. City of Houston 900 Bagby Houston, Texas 77002 (713) 247-1840
OFFICE USE ONLY
AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

A exemption affidavif must be submitted with each paper report.

2 .

£ Ze

Date Hé’rid'-detjvered%r- @ Postmaried |
PR HRESlprer g Posimarted

A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file all L
subsequent reports electronically. Date Progessed

Fiter name Account # Date tmaged "

NADUFAL HOU-FAMA

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. 1 f{urther swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. lfurther swear or affirm that ho person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
potitical contributions or political expenditures in a calendar year, or uses computer equipment fo
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. 1am filing this affidavit with theCAM PAT g FINANCE report due on Jusib TS 90\9.
| understand that this affidavit is required to be filed with each campaign finance report for which |
am claiming an exemption from electronic filing.

BATRINA A LOUIS
Notary 1D #131753093

N
My Commission Expires 4 N 3 /

October 9, 2022 /l—

NOTARY STAMP / SEAL .

Sworn to and subscribed before me by /\jae. o Usw &-‘%Q{,A\})ML' this the __/ 5"‘ day of j\.&j\‘&

20141 %ify which, witaess my hand and seal of office.
Z; o e Ba«‘f“ﬂw& A s Nﬁ?‘z‘"&f‘ﬁ/

[ o
é:,/’ Signalur‘é?‘—(;ﬁcer adminiémdngoaih Print name of officer administering cath Title of officer admiﬁi&;lering path

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Revised 0272212007




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

(Residence or Business}

1 Filer ID {Fthics Commisslon Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 9_ O
3 CANDIDATE/ Msrmas@ FiRsT v
OFFICEHOLDER OFFICE USE ONLY
NAME ~he o NROMFAL e Facaed
NICKNAME LAST _ . SUFFIX
HOU 3 AN
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # ciTY; STATE;  ZIP CODF
OFFICEHOLDER ", o
MAILING Q3o ALEDS st Wopsod T T 5l
ADDRESS
I:] Change of Address
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION e A A
OFFICEHOLBER Daie_ Hand-delivered or Date Postmarked
PHONE (¢32) Syl - WADBL e
6 CAMPAIGN MS 7 MRS {MR FIRST Wit Recaipl # T Amount &
TREASURER
NAME MR NASWFAL Gate Prosessed
NICKNAME LAST SUFFIX
\'\,‘g,,{l "') H ‘r\ } Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER . . .
ADDRESS Li3o ALED® s HOMSToN T T o S\

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(D51 )

PHONE NUMBER

Sqt- 4F%L

EXTENSION

9 REPORT TYPE

January 15 30th day before election Runcft 15th day after campaign
B Y I:I g I:I D treasurer appointment
(Ofticehalder Only)
(E\ July 15 {:l gth day before election l:] Exceeded $500 limit D Final Repott {Attach G/OH - FR)
10 PERIOD Month Day Yaar Month Day Year
COVERED 4 - ;
, A Vs s
ol /ol /" 20l9 THROUGH 06 30 / 20\9
1 ELECTION ELECTION DATE ELECTION TYPE
tonih Day Year I:I Primary I:] Runaff [:I Other
Deseription
| ( /// © 5 /2\9\‘1 @ General D Special
12 OFFICE QOFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

may o R

GO TO PAGE 2

Forms provided by Texas Ethics Commigsion

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 15 Filer ID (Ethics Gosmmission Filers)

NADU FAL WO By

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ lGENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 GONTRIBUTION 1, TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $553 q 9’
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .

2. TOTAL POLITICAL CONTRIBUTIONS $ l % o ‘3
{OTHER THAN PLEDGES, 1.0ANS, OR GUARANTEES OF LOANS) I 0 O
_Eré?r;%TSDITURE 3. TOTAL POLITICAL EXPENDITURES OF $160 OR LESS, $ 3 56 2‘
UNLESS ITEMIZED *
4.  TOTAL POLITICAL EXPENDITURES $ 356, Ll 9
Rl
EEEXNCBEUTDN 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i5 L' v 6q
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERICD $

18 AFFIDAVIT
i swear, or affirm, under penalty of perjury, that the acgpmpanying report is
e , true and correct and includes all information requiredfio be reposted by me

BATRINA ALOUIS under Title 15, Election Code.

