CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. , ‘g
3 CANDIDATE/ MS / MRS /M) FIRST Ml OFFICE USE ONLY

OFFICEHOLDER '3 FHEELBEO

T . mmAavuwel g

NICKNAME LAST s 5% ' LE D
//:/{ oy -rorrecdrd in my
/ v ' lr—m x

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;

OFFICEHOLDER — Q-7 Ap o~ p [

() ~7 s — . i [ “
MAILING L0 L5 0 fglls (/Zrh/ (I /'\Iﬁ/\AS MARTINE
p i 8 VA > Wilson G ZCounty Clerk
exas
Ch

D ange of Address By ?,0 %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER A, -z~ “— (/ Date Hand-delivered Date Postmarked

PHONE (Ao ) 57— 5309%
6 CAMPAIGN MS / MRS L@ FIRST Ml Receipt # Amount §

TREASURER S . A, R

i emmAvael

NIGKNAME _ LasT SUFFIX
) Py Date Imaged
“u \1‘“2, o) K s

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

TREASURER 37 5 ~, . s, (VL i -

ADDRESS TH7 e a5y e 771D
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER T b N — —~ AN

PHONE (Z10) 321 ~DOY ’/

</ /

9 REPORT TYPE

D 30th day before election

l___‘ January 15 ‘:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

O]

o [ st day befors eleciion [] Exceeded$500iimit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Dy Year Honth e
COVERED ‘ / /}[ 27) S—— 7 / «_// 1M /)
p / /»J, L,Jw(/ /1/\/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Rungty D o
Description
( l /3 / ajz{) a’ General D Special
12 OFFICE OFFICE HELD (If any) 13  OFFICE SOUGHT (if known)

ANH MNP 'ff{'[ i/w

) R 00(1 :«‘Tj ¢

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 C/OH NAME

Emmavuel [fultz < e

15 Filer ID (Ethics Commission Filers)

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 EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] cenERAL A /A/
COMMITTEE ADDRESS /
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional 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 «8’1
2. TOTAL POLITICAL CONTRIBUTIONS $ - 7:)“" 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2/ 0 a—
$()§$§ElngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ?/“;
5
4. TOTAL POLITICAL EXPENDITURES $ 7 / ZZZ'
ggc‘;ﬁéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 7 /g
OF REPORTING PERIOD / r
OUTSTANDING 6. TOTAL PRINCIPAL 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 the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

AL 4

{
Signiture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

| 6¥h

Sworn to and subscribed bafore me, by the said . EMMANVELC— FulT Z ; s/ , this the
day of Jo l"f ,20-20 o certify which, witness my hand and seal of office.

(Q/Q«Tﬁi S B O Qe Badve bomaey oblic

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 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

F9

CmMAN e ‘rq/f (1>

i
)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ &
AN
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ A
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ Lo
4. [ ] SCHEDULEE: LOANS S
5 . 277 45
- [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )
» L]
& [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS R
7. [] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
; )
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ /,f’] J . @
21 20
9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ${2
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ,/@
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ e
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER A2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Tersl (eges Sihedme AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= ~
. NN A -
Emmavuel fultz  se,
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
C-)\ 1% 6 Contributor address; City; State; Zip Code
15
U
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#, ) Amount of contribution (3)
f( Contributor address; City; State; Zip Code
M\
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributar [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ' Ciit;I; State; .Z]p bode .
v
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘\/ \A/ 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 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 Tetl pages Scheduls A% /

-

2 FILER NAME{M F - )
Emmanue) tultZ 42

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of - 9 In-kind contribution
Contribution § . description

7 Contributor address; City; State; Zip Code

Nl X q
\ ' DCheck 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 [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
rJ K Contributor address; City; State; Zip Code
‘:‘ 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.ethics.state.tx.us Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B: ’

2
FILER ‘_NA/ME

£ m

-
Mprouel ﬁu/‘rz, S22

Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date

Ny

[

6 Full name of pledgor [ out-of-state PAC (ID# )

Amount
of Pledge $

. 9 In-kind contribution
description

Mg

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

P

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description
.................................. /
Pledgor address; ity; ; i Z N/
N, edgor ress; City; State; Zip Code ‘.}g ‘/\/ / /T"
M A /
[ %

D Check if travel ou‘tsid.e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

/n

Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address; State; Zip Code

Amount of

In-kind contribution
Pledge $

: description
£ M

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

N /A

Full name of pledgor [ out-of-state PAC (ID#, )

Pledgor address;

In-kind contribution
Pledge $ description

,/fg" /BZQJ

Amount of

DCheck if travel outside of Texas. Complete Schedule T.

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




LOANS

SCHEDULE E

E not applicable

. . g 1 T hedule E:
The Instruction Guide explains how to complete this form. el BegRE GaEuie
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
N\ . /\ ) Pt
% 14407 ,4/\) (AL | FUlT7 jl{)\-
4 TOTAL OF UNITEMIZED LOANS $ ﬁ%—'
S Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
fas ©
s T
6 Is lender 8 Lender address; City; State;  Zip Code 10 interest rate \
a financial ' il ' 3 /n’%’
Institution? =
11 Maturity date
Y N /' N
M/ A
12 Principal occupation / Job title’ (See Instructions) 13 Employer (See Instructions) J
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 (3)
INFORMATION
18 Guarantor address; City; State; Zip Code . /@/

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender O out-of-state PAC (ID#, )

Loan Amount ($)

TA not applicable

Is lender Lender address; City; State; Zip Code Irsnest rat?/g—}‘
a financial —
Institution? N
Maturity date ",
Y N Mt
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were depasited into poiitical
account (See Instructions) :
‘m none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
¢ s .GL,a:ra.m;,r'aéd;.e.ss'; . . Ci{y;. t Sta;ei Zip Code 1%:—';}"’

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_s ing Expense Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ccnsulhn‘g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (ertter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILEB/NAME , / ) y, 3 Filer ID (Ethics Commission Filers)
> , Z,
22 & MMA e 7/ 12 7
4 Date ¥ s/yee n

\)V/n 200 bZWd"
6 Amount (Qﬁ r 4 Payee addrg;s, / Et’y; State; Zip Code
jb—7 ;7’00 M\Z)K/L/ a = k(lF/fj
San  HAyromp  73z2>

(@ Categbry (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PUROPIESE ﬂ ) L’Qi " i “‘? f‘*}ew f’/ - D Check If Austin, TX, officeholder living expense
EXPENDITURE
L T- '>& i "/‘)>

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

Date Payee name

21 ) | W dsow Qo u‘7 e >

7 \)({/Ll W20
Amount (S) Payee address; City; State; Zip Code ,,,_//
) 9. & ' s Erail < 78/ / 7’
27;,,51" 017~ C_ Sreet f/z:.”/()u,}k | ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE i H 18 / 3. 'V‘; d D Check If travel outside of Texas. Complete Schedule T.
OF A d ') < (\t, ol 7 E¥?g C D Check If Austin, TX, officeholder living expense
EXPENDITURE )
ews /)@/’4/‘ frele

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

expenditure to benefit C/OH

' Date Payee name
- < y
- ) P * } 53
Z’i"by{ j([ NS C/\A 7?
Amount ($) Payee address; City; State; Zip Code

3% | T4 Colied R Saw Avtomo TIF 322>

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

PURPOSE Check If travel outside of Texas. Complete Schedule T.

EXPESI;TURE ‘6&4 /)ﬁc Ve G 7 4 t"f) VWC D Check If Austin, TX, officeholder living expense
supfhes o fund RBursers

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

!

EXPENDITURE CATEGORIES FOR BOX 8(a)

o

Advertising Expense zt&p-u Loan Repay Soki "V g Expense
Amm-ng Oﬁmmm me&m&ﬁﬂda@um
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Cuﬂh'hﬁummlhdeay GiltA A Exp Printing Expense Travel Out Of District =
cmmcuu_ Legal Services Salari ag Labor Clru(uh-achwymtiﬂﬂdxwm
Credit Card Payment

mmﬁmmxmmmmﬂﬂshm

1 Total pages Schedule F1:[2 Fi E 3 Filer ID (Ethics Commission Filers) "
;;232’;/';7 3’.»,4/?.4@,4%&’ 'ﬂ’*IZ S
& Date e name ;
22y o C [u /
6 Amount (§) T Payeeadﬁm City; Saa, Zip Code
G - 9239 Coljgd i2d -
%5437 Squv %rv f,wc) l]< 7 %2z>
8 ) @) Category (See Categories listed at the top of this schedule) (b) Description
i3 bopd Geverig ¢ ESpewsy 8 e e s
EXPENDITURE N ,
%,y(/ Ry ‘7‘7/’?‘6 (2>
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name
1Impan| e h
Amount ($) address; City; Swte; Zip Code
. 4 ~ _ ‘
. (8 5 e
jf?.fb {57 w% i d /'7&’ ¢s './///{ oi/‘,* 7&""(
Category (See Categories listed at the top of this schedule) Description
PU%?SE /—Z)g)ol Ye me‘f(. B‘/ tﬁ"’( D:mn mﬁ
furd Prser setbhes
Complete ONLY if direct Candiidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
‘Date Payee , _
29hnlz Wt‘7:o/:/ Coun "7 Ve w? S
Amount ($) Payee address; City; State; Zip Code ;
Ty - ) ’ : e
/(8 10128 Grreet [/[/fe;w/( ¢ 781¥
Category (See Categories listed at the top of this sch ) D iption
o kd Ve 1o 9 Bypews< N —
PTORE KVews pajer 4 )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACHADUTIONALOOPIBOFTHSSCHEDULEASNEEDED

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

Revised 9/8/2015

»



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accoul t ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Fi Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 Fi NAME / / - P 3 Filer ID (Ethics Commission Filers)
3of? Eoppuae | Fulre R
4 Date "

5 Payee namy %

7 Payee address; City; State; Zip Code
Q25 [0 siree¥ o -
Florslle TE zsn¥

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

17 s 2022

6 Amount ($)

97,44

PURPOSE (/ / Yy 5 PSS Check if travel outside of Texas. Complete Schedule T.
OF éﬂ 7 A ﬁ & ’\@g y f € /( D Check if Austin, TX, officeholder living expense
EXPENDITURE

fuvd Rhiser

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~ LA Zﬂ A y) I b
25F5 20 Jans (@ ly
Amount ($) Payee address; City; State; Zip Code
oY 2239 Gohad R
47 v Pt "Te gz22.3
/ 2/ NTowed } )L 7 -
Category (See Categories listed at the top of this schedule) Description
PURPOSE = , Check if travel outside of Texas. Complete Schedule T.
OF {&OCI é(‘/é n“??( P‘Fcpc"ﬂ/ "/ [ Gheok if Austin, TX, officsholder fiving expense
EXPENDITURE /” _
| ferd Btrser )
|

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date &/ Wfr202)
- "
& ﬂ? 2020

Payee name

Qpicket witeles

Amount ($) Payee address; City; State; Zip Code %
24/) ol 2 |0tk svree F, Tafy )0
- M j
lotes Ylle v 784
Category (See Categories listed at the top of this schedule) Description
PURPOSE / ) Checkif travel outside of Texas. Complete Schedule T.
OF ) ) . .
EXPENDITURE e-e 9 . D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 1 O(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

The Instruction Guide explains how to

Other (enter a category nat listed above)
complete this form.

1 Total pagesfchedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
€ pininnd e | f?l77, SR
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ~F
5 Date s 6 Payee name
4
7 Amount ($) 8 Payee address; City; State; Zip Code
£
®  tvreE OF . N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; City; State; Zip Code
Vg
TYPE OF »
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to compiete this form.

2 FILER NA

3 Filer ID (Ethics Commission Filers)
C Mo Aue f/ Iv¥72 SR

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
/ #
N /’4’
7 Description of investment
Jornvk
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code
f /ﬁ\’ Description of investment
Amount of investment ($)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT

CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertis_ing Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gif/ Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

2 E NAME

2 A0 e

1 Total pagesichedule F4:

/ P\,( )*PL,

3 Filer 1D (Ethics Commission Filers)

<R

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

> [51.80

5 Date

7 July 2020

6 Payee name

y ou P/:fv €

8 Payee;éddress; City; State;
o paske)l Ave
ey, Uy9

+
7 Amount (3)

131, %

Zip Code

Ca: gl

TYPE OF - .
EXPENDITURE Political l:] Non-Poilitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
. ™~
PURPOSE 7‘: i .'V'ff V? b \‘j TQ' ,’\/5 < D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
Amour,t (%) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

D Political

[ ] Non-Political

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

PURPOSE
OF
EXPENDITURE

Description
D Check If travel outside of Texas. Complete Schedule T.

I:lCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment .
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 not listed above)

1 Total pages Schedule G: | 2

/

FILER-NAME

Erintavue) Fulfz

3 Filer ID (Ethics Commission Filers)

SR

4 Date ! 5

T July WP

Payee name
Prinn”

6 Amount (é) 17

Vou
City; State; Zip Code

Payee addfess;
000 Haske)l Al

Reimbursementfrom J 2 NS ¢ .
political contributions “ o < Q 2 ) 2
intended ' ' i\/ “ / 7 4’ C y / 0 f;
8 @) Category (See Categories listed at the top of this schedule) (b) Description
PUl:(l:':lSSE ?f" VA ! \l? é—{ /) r) VEC Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date 15’-,14)?#__
¥ '174'7

Payee name

(f/ Picke L

qut:“{/fé)‘

Amount (3$) 0 Payee address; City; State; Zip Code %
(4] f ~d ,
200 “— ;?z[ [0 St vttt (0
Floresuilly - 7%/
Reimbursementfrom / C } }‘
political contributions vi 'e ? Va’ / r ’ /
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUHOPFOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address; City; State; Zip Code

—~

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check If travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME

Mmange!l Fulrz 35e.

5 Business name

3 Filer ID (Ethics Commission Filers)

4 Date )
NI
6 Amount’ (%)

5

"~

7 Business address; City; State; Zip Code

8 (@ Category (See Categories listed at the top of this schedule)| (b) Description
PUROP'SSE : . ’ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] 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 / Business name
PR
Amount (%) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF -

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name

M / h
Amount '($) Business address; City; State; Zip Code
A\
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF E] Check If Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— Ve _~
/ emmAnue ! rFyltz 5Sp
4 Date , 5 Payee name
rNA
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date A// Payee name
s
Amount ($) Payee address; City; State; Zip Code
by
Category (See instructions for examples of acceptable Descriptjon (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date / Payee name
Amoun{ (%) Payee address; City; State; Zip Code
PURPIOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date / Payee name
4
/
Amount ($) Payee address; City; State; Zip Code
Pt
T
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SscHEDULE K

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

E mmguue ( telén 2R

4 Date 5 Name of person from whom amount is received 8 Amount ($)
..7 4
7-%/“?’%({ . "wn/(j S Aoel
Z 021} 6 ;’-\c.!d;es's'of'p.er;on f'ro.rn.w;m.m.a;nc‘:un.'lt .is're'ce.ivc.ad.; ‘ Clty, - .St::-xt.e;‘ ‘ 'Z'ip'C.oc'le. - q 7§_£
¢ ) - Py
(/75 / oﬁ 6 t- F /-J/(7 ’v’///d I~ 72/

7 Purpose for which amount is received D Check if political contribution returned to filer

‘PICU’{ G4le.  Te Base Fevds

Date Name of person from whom amount is received Amount ($)
27T | Pablic  fynd  Bame’ |
)20 | Adress of parson fram whom ameunt i recsved: | Gyt S 'z'p'c'oc;; ; //Zéw s
1’85‘? W9 rhuy%74/’ Ln/e/"l‘t ’%"(
Purpose for which amount is received [] Check if political contribution returned to filer

Plate  Sale To PASC Fuamls

Date Name of person from whom amount is received Amourt ($)
' :Ac.ldr:e;s .of.p.er;ol‘w f:ro.r'n'w.ho.rn.al:nc.zu:'n 'is .re'ce.iv.ed.; . Crty, " . 'St'att.a; o le (:‘.o'.de‘ .
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
" Address of person from wham amount s receved: Gy Smier 2 Gode.
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form.

2 FILER NAME < £’ / [ .
C mmaame | Ful 2 AN
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

M A~

1 Total pages Schedule T: I

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[Jschedule F2 [] schedule F4 [ Schedule G [ schedule H [] schedute cor-uc [] schedule B-sS
6 Dates of travel 7 Name of person(s) traveling
/l/7i 8 Departure city or name of departure location
. . 9 Destination city or name of destination location
10 Means of transportation 11 Purpese of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
I:ISchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

A/ Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 ] Schedule D [ schedule F1
[Ischeduie F2 [ schedule F4 [ schedute & [] schedule H (] schedule con-uc [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

1 a—

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




