CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pagaz)r)ed

3 CANDIDATE/ MS / MRS / MR RST Ml
OFFICEHOLDER / E
NAME r @ » ,‘e_

NICKNAME LAST SUFFIX
Call
4 CAND[DATEI ADDRESS [ FO BOX; APT / SUITE &; STATE; Z2iP CODE

OFFICE USEONLY

Dnte Racelved

TRSROLER | 0g N Misa S% #E0Y

ADDRESS

[] changa of Address c§7 /Dﬁ s0 , 7}2 7?7/:)-\

FFR26 "19 1214 1PM

Hosfj¢

o F0F Cresta Al Dr.
(Residence or Business) E / P"I’S . , / S 7?7 / c;—

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Daie Hand-delivered or Dale Postmarked

PHONE (7157) 3B0%- 5994
6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Amount §

TREASURER /) =

NAME . /1/ rs.... .. 5‘* ™A . [ I

NICKNAME e LAST SUFFIX F i | 3
\ Date Imaged
B r 4120 I q

7 CAMPAIGN STHEET ADDRESS (NO PO BOX PLEASE); APT ! SUNTE #; STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (4157y 525~ 5509

9 REPORT TYPE

Jan 15 30th day befure election Runoft 16th day after campaign
EI u D Y D D treasurer appoiniment
{Oflicehoider Only)
[C] Juyss g 8ih day before efection [7] Exceedodssootimi [[] Finat Repon (Asach C/oH - FRy
10 PERIOD Month Day Yoar Month Yoar

COVERED ; / } 5‘/ /q THROUGH H / $ // }7 bd

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day D Primary D Runoff D g::rd —
:S / ’-f / , 7 ?’General B Spoclat

12 OFFICE OFFICE HELD (¢ any) 13 OFFICE SOUGHT  (H known)

EPr/SD Baanc/ af
7 rustee S

GO TO PAGE 2

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

Revised 9/8/2015



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

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

FPR26 '19 124 1 PM

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 EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUMRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE ROTICE

COMMITTEE(S)
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JoeneraL
COMMITTEE ADDRESS
Osreciric
COMMITTEE CAMPAIGN TREASURER NAME
[_] Addilonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 2 ) ;2 S S_
Eé?EES'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ q é q 5—-
UNLESS ITEMIZED i
4. TOTAL POLITICAL EXPENDITURES $ S‘
1 332-F9
ggEgNHEBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 6‘ ? cla ) )
OF REPORTING PERIOD / :
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
— | swear, or affirm, under penalty of perjury, that lhe accompanying report is
\\‘,{3\‘\«'23'4, I\II" CHAEL PRESS true and correct and includes all information required to be reported by me
under Title 15, Election Code.

D na,
So “%% Notary Public, State of Texas
»

or Oificehoider

Cegnature of

AFFIX NOTARY STAMP / SEALABOVE

bscribed before me, by the said .2 )Aaf &[ { ; /I , this the 26

Sworn to gnd sut /s
/ I 20149 1o certify which, witness my hand and seal of office.

' Michae] Fress CSR

Title of officer administering oath

day of

Signature of officer administering oath Printed name of officer administering oath

Revised 9/8/2015

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Fller ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
S

SUBTOTAL
AMOUNT

RPRE26 19 12:4 1PN

E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
=

$ /22, A5ST

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

2. $ ?’, ge}é L;3
3. [] ScHEDULES: PLEDGED CONTRIBUTIONS 5

4. [] scHeDULEE: LOANS $

5. %EDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $S, 33 ‘3"‘]
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 G/OH | §

1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12.  [T] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde axplalns how to complete this form.

1 Total papes Schedule Al:

2 FILER NAME ng‘: / (2?/ /

3 Fiter ID (Ethics Commission Filers)

4 Dae

1 /)9

§ Full name of contributor [ out-ot-atate PAC (iD; }

e Moo

6 Contributor addr7ss;
(<

7 Amount of contrbution ($)

/00

s M/ fl#\'/‘d State; Zip Code

/13/.;‘;3; éBfanJ N 55056

8 Princlpal eccupation / Job title (See Instructions)

8 Employer {See Instructions)

Data

3/}%7

Full name of conirlioutgr [ out-of-stale PAC (iD: )
. _5_;?%4»?/4‘: XPIN
Contributor address; GCily; Stata; 2Zlp Code

§3/6 ﬁ;lmaw/;yé/s C7, 799/

Amount of contributlon (8}

50

Frincipal occupation / Job title (See [nstructions)

Employer (See Instrucliona)

Date

3/20/19

Full name of contributor O cui-ol-state PAC {IDe: 3
Aerican. Feafrbior, of Tewchers
Contributor address; City; Swe; ZipCode

YgzY %wénn?c , 77903

Amount of conttibution {$}

5,000

Principal cecupation / Job title {See Instructluns‘j'/

Employar (See Instruclions)

e

Full name of contributor [ out-af-sista PAC (1D

...........................

Coniributor addrags, Clty; Sate; Zip Code

BOR (resta Hhte Dry F99)0-

Amaunt of contribution ($)

/50

Principal occupation / Job title {See Instructions)

Employer (Sco Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor s out-ol-siate PAC, please see instruction gulds for additlonal reporting requirements.

Forms provided by Texas Ethics Commisslon www.ethics.alate.ix.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explaina how to complete this form.

1 Total pages Schadule Al:

2 FILER NAME

bfm;l’-/ (;'/ /

3 Filar ID (Ethics Commlission Filers)

4 Date

5/}5’//9

Il name of contribulor [ out-ot-state PAC (IO )
J ack U mda rc/)’bf'

......................................

& Contributor addregs; Cily; Stale; Zip Code

733 Dufeinea (F, 79720~

7 Amoun of contribution (§}

IS

8 Principat occupation / Job title {See Instruclions)

g9 Employer (See Instructions)

Dater

3/2%)11

Full name of contributor [ out-ot-state PAC (1OR: }
Lisa Sehenbron
Coniributor address; City; State; Zip Code

£8609 Cavwimne Foerde br‘, 2499 ] 7~

Amount ol contdbution (5}

50

Principal occupation / Job title {See Instructions)

Employer (Sae Instructions)

Date

3 /;5”//7

Full name of contributor O out-of-stais PAC (iD8:

Cregory THfertt Bane '_
T/7 Dufd."!‘}’)m C /. 7’7‘7}.1—

Amount of contribution ($)

/0]

Principal accupation / Job title (See Instructione}

Employer (See Instructions)

3/}‘5//7

Full name of contributor

é'eOS"j!‘m w} W‘algosm-er-mu PAC {10F;

................................

Zip Code

630 Mondl Dowe, F99—

Amount of conlribution {§)

S 00

Principal occupation / Job title (See Instructions)

Employer {See Insiructiona}

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

Forms pravided by Texas Ethics Commission www.elhics, stale.lx.us

Revised 8/8/2015

4 1P

619 12
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide axplains how to compiete this form. ERctelieRasaiSchecuis it

2 FILER NAME / qm‘&/ @//

3 Fller ID {Ethics Commisslion Filars)

4 Date 5 Full name of contributor [J cut-of-stata PAG {IDR; y | 7 Amount of contribution (%)
2 Lynn Whesth racid
2/ja/19 | A R e =
s Contribulnr addrass ty; Gtate; 0
o] S Do, El Pasey 7% FE9/>~
8 Princlpal cccupation / Job title (See Instructions) 8 Employer {(See Instructions)
Dats Full name of contributor oul-of-siate PAC {IO#: } Amount of contribution {S)

C Y)‘/’ o] Es-,[
3/}5//? . C)o{mrlhutor add éselr. IIIIIII Clty, Is;atle:. 1Z‘lp‘c.od;o ''''' 3 O 0
Sl Tro P:}n/ P"QCC_, ?6?738' —

Principal occupation / Job Witle {See instructions) Employer (See Instructions)

Full name ¢l contribulor [ out-ot-siste PAC (1D

= /} //‘7 ZTunice éonz.z/r—z,
g " ' Comibutor address: City; State; ZipCode |
JIHST Comyon Focee Ploce in, 77 590

Principal eccupation / Job title {(See Instructions) Employer (Ses Insttuctions)

Ampunt of contribution ($)

Date Full name of coniributar D oyt-al-slale PAC (IDE: ) Amount of contrbution ($)

Df‘q
3/;15'//7 Sathigs a?qf o e o e 200
/953 Hlaza 20/\& ct, 799/~

Principal ogcupation / Job title (Sea lnatructiana)v Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is oul-ol-state PAC, please sea insiruction guide for additional reporting requiraments.

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us . Ravised 9/8/2015

APE26 "1 124 1PM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to completa this form.

1 Total pages Sthaduls Al:

4 Date

2 FILER NAME qu‘c- / Cq/ /

§ Full name of contributor

3 Filer ID {Ethica Commission Filars)

Z /9—‘57/?

£ out-al-state PAC IDF;___

e

274‘1&/‘4 @ 1/

...................................

8 Contributor addrass:; City; BSiwate; 2Zip Coda

.

Y00 - & Mhisa S04, EI Prso/TR

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution {$)

. /OO
79733

8 Employer (See Insiructions)

Data

Full name of contributor

2/23//7

[ out-ot-atate PAC (iDs;

Contributor addrass; Chty: Slat.a; Zip Coda

TIC Um b:.sc*cmsa Dr, B/ Prso ;7% 7

Amount of contribution ($)

50

F79/.)

Principal occupalion / Job title (Sea Instructionsa)

Employer (See Inatructions)

Full name of conlributor

Z/2 l//ﬂ/

[ aut-ot-siate PAC (iDe;____

...........

Contributor address;

.....................

Clty; State; Zip Code

£229 La josta Dr, E/ Paso;T% 7992

Amount of contribution (3}

S0

Principal occupation / Job titte (Soo instructions)

Employer (Sea Instructlons)

Full name of contributor [ ouk-of-state PAC pDe;

. ./.4/?(0 a  Chrst

WSIaNse VI
Contribufor addross;
23333 (a

Principal occupation /7 Job tiile (Soe lnslrucli.oydf

City; Stale; 2ZipCode
us Dr
atfen

7’74/#/5, U7, g41#%]

Ar L of contribution (%)

5

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor bs out-of-state PAC, pleaso see Instruction gulde for additional reporting requiremants,
Forms provided by Texas Ethics Commission

www, athics_state.ix.us

Revisad 9/8/2015

1254 1PM
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. I latalipagssi Schaduin AT
2 FILEA NAME B 3 Filer ID (Ethics Commission Fiiers)
A
Danie] (5 )]
4 Date 5 Full name of contributor

ARRZS 1Y 12141

Z- A 0/ [ out-ot-state PAC (1D#: 3 | 7 Amount of contribution ($)
o hs

L)- K e ec;n;ﬁ:u;:; LLINAPINS 700

6 305 Franidhn Voew , 779/

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date Full name of contributor oul-of-state PAC {ID# ) Amount of cantribution ($)
A
. Georgina Wi Moms
- ZH Contribu

ddress; City; Swate; Zip Code 3
629 Mpondeke Dewve, 79773 300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contribution {§)
_ /45500\0&/‘010 ol (otneroy Qn%ma(ars
-23 o sogens Giv: sime ZimCods 250
G0 B Vandel) st B, 7790

Principal occupation / Job title (See Instructions)

L]

Employer (Seoe Instructions)

Date

Full name of contributor [CJ out-cl-stale PAC {1D#:__ )

l)-2> ../?{‘ef'eh?/..gawrf .................
(529 Loma e Coste, 7905~ | 79U

Principal occupation / Job title (See Instructions)

Amount of contribution ()

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-siale PAC, please see instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.alhics.siate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. UG U IO S T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

APRZE "19 123 1PN

4 Date § Full name of contributor [ out-ot-state PAC (IO#:__ . 1| 7 Amount of contribution (%)

L/- 5—_17. — /7_»"./.257.406_\/:2 nNes:

6 Contributor address; City; State; Zip Code S 0 O
(088 (o)l Rryve De, 777)2

8 Principal occupation / Job title {See Instructions)

9 Employer {(See Instructions)

Date Full name of contributor [ out-ot-stole PAG (ID#:

| /4” na Wq / 0/m )/' ..... — i Amount of contribution ($)
L,- S_' ’ﬂ' Contributor address: City; State; Zip Code /% 0
22) _Shone heatth CF

Principal occupation / Job tille {See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAG {ID#:, ; ] Amount of contribution ($)

Contributor address; City; State; .Zi-p ‘C&;dé ...... (S

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

Date Full name of contributor [0 oul-of-state PAC (ID#:___ } Amount of contribution ($)

q, S'-}”\ . (ja 5.5.0.(‘.*10/!’?\. . .Mft‘n&rfs ..........

Contributor address; City; State; Zlip Codse /0

Principal occupation / Job title {See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea instruction gulde for additional raporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explalns how to complete this form,

1 Total pages Schedule Al:

2 FILER NAME an}\c/ pq//

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

6 Contributor addrass;

[ out-al-stale PAG [1IDe:

GCity; State; Zip Code

i1 7 Amount of contribution ($)

/S

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Full name of contributor

=i “Tolma
6’”5:/1)”'““"4' frec Jolmaiy

butor address;

[J out-of-stale PAC [iD#:

City; State; Zip Code

Amount of contribution ($)

/S

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name ol contributor

Afe Xi's Q,\@ /’)

State;

[ cut-ot-state PAC {iD#:

L/ -S| comibuior agieess: Giy; Stater

Amount of contribution ($)

=¥e,

Zip Code

Principal occupation / Job title (See Instructions)

Emplaoyer {See Instructions)

Date

Full nay (3] con\lribulor

State;

L)-¢-19 '\Jeiim;u;o; ?\)‘” L2 Lol

Zip Code

/¥FS S 250 W, Dcvrj/,u"ffz’tﬁ)o;- E S0

Amount of contribution {$}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please see instruction guide for addltional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics.stale.tx.us

Reavised 9/8/2015

ARR2E '19 12:42PM



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. UL IGET L L T DR

2 FILER NAME B / 3 Filer ID (Ethics Commission Filers)
L danre / C o/

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

4-¢-19ls Lx TJysan A ~Janes

6 Contfibutor address; Gity: State: ZipCode | S"’_ 0
/0BE Corlle 2.»07 ve D, F97D

8 Principal cccupation / Jeb title {See Instructions) / 9 Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC (1O#:

[_/7'/7 : A/éer*/c? . .G!’Té.z .