Motary 1D #131753093 4
My Commission Expires ﬁ'___;__ﬂ—w y - !;
October 9, 2022 S ;

Signalure of Candidate or (Ifficeholder

AFFIX NOTARY STAMP / SEALABOVE

H ’ - /—J
Sworn to and subscribed before me, by the said &0&-@3‘} %ﬁ&ém § , this the /5
day of. \g &J\ , 2 E 6{ , to certify which, withess my hand and seal of office.
P 'o;ﬁ%’z/iw @a%mm A Lowes /Vof*m
|gnature of ofﬂcer‘/:;mmlstenng oath Printed name of officer administering oath Title of officer admimstenng oath

Forms provided by Texas Ethics Commtission www.ethics.slate.tx.us Revised 9/8/2015



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

19 FILER NAME 20 Filer {D {Ethics Commission Filers)

QRS ULEAL  WOAL DRy

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 51 ‘ . \\
2, Ig SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $S€%= Cl 2
8. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $'3 56. 1.1 2
6. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [:l 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. [j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
11. |:] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNEDR TO FILER

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. 1 Totai pages Schedule AT:

2 FILER NAME

NP( GM FHL- l_l_gﬂ L\) ﬁm ; 3 Filer I (Ethics Commissicn Filers)

4 Date

oX [15)2204

5 Fuli name of contributor ] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

NASUFAL HOM) A T

6 Contributor address; Cily; State; Zip Code

WopsoW T 13960
8 Principal occupation / Job title {See Insiructions) 9 Employer {See Instructions)

SeLfF EMPLoYED seLE enf Loyen

Date Full name of contributor . ] out-cl-stale PAC (ID#: )

Nao HEAL) B
ogtlslzo\q R R AFAL .......................... lQano

Contributor address; City; State; Zip Code

Amount of contribution ($)

HousTod T F30£0

Principal occupation / Job title {See Instructions) Employer {See Instructions)
SELF EM fLOYeh SELF enfloNed
Date Full name of contributor [] out-of-state PAC (D4 ) Armount of contribution ()
NOUERL  WIMIAMY
ol [Jojaq) NROMFAL WMy o loo.
Contributor address; City; Siate; Zip Code
Ko sToN T TS|
Principal occupation / Job title (See Instructions) Employer {See Instructions)
SekF e PLoved SeLFEmMPLoNeD
Date Full name of coniributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
NaOUEAL  HOMI AMT L oo ©0
O S[O‘} IZ)H Cﬁniril;vuior a;ddre‘ass: City; State; .Zi.p (.Dc';dé .....
HousTod Ty FA0S|
Ptincipal occupation / Job title (See Instructions} Employer {See Instructions)

SeLF aenfloyen SELF enPLoY eb

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME . . 3 Fller ID (Ethice Commission Filers)
WNAGUMEFA L WOM o BN
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y 7 Amount of contribution ($)
AGAL [ 50
0S/ispeq| NPOMFAL VORgAME loo. @
6 Contribuior address; City; State; Zip Code
Hgu STord T T30 Sl
8 Principal occupation / Job title (See Instructions) 9 Emptoyer {See Instructions)
SevFenfLoyeh Sent enployen
Date Full name of contributor 7] out-oi-stale PAC (ID#: } Amount of contribution {$)
Contribulor address; City; Siate; Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC ((D#: ) Amount of contribution  ($)
Contributor address: C.}in-(; . .St'alé',' AZi.p Cédé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAG {ID#: } Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal ocoupation / Job titte {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 9/68/2015



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

. . : | S :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME [\] ﬂ 8 M F AL H@' U J R m*\ 3 Filer 1D {Ethies Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Dae 6 Full name of contributor ~ [[] cut-at-siale PAGC (ID#: E:] émourk;t of ¢ . 9 In-kind contribution
. . ontribution . description

