicable 
Employer (See Instructions) 

Principal Occupation (See Instruc tions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL~_AS NEEDE~ requirements . 
is out-of-state PAC, please see Instruction guide for add1t1onal reportmg 

If lender 
Qp11i<:Prl Q/?n /?(11 Q .. . .. 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicilation/Fundraising Expense 
Accoun ting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categorynottisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

4 Date 

'"d-\-~~ 
6 Amount ($) 

~ 4 d--C\ j5_ 

PURPOSE 
OF 

EXPENDITURE 

2 
FILER N AME~~\& -s. 0u\~ 3 1 Filer ID (Ethics Commission Filers) 

5 Payeena~' ~ 0-..'f\'\-W ~~ 
7 Payee address; City; State; Zip Code 

60'1 --s .C.0.-~ ~., -s~,t--__, \)_ 'l~\C5S 

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

~ D~°"---k> ~~. 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

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

D a te Payee name 

d-- \-dC>O'O ~ ~~& ~' ~o...~ 
Amount ($) Payee address; C ity; State; Zip Code 

o::> '7.~\~':) ~'-\:~'CS- DD1 -S. ~ -St,)~\~\ ~ 

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

PURPOSE ~Q)J\___ +t, ~~~~r ~~\-OF ~ 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, olficeholder living expense 

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

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Payee address; City; State; Zip Code 

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

0 Check if travel outside orTexas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense 

Complete QM.'( if direct Candidate / Officeholder name Office sought Office held expenditure to benefit C/OH 

RP11i"Prl Q/?fi/?/11 Q 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
c,.., .. ..__,.. ...... ,...,;,-' rirf h., l.-.v-:1r C • hir-,:- rn,....._,.....,;cc:i'"'n WWW Plhir,,a <st;a tp h( II~ 



- - --- - - --

2 

4 

5 

6 

:; 

LOANS 

The Ins truction Guide explains how to complete this form. 

FILER NAME 

TOTAL OF UNITEMIZED LOANS 

7 Name of lender 0 out-or-state PAC (ID#: ) Date of loan 

Is lender 8 Lender addre ss; C ity; 
a financial 
Institution? 

y N 

12 Principal occupation / Job title (See Instructions) 

14 Description of Collateral 

D none 

16 G UARANTOR 
INFORMATION 

� not applicable 

17 Name of g uarantor 

18 Guarantor address; City; 

20 Principal Occupation (See Instructions) 

L ender address; City; 
a fina ncial 
Institution? 

Is lender 

y N 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

� none- ... -
Name of guarantor GUARAN TOR 

INFORMATION 

Guarantor address; City; 

� not applicable 

Principal Occupation (See Instructions) 

State; Zip Code 

13 Employer (See Instructions) 

15 

SCHEDULE E 

1 Total pages Schedule E: 

3 Filer ID (Ethics Commission Filers) 

$ 

9 Loan Amount($) 

10 Interest rate 

11 Maturity date 

Check if personal funds were deposited into political D accoun t (See Instructions) 

State; Zip Code 

21 Employer (See Instructions) 

Name of lender 0 out-ol-state PAC (ID#: ) Date of loan 

State; Zip Code 

Employer (See Instructions) 

19 Amount Guaranteed($) 

Loan Amount($) 

Interest rate 

Maturity date 

Check if personal funds were deposited into political 
D - account- (See. Instructions). --·- --- -

- .. ··--. -·- · - Amou nt Guaranteed($) · 

State; Zip Code 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE D E ~ 
re quirements. 

out-of-s t ate PAC, please see Instruction g uide for additional reporting 
If lender is 

R ""i<:Pn q/?R/?019 ... . . 