Cantributor address; Gity; State; ZipCode / 5-0

A - o) Amount of contribution ($)

Principal occupaltion / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-oi-state PAG (lOw-_______ ] Amount of contribution {$)
4.3 /4 .... /2’ .. M’f?pca/ mzea . 2Je,
? Contributorfacddress; City; State; Zip Code }
/0017’ ﬁz;zm:qimimq HJ//D, FG9/>
Principal occupation / Job title (See Ins(wéuons) \-/émployer {See Instruclions)
Date Full name of conlributar [0 out-oi-state PAG (IO# ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation 7/ 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 addltional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics slate.lx.us Revised 9/8/2015

APRZ6 '19 12:42PH



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

42PM

™

The Instructien Guide explains how to completa this form. 1 Total pages Schedule A2:

191

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dapre] ()

w2

=

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ ou)-of-state PAC (IO#: 1| 8 Amount of . 9 In-kind contribution
w / Contribution § | description
é‘a?ﬁ,\nq i i\or W7 S

5"23"’7 .7 Contri r address; Cijy: State; Zip .Cclndé - /O ‘iﬂ’ q ) %_Y‘O/M)\S" Wg
{ 27 %andé/e ﬁl} 7?? } PN [Jcneck if wravel oul:sida of Texasixplela:’clfdule 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 titte (FOR JUDICIAL) (See Instructions)

14 Contributar's employer/law firm (FOR JUDICIAL) 15 Law firm of confributor'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 sut-ol-slale PAC (ID# ] Amount of . In-kind contribution

— Contribution $ . description

g\ merrcan Fedkrfan, o Teathers :
L/' 22 /7 o Coniributor address; City; Stats; Zip Gode /L} l' qg - AO/WT‘AS:? Z
Z/OD- L’ ; rex W‘A(\p qc br, 7?7" 3 DCheck il travel out;ide of Texas. Complete Schedule T.

;ywnf

Principal occupation / Job title (FOR NON-JQD(CIAL) {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 spousa (if any) (FOR JUDICIAL)

If contributer 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 Insiruction guide for additional reporling requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 TJotal pages Schedule A2:

2 FILER NAME bq i / Q [ /

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor  [] out-of-stata PAC {ID#:

[7)7 19 Aerican . %ta{rz%mn oA Tear 4{.,-4 SR EUTEC S

7 Contributor address; Clly. State; Zip Code

9024 Trewbrdye Dr, 79903

8 Amount of . 9 In-kind contribution

/25%. 5—”) /9’6’/1/?‘?‘7/5:‘

DCheck if travel outside of Texas. Cm'np ta Schedu eT.

10 Principal occupation / Jab title (FOR NON-JUDICMSee 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 I contributor is a child, law firm of parent(s) (if any} {(FOR JUDICIAL)

Date

Full name of contributor ] out-ol-stale PAC (ID#:

Contributor addrass; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ description

I:ICheck it travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL}{See Instructions}

Contributor's principal occupation {(FOR JUDICIAL)

Cantributor's job title (FOR JUDICIAL) (Sae Instructions)

Cantributor's employar/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, piease see instructlon guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.slale.lx.us

Revised 9/8/2015

AFRZ6 ‘19 12:42PH



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advartising Expense Evont Expansa Loan Solicttation/Fundraising
Accounting/Banking Fees g:immmmheadﬂcnm Expense Ttans;larnnﬁu: Eq:lpnumeued Expensa
Contributions/Donations Made By GWAward;h?l:mudals Expensa Primlnr?g Expense ;:::l gut Of District
Canclidate/Officeholder/Political Committea Legal Services Salarles’'Wages/Contract Labor Other {entor a category not listed above)
Credi Card Payment

The Instruction Guide explains how to complate this form.

1 Tolal pages Schadule F1:|2 FILER NAME B (\ ) 3 Filer ID (Ethics Commission Filers)
L e/ al

6 mount 7 Payoe address; City; State; Zip Code

4£)at7}9 //q § Payee name 5un (\!\rc/fl S/f‘qfé;/q'\c- 6“&7/5
4 ,5‘35:“% S0 ) E Nevedln, Bl Rsa, 7%, F9907
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