OLASfold 29.22 . 14

7 Contributor address; City; Slate; Zip Code - FSR qu (\'T

HﬁLJS"l 0‘4 [ ?“ -:, q’o S \ DCheck if travel cutside of Texas. Complete Schedule T.
10 Principal occupation / Job titte (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
SELF EMPLITEN Sa¥F EMNPLIYED

12 Contributor's principat occupation (FOR JUDICIAL) 13 Contributor's job titte {FOR JUDICIAL) (See Instructions)
14 Contributor's employerdaw firm {FOR JUDIGIAL} 15 Law #irm of contributor's spouse (if any)} (FOR JUDICIAL)

16 If contributor is a child, faw firm of parent(s) {if any} (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAG (ID# ) émoturi;t ff s : In-kind contribution
. . ontribution $ | description
\ . . N
NAcUFAL HOWoAM TRAVEL W BISTRICT

02/.27/20'0' ................................... QO\ at

Contributor address; Cily; State; Zip Code - F}'}Q EvEN T
HGUSTOI\[ i x ?10 5 l DCheck if travel oulside of Texas. Complete Schedule T,
Principal cccupation / Job title {(FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDIGIAL){See instructions)
S6 ¥ EMPLOYeD sak EMPLIYEN
Contributor's principal oceupation (FOR JUDICHAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm {(FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICGIAL)

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-oi-state PAC, please see instruction guide for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

NAGALFAL  HE ) AM]

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor ] cut-ol-state PAG (ID#: )| 8 gmoturt'u}t gf 3 9 Inkind contribution
. « i . description
\-\—BMQ ama ontribution ; . .
Gfst)golq | NPRMFAL - TRAORRY WAL TRAvELIN NisTRier
7 Contributor address; City; State; Zip Code ) fz&ﬂ 6‘{& NT‘
‘*GU 1o N Tf" ?qu 5‘ |:|Check it travel oulside of Texas. Complete Schedule T.

10 Principal cosupation / Job title (FOR NON-JUDICIAL) {(See Instructions)

SerFemfléyed

11 Employer (FOR NON-JUDICIAL){See Instructions)

SELFemM LS Yeb

12 Contributor's principal occupation {(FOR JUDIGIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/ftaw firm (FOR JUDICIAL)

15 Law firm of contriputor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, kaw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-ol-slate PAC (1D4:

) Armount of . In-kind contribution

6319 20 NREUFAL  WOULO At

Contributor address; City; State; Zip Code . FB’E- 6\{£HVT—
HYuston ‘17& ??195 l [ Jcheck if travel outside of Texas. Complete Schedule T.

Contribution $ . description

99,992 TRAEL 1 MR

Principal oceupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

SELF eMOLIYED

Employer (FOR NON-JUDIGIAL)(See Instructions)

saL¥ EMPLOYED

Contributor's principai occupation (FOR JUDICIALY}

Coniributor's job titie {FOR JUDICIAL) (See [Instructions)

Contributor's employer/flaw firm (FOR JUDICIAL})

L.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Farms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

NAFUFAL WO IAMI

3 Filer I (Ethics Commigsion Filers)

4 TQTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

8 Amount of . 9 In-kind contribuiion

03)22) 219 NAGUMFAL  REaw o AN

7 Contribulor address; City;, State; Zip Code ' FBR e{gMT'
HEMSToN T FRo5 ] '

Contribution $ . description

920.90  TRAVELIN DSTR)CT

DCheck if travel oltside of Texas. Complete Schedule T.

10 Principal occupation / Job tifle (FOR NON-JUDICIAL) (See Instructions)

SELFeMmfLayed

11 Employer (FOR NON-JUDIGIAL)(See Insiructions)

wa-F enfPloved

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL)

15 Law tirm 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 PAG (3D#:

SUMFAL Ao pnd
5319500 N AT VERORRL

Contributor address; City; State; Zip Cede

} Amount of In-kind contribution
Contribution § . description
....... 25.0l TRAVEL in BiSTRICT
. -,  BReceNT
MBST‘? '\‘ ‘T-?Q T QS ‘ |:| Check if travel oulside of Texas. Complete Scheduie T.

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

sa¥ enfiliyep

Employer (FOR NON-JUDICIAL){See Instructions)

S6.% e PLOYeh

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contribuior's spouse {if any) (FOR JUDICIAL)

If cortributor 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.ix.us Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

MASAEAL W80 A

3 Filer I (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [[] out-oi-state PAG (ID#:

NAYUEAL WO daMY

0’-]’0)-' Ilo ‘q .7' (-30.r1t}ib.ut.orla(.1d.re;as.; .... C;iu.;; . .St;eﬂ‘e;' in.p béde
H% GSTQ"J T}(J qqog l DCheck if fravel outside of Texas. Complete Schedule T.

)| 8  Amount of @ In-kind contribution
Contribution § | description
_______ 29 il “TRYEL IN DsTRICT
PR eeNT

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instruciions)

SELF enfPLoyeb

11 Employer (FOR NON-JUDICIAL)(See Instructions)

SEX ELaYed

12 Contributor's principal occupation {(FOR JUDIGIAL)

13 Contributor's job title (FOR JUDICIAL) {(See Instructions)

14 Contibuior's employer/flaw firm (FOR JUDIGIAL)Y

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 it contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributar  {] out-of-state PAC {ID

) Amount of . In-kind contribution

NAYruFaL W0 AMY
Cl Iof»”jzom ............................

Contributor address; City,; State; Zip Gode

WousTed Tx 3081 RR eveNT

Confribution $ | description

992.29 “TRANEL TN BSTRCY

I::lcheck if ravel outside of Texas. Complete Schedule T,

Principal cccupation / Job titte (FOR NON-JUDICIAL) (See instructions)

SaLF EnpPrLoyeh

Employer (FOR NON-JUDICIALY(See Instructions)

sa-fenrtiovyeh

Confributor's principal occupation (FOR JUDICIAL)

Contributor's jab titte (FOR JUDICIAL) (See Instructions)

Contributor's emptoyer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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 repotting requirements.

Forrns provided by Texas Ethics Commisslon www.ethics.state.b.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 TTotal pages Schedule A2:

2 FILER NAME

NALMFAL WO IOAMY

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 bate

ohy/20[2014

6 Full name of contributor 7] out-oi-state PAC (iDt; )

Nag MFAL el oami

7 Contributor address; City; State; Zip Code

Houctod T  FFoS|

8 Amount of g9 In-kind contribution
Contribution $ . description

. TRAVEL TN DISTRICT
290 e evenT

DCheck if travel cutside of Texas. Complete Schedule T.

10 Principal ocoupation / Job titte (FOR NON-JUDICIALY (See Insiructions)

SELFEMPLOY A

1§ Employer (FOR NON-JUDIGIAL) (See Instructions)

serronfloyel

12 Contributor's principal occupation (FOR JUDICIAL) 13

Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Gontributor's employertaw tirm {(FOR JUDICIAL)

15 law firm of contributor's spouse (if any) {(FOR JUDICIAL)

16 if contribtitor is & child, law firm of parent(s) {if any) (FOR JUDICIAL)

Date

Full name of contributor [ cut-af-state PAC (ID#: )

NAYLFAL O M OAM

011[211/,20;01 ...................................

Contributor address; City,; State;

Homstond T

Zip Gode

F3oK |

Amount of In-kind contribution
Contribution $ description
96,11 CTRAGEL | N MISRieT]
" R eveNT

Dcheck if travel outside of Texas. Complete Schadule T.

Principal cccupation / Job fitle (FOR NON-JUDICIAL) (See Instructions)

SeLrentioved

Employer (FOR NON-JULHCIAL)Y (See Instructions)

SeLF el oYe

Contributor's principal cccupation (FOR JUDICIAL)

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

Contributor's employer/fiaw firm (FOR JUDICIAL)

Law firmn of contributor's spouse (if any) (FOR JUDICIAL)

If contriputor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL}

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A2:

2 FILER NAME . . 3 Filer 1D (Ethics Commission Filers)
NADUFAL Voo f™y
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date

6 Full name of contributor ] out-of-state PAC {D#: }

NASUEAL. WMo AMy

DY)

7 Contributor address; City;  State;

Wiustod T

Zip Cede

FoS|

8 Amount of 9 In-kind contribution

Contribution § . description
TRRGEL SN BISTRIC
99,99 AEL I DISTRICT]
PR enenT

DCheck it travel outside of Texas. Gomplete Schedule T.

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

SeLFentLoyed

11 Employer (FOR NON-JUDICIAL)(See Instructions}

SelLFenfiLoyed

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contribuior'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

0 5/0 5/201'1

Full name of contributor [ sul-oi-slate PAC (ID#: }

NASUFAL  HYu My

Contributor address; City; State; Zip Code

HousToN Tr PS5

Amount of In-kind contribution
Contribution § . description
CTRANEL IN By STRET

2t 1o _ -
R evenNT

Dcheck if travel outside of Texas. Complele Schedule T.

Principal occupation / Jab titte {FOR NON-JUDICIAL) {See Instructions)

LAY enfiatel

Employer (FOR NON-JUDICIAL) (See Instructions)

sat enfioyed

Coniributer'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



[

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule AZ:

2 FILER NAME

NASMFAL Vo ux0 AM)

3 Filer 1D {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

05] 16/ 209

6 Full name of contributar [] out-oi-state PAC (ID#: )

NASUMFAL VOO AR

7 Contributor address; City; State; Zip Code

WoustonN Tx EESL S

8 Amount of 9 Iin-kind contribution

Contribution $ . description
W TRANEL {d DisTRICT]
R eNeNT

DCheok if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte {(FOR NON-JUDIGIAL) (See Instructions)

SeLv enfLoyed

11 Employer (FOR NON-JUDICIAL)(See instructions)

saFenfiLoled

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributer's employer/law firm (FOR JUDICIAL)

15 l.aw firm of contributor's spouse (if any) (FOR JUDICIAL})

16 If contributor is a child, kaw firm of parent(s) (if any) (FOR JUDIGIAL)

Date

65/,20/20Iq

Full name of contributor  [[] out-of-state PAG (1D4: }

NAGMFAL 1600 Rt

Contributor address; City; State;  Zip Code
WeusTony e T30S

Amount of In-kind contribution
Contribution $ . description
94. 1\ “TRANELIN DISTRA]

FOR evedT

Dcheck it trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {(Ses Instructions)

safF enfroied

Employer (FOR NON-JUDMCIAL)(See Instructions)

SaLY emfLoYed

Contributor's principal cccupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) {See Instructions)

Cantributar's emplover/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contributor is a child, taw firm of pareni(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 repotting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

NA AL WO QAM

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [_] out-of-state PAG {ID#:

y| B8 Amount of . 9 In-kind contribution

NATUFAL W0 a0 ™

05/ 2;/ Dol | T 22.0(0 TRRNEL. 0 DisRicT]

7 Contributor address; City; State; Zip Gode

He msTon Ta TSI

Contribution $ . description

Bk eleNT

I:Icheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIALY (See Instructions)

SarFentLoY el

11 Employer (FOR NON-JUDICIAL) (See Instructions)

Saf & ed

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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

e
05/29) 20l NRSAFAL - HeBoRt -

,,,,,,, 235 Oé TP‘H“(QL i B\KTR\NCT

Coniributor address; City; State; Zip Code

%Mg TOQ\‘ Tf :}:].,gg ] I:I Check if travel outside of Texas. Complete Schadule T.

Gontribution $ . description

PR eve T

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

serventloyed

Employer (FOR NON-JUDICIAL) (See Instructions)

SaF endLofeh

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Coniributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additionai reporiing requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

NATMFAL WO 0AM)

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date B Full name of contributor 7] out-of-state PAC {iDi:

1|8 Amount of . 8 In-kind coniribution

MADUFAL  HOMO AMY

2l9-1d1. ..
Oé/o /2O|q 7 Contributor address; City; Stale; Zip Code : %?_ e\[ E [T"
"m LSS% l\l ‘T?Q 3:}95 ‘ DGheck if travel outside of Texas. Complele Schedule T.

Cantribution $ . description

99.99 TAANEL I BISTRICT]

10 Principal occupation / Job fitke (FOR NON-JUDICIAL) (See instructions)

seLF enfLoyebd

11 Employer (FOR NON-JUDICIAL}(See Instructions)

safFan f\_@‘f eb

12 Contributor's principal occupation (FOR JUDICIAL}

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/faw firm (FOR JUDICIAL)Y

15 Law firm of conyributor's spouse {if any) (FOR JUDICIAL)

16 It contributor is a chiid, law firm of parent(s) (if any) {FOR JUDICIAL)

Date Full name of coniributor [} oul-of-slate PAC {ID#:

) Amount of . In-kind contribution

NAOMFARL. HOM I AN
@g/,._i/bw ............................

....... 2% 1\ CTRANEL W8 DISSRCT]

Contributor address; City; State; Zip Code

\‘{\‘] U ST'O]\' _r'f 7;95 l Dcheck if travel outside of Texas. Complete Schedule T.

Contribution $ . description

R evenlT

Principal occupation /7 Job title (FOR NON-JUDIGIAL) (See Instructions}

saefFentLoyeh

Employer (FOR NON-JUDICIAL) (See Instructions)

sat ENPL e

Contributor's principal oceupation (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.

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




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

. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages Schiedule

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

NROMFAL % M0 AW

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date € Full name of contributor [3 oul-of-state PAC {ID#: 118 Amount of . 9 In-kind contribution

. N Contribution $ . description
o6/ 19 201 NROUFAL Mooy a3\ TRRNEL N BieTRicy

7 Contributor address: City; State; Zip Code . H K
- : eveNT
\'\{9 M S \ 0‘\‘ aT;Qx .:rqosl DCheck if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions) ; 11 Employer (FOR NON-JUDIGIAL)(See Insiructions)
serkenitoy ed Safafioleh

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfaw tirm (FOR JUDICIAL) 15 Law firm of contrbutor's spouse (it any) (FOR JUDICIAL)

16 ¥t contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

Date Full name of contributor [ cut-of-state PAG (1D4; ) Amount of . In-kind contribution

. . Contribution $ . description
d . o
06/20 ol NRoUFAL  Wedofry 95 99 TRRVEL i bisipe]

Contributor address; City; State; Zip Code . KS Re\ré‘JT
H8 U QTON T"P ?‘q'og ‘ I:]Check it trave! outside of Texas. Complete Schedule T.

Principal cocupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUHCIAL) (See Instructions)
SELFEMPLOTED SELEENPLoY €D

Contributor's principal cccupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIALY (See Instructions)

Contributor's employer/taw firm (FOR JUDICIAL) Law firm of contributot's spouse {if any)} (FOR JUDICIAL)

If contribuior is a child, law tirm of parent(s) {if any) (FOR JUDIGIAL)

ATTACH ADBDITIQNAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2315



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

NAOAEAL HOMDAM)

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS |$

3 Date 6 Ful name of contributor ] out-ol-stale PAC (ID#:

NAYMFAL W ) AV

ob, / 99 /,?011 ............................

7 Contributor address; City; State; Zip Code

\"\'B %QTDN —r?O :}‘.:}O s ‘ DCheck if travel outside of Texas, Complete Schedule T.

y| 8 Amount of 9 In-kind contribution
Contribution $ . description
TRAVEL. J M SR
...... 29 1) | el NN SR
FOR eveNT

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruciions)

safFen froyed

11 Employer (FOR NON-JUIMCIAL) (See Instructions)

SafFer{LoYad

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's jeