
SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form.

3 COMMITTEE NAME OFFICE USE ONLY

Okr 1-3-u» Aushn Date Received

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE
ADDRESS 19 DO 1,0 4.l?ftsm ?n C 9-0 0

? Change of Address 4:1 162_ n?* DECFTUED AT1-Juu A- -1 1

JAN 13'20 PR3:01A-«*i n 3/3? 1%157
Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER Receipt # Amount $

NAME S 1411©vo Date Processed
NICKNAME LAST SUFFIX

1*LINT*€- Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER 01 306 6926600061 COVESTREETADDRESS
(Residence or Business) Aus>103, TA -78-750

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE

TREASURER
MAILINGADDRESS

? Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE C 5 11 ) -169 - lp\51

9 REPORT TYPE ?? January 15 El 30th day before election ? Exceeded $500 limit

El July 15 El 8th day before election El Dissolution (Attach PAC-DR)

? Runoff ? 1 Ott day after campaign treasurer termination

10 PERIOD Month Day Year Month Day Year
COVERED

\O ////&9 /\ 9 THROUGH 12- /31 / 19
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ? Primary El Runoff m Other
Description1 l ID General El Special

GO TO PAGE 2

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



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)

0 Ur -rbuun Auskivo
CANDIDATE/OFFICEHOLDERNAME14 COMMITTEE

PURPOSE
(Attach lists on plain
paper to complete this ? CANDIDATEreport if necessary.)

>4 SUPPORT OFFICE SOUGHT (candidate) /OFFICE HELD (officeholder)(Candidate or Measure) ? OFFICEHOLDER

? OPPOSE
(Candidate or Measure)

BALLOT IDENTIFICATION /# ELECTION DATE
Month Day Year

El ASSIST ?? MEASURE 2£2·At? CA DisT 9 ica,48 ·r43. 24·61£ 04 rBr9
(Officeholder) DESCRIPTION fPAAE. 61-05, U¢*Lk- /64 -Dlgr S AM.J Ktm25N0?·AU- O*A D Lst- 3 - 5P€B IND R twrclz,Pe ; D€CAL.1-41 DOT 1

NA'rN #+A ?+14 PEE r·,-*Pi·1?™ , Et¢AU Aftioft SE:1/21 trOLAZ
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 59 5 69CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

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

$ 3,1 Sl' 30
EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $TOTALS 119 Wa
4. TOTAL POLITICAL EXPENDITURES ? 3,30(. 3%

CONTRIBUTION 5.
4? 01 1 6 3 ,

M3
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF THE REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ? 49
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to
be reported?y me under Title 15, E?ction Code.

2*36 IDeanna Couras Goodson n /1 i
I My Commission Expires 2<.·5 11/20/2023

ID No. 128965093 1AA(#. L
Signature of Cafhpaign Treasurer

AFFIXNOTARYSTAMP/SEALABOVE

Sworn to and subscribed before me, by the said Ehavan 51,4 el/le. <2+14
, this the O

day 01 ?(kh\UX(H , 20 Db , to certify which, witness my hand and seal of office.

0,14.490 bfadev, 'b€£¥*ALLGy«ls,yn Ndiani
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - SPAC FORM SPAC
COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
D liE 101,30 AUffl-?0

19 SCHEDULE SUBTOTALS SUBTOTAL
NAMEOFSCHEDULE AMOUNT

1 - ,IMJ SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS $ 1 , 3513©
2. ? SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. ? SCHEDULE B: PLEDGED CONTRIBUTIONS $

4- ? SCHEDULE Cl : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

? SCHEDULE (2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $ORGANIZATION

6· ? SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. ? SCHEDULE E: LOANS $

8. A SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,30/.37
9- ? SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10- ? SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

11. ? SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12. L_J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

$13. ? SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

r-1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS,AND CONTRIBUTIONS RETURNED $
TO FILER

t

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages S edule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)O u..41,? tbLO W AUst- i N
4 Date 5 Full name of contributor Il out-of-state PAC (ID#: ) 7 Amount of contribution ($)

10/ 2,4 i 9 6 CAA© vPlA£14*11 26 - 3.-7
6 Contributor address; City; State; Zip Code

9(000 €-SCAMPMENE A»1-IN 1-* 19>79 90,1, 95145 eMB * le
8 Principal occu iation / Job title (See Instructions) 9 Employer (See Instructions)

SELF SEL,F
Full name of contributor O out-of-state PAC (ID#: Amount of contribution ($)Date

lolaillt GA4 TEAL 01%--
Contributor address; City; State; Zip Code

6oq CLAHTD" LAJ,
AFT 512

AUST-10 TX 7 87 52
Principal occupation / Job title (See Instfuctions) Employer (See Instructions)

RE-rIAED 4/ A

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

10/301 (9 f**10EGIN VAN 05 50
Contributor address; City; State; Zip Code

1904 10€WION St- Aus-nk> 134 70704
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Sit·P gel'f.
Full name of contributor

Date m out-of-state PAC (ID#: Amount of contribution ($)

Ici 801\9 J AYYTES N+ahg 06 .03-1
Contributor address; City; State; Zip Code

400-1 vt,>p Vi€23 Al.0,i© -TA -73756koE
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ge.uvisT- A-Tx &414 PA*.7[106122>

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Sc?dule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oult TD W 6) AusnA

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

CA+Alats LaPLAIJ So1 01 501 19 6 Contributor address; City; State; Zip Code

1305 hower Dll Aus1-A -IX 737=4
8 Principal occu iation / Job title (See Instructions) 9 Employer (See Instructions)

2-6 T-112-gb U/A
Full name of contributor O out-of-state PAC (ID#:Date Amount of contribution ($)

6%6-Bok) BLN -1}-1 E
1 CAC>Iii

Contributor address; City; State; Zip Code 39-6
9>06 621<SM)DON CM Aug-iN TX 787 50

Principal occupation / Job title (See Instructions) Employer (See Instructions)
EET7 2€D K)/A

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

10/3419 6CE:6 W/16ttES
100

Contributor address; City; State; Zip Code

9)03 Wi/6 12-0 AUSTI M -IX 7%749
Principal occupation / Job title (See Instructions) Employer (See Instructions)

2.6TIE-ED VIA
Full name of contributor m out-of-state PAC (ID#:Date Amount of contribution ($)

1013 1 1 19 ?DEBEA TAG6#re-r 34.3-7
Contributor address; City; State; Zip Code

1 leo3 NUe-[7496
C.-6+A:LE #ST-1(6 TX 1%777

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

EET-1e.cip NIA

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

O LLE -rouj O Mis t-UJ
4 Date 5 Full name of contributor Il out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Kg-££4 ANN 0 DE+4
1 0131119 6 Contributor address; City; State; Zip Code 5?1.13

(22.21 1*uuN't FA<28<S
00 /41*911& TX 787 49

8 Principal occu )ation /Job title (See Instructions) 9 Employer (See Instructions)

FlibA·INCINL- OONSuLT*ler SEUE.
Full name of contributor O out-of-state PAC (ID#:Date

Amount of contribution ($)

STKY WHErLEY\/11 llc Contributor address; City; State; Zip Code 100
3310 WiLLaN SEA AusnM fX 76701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SALES Al-LA

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

WE I U
\\12-1\01 Contributor address; City; State; Zip Code 36.DJ

SI204 l?M)61?A VE#-05 AusnA Tx -10-702
PAVE

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CO"fuXEIL E.©BlDE.612_ 1 NTEL

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

DES,0 Buce\
\£ 11 l,9 1140 94

Contributor address; City; State; Zip Code

\0005 tlectio@
WORSE Et> Ausr-16 Tx 7 2,779

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

\Fl SULA<6 +PJ uBFEE- 561'F

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages ?hedule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME OU-£- Too)9 AU.51-10 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($)
FIVE €lkEE

\ 93 1 19 6 Contributor address; City; State; Zip Code

3953 her BaNNELL L.3-7
Alisri,3 11 7874\

8 Principal occu iation / Job title (See Instructions) 9 Employer (See Instructions)

AP k.,04 £6<rri8ivE Assr SELF
Full name of contributor m out-of-state PAC CID#:Date

Amount of contribution ($)

KME£,0 YA,CL
26.17Contributor address; City; State; Zip Code

\1219 11**t-UDOD kustl {\3 TX 1%14\
Pvt#6

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

<-00 torre' U lt-r
Date Full name of contributor O out-of-state PAC (ID#: Amount of contribution ($)

Ill,51)9 w VA) WE l+64£ A-ME?
53-13

Contributor address; City; State; Zip Code

?7,9 fau/N DIC kAsi-ih 'pe 7874 1
Principal occupation / Job title (See Instructions) Employer (See Instructions) ,

Dajelopt€- TY DEFE OF: Ade.lati-rUOT
Full name of contributor

Date £ out-of-state PAC (ID#: Amount of contribution ($)

WW AusllN CEF NWME-W
Contributor address; City; State; Zip Code 100

97Det 1-1M fa>P AusiriA -TX 79(DslADVE
Principal occupation / Job title (See Instructions) Employer (See Instructions)

9 1B MIA

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages?chedule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
O U.2.- TDW W N»-t-1©

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

ll/3009 €UIN- Hov«U> /0,70
6 Contributor address; City; State; Zip Code

4400 [r?%9+Mn A<us-A rx *78747
8 Principal occu oation / Job title (See Instructions) 9 Employer (See Instructions)

.=1? 257-82.5-D u /k
Full name of contributor U out-of-state PAC (ID#: Amount of contribution ($)Date

\\ /22-l \9 1451-JEBA- as PA6182- as-
Contributor address; City; State; Zip Code

3 0(0 ClusA Cle kenA « 78761
Principal occug ation / Job title (See Instructions) Employer (See Instructions)

l.156AL 5 66£21-PrEW BACE.2- i 80 US , LLP
Full name of contributor O out-of-state PAC (ID#:Date Amount of contribution ($)

C?te-C-fL CM-£07 UNAil 174 % )9 Contributor address; City; State; Zip Code -3 j . 440
Fo 80)4 903349 /41=rth -OC 76 7-3-0

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

dLl O lCAL <Ey_ke-CH- A5 S O€---l ATE SELF
Full name of contributor O out-of-state PAC (ID#: Amount of contribution ($)Date

PA*AmA PA-eLZ-4Il j34 1 \01 3,6. DJContributor address; City; State; Zip Code

1 9-1 04 3 l LL SUE er- AuanA TX 191 So
Principal occupation / Job title (See Instructions) Employer (See Instructions)

/7 0At n Cd

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages S?edule Al:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Out TD\N-h) ALOT1N

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

»41 14 M. PMT
6 Contributor address; City; State; Zip Code 50
1906 Coolu.noc[Cv Pu-5-t-IN "tk 78-739

8 Principal occu iation / Job title (See Instructions) 9 Employer (See Instructions)

yll-E? ALLY
Full name of contributor ? out-of-state PAC (ID#:Date Amount of contribution ($)

(\ /24(\1 JONCE \+D\NELL
Contributor address; City; State; Zip Code 34) .1-7

eD 60% Loub Ek,+SLAID TX 78'D39
Principal occupation / Job title (See Instructions) Employer (See Instructions)

F«-151- SELF
Date Full name of contributor m out-of-state PAC (ID#: Amount of contribution ($)

\924\ 19 CELESPE UU144
Contributor address: City; State; Zip Code 50

21%01 86«22 8€€AJ Aust--I* Tk 18-145
PASs

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

E?k) \Afthhiburk 541&3-Elst- ECTLICED
Full name of contributor m out-01-state PAC (ID#:Date Amount of contribution ($)

1 1 131-1 licl fktzihiP< ec-auNPN
Contributor address; City; State; Zip Code 63. 23

t?(yl CrfE UAL Ate-14 10740TEL
Principal occupation / Job title (See Instructions) Employer (See Instructions)

bootuy-ece- /12<COONV\Eld SE.U?

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pages?chedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 l« 1-DU® AU-,51- ltd

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

\\ID?4 1 \1 86»{ Woot£.H 0/06 Contributor address; City; State; Zip Code

\3\ 1 \ la-nvoliaf/\Ir PilsT-A TX 7 8-10-7V,1+66 Aft
8 Principal occu )ation / Job title (See Instructions) 9 Employer (See Instructions)

\Ala n/61
Full name of contributor El out-of-state PAC (ID#:Date Amount of contribution ($)

li [ 241 \9 ELADMd N,5/2/50Al
Contributor address; City; State; Zip Code loo

33>1\ \N EMENE#- 1/-N NASON TX 78107
Principal occupation / Job title (See Instructions) Employer (See Instructions)

REACEDE c..1Tq Uj lOS CXACIL?
Date Full name of contributor O out-of-state PAC (ID#: Amount of contribution ($)

u loR \ a bpiqub b. \V€k 16.OIlContributor address; City; State; Zip Code

4900 #1 discus Aus-MA * 70-139VAULH DC
Principal occupation /Job title (See Instructions) Employer (See Instructions)

ATT-DE-NE.K? u_r
Full name of contributor

Date Il out-of-state PAC (ID#: Amount of contribution ($)

H 13,H Wq 1416?·M-1, Su-NE)A 100
Contributor address; City; State; Zip Code

\22,61 TAN6(80?Li> AUSER -IX- 75-769
*C)€

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

6-€64€.2 Ff-0 +loot> C-LEM\1 INE>

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages S?hedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o Ue 1-DOJ U Austltd

4 Date 5 Full name of contributor O out-of-state PAC (ID# ) 7 Amount of contribution ($)
\ [lji '11 F>HER£u kl-©ON DUO

6 Contributor address; City; State; Zip Code

10£10 Twil-16*r AusrtO 119 -73131MESA DR
8 Principal occu iation / Job title (See Instructions) 9 Employer (See Instructions)

Fe-t -0Cl -DAL_ €-& PA i Lne
Full name of contributor O out-of-state PAC (ID#: Amount of contribution ($)Date

FATI-1 DA\,10 !00Contributor address; City; State; Zip Code

LUBD,-7 6 0-/36£ c-N Austt)4 13(. 76-124
Principal occupation / Job title (See Instructions) Employer (See Instructions)

SM-£3 lwANF\:692. 581-¥
Full name of contributor El out-of-state PAC (ID#:Date Amount of contribution ($)

91&2 0:+AS-ti'q ltd
I & le\,1

Contributor address:. City; State; Zip Code 62-13393 I fEUGE-INE Aist-1¢1 1>< 707 l.'leFNADN DIE
Principal occupation /Job title (See Instructions) Employer (See Instructions)

122-rtEEG W )A
Full name of contributor Il out-of-state PAC (ID#:Date Amount of contribution ($)

61NTEHA *fANAll£H1 gl il 119
Contributor address; City; State; Zip Code 6O

6300 RMA Ca€* Aust-14 TX 78759Vul
Principal occupation / Job title (See Instructions) Employer (See Instructions)

12*ta-1€6 DELF-

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. 9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

O li-E-- 1-D-\Aj-U &1Aynd
4 Date 5 Full name of contributor j out-of-state PAC (ID#: ) 7 Amount of contribution ($)

1 7 ? \31 il 11 I rK./ 1-DO NAM
6 Contributor addre City; State; Zip Code 104. I s
3 leO 066Zhv€ Ruer/A D< 1874012.b, 9115 2-00

8 Principal occu )ation / Job title (See Instructions) 9 Employer (See Instructions)

1 VUGU·f*NCE A'DKU N-191*AEI-loN 1-24-r- A-62.N01, 1 NCy
Full name of contributor O out-of-state PAC (ID#:Date Amount of contribution ($)

kleuesk DER €6-4?12£_Di=/ 19 as-,Contributor address; City; State; Zip Code

10(0 2 0 l-843- Dlt kk34 104 78-153
Principal occupation / Job title (See Instructions) Employer (See Instructions)

l.2£*t 22£959-lar? BAE¢-1 * tls 1-Le
Date Full name of contributor m out-of-state PAC (ID#: Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepayrnenVReimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinung Expense Travel OutOf District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Olit 1-DW-ki *0743

4 Date131'D j Iq 5 Payee name

op?ic.£ Dhear
6 Amount ($) 7 Payee address; City; State; Zip Code

Ill, b€ 44&0 10 AMders?k, 1.-4 Piort63 TX - 7876-7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF N)9227-151116 2*9£1436 13*lai NESS C.Ae_DS

EXPENDITURE

(C) ? Check iftravel outside ofTexas. Complete ScheduleT. ? Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

19/ )D /19 ALAMAY#iN P i»;
Amount ($) Payee address; City; State: Zip Code

32. 4 \ 1 2001 Burn,a- 111,54 tb kentd « 16132
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF E.UE+PE E->*iNSt Nor>pl 98¢Xl-1

EXPENDITURE

? Check if travel outside ofTexas. Complete ScheduleI El Check if Austin, TX, officeholder living expense

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

Date Payee name

\2?\D?9 o·?666 DEeor
Amount ($) Payee address; City; State; Zip Code

301 (05- 3(23 w Ankirsan Ln +UN-ith 0 7 8757
Category (See Categories listed at the top of this schedule) Description

PURPOSE h[6JT- Eblft,0 5& 0814£ SU-¢P L\€5
OF

EXPENDITURE

? Check if travel outside ofTexas. Complete ScheduleI ? Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11/14/2017



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/DonationsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other(entera category not listed above)

Credit Card Payment The Instruction Guide explains how to complete this form.

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

1 0 U..0-0- -TIWN' fdA,ST-IN
4 Date 5 Payee name

00*eouS€-0- ctticlos
6 Amount ($) 7 Payee address; City; State; Zip Code

98,93 1 \ 1 52 S W 11·w\? Mos th{ 1% IL 6 2»31?5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF Dth« C?hets

EXPENDITURE

(C) El Checkif travel outsideofTexas. Complete ScheduleI ? Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

van ous 1)20._-a Gooolson
Amount ($) Payee address: City; State; Zip Code

42,%3. 16 4 105 bl€pre Lut Au.51-1 0 7,4 781 737

Category (See Categories listed at the top of this schedule) Description
PURPOSE Salark.3 ( lA*3£123 ? G»tiOL+ v Ie-11£ht- -»S tST»YEOF

EXPENDITURE 1 40£
? Check if travel outside ofTexas. Complete ScheduleI ? Check if Austin, TX, officeholder living expense

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

Date Payee name

ID/1/19 130 N Be-, Sob<.
Amount ($) Payee address; City; State; Zip Code

1%.99 9 5 5-f, Ste. 9 00 921 HU\(4500 CA 941 <03
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF 8-66s tht«7OA pcovl CEK

EXPENDITURE

? Check if travel outside ofTexas. Complete ScheduleI ? Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
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 11/14/2017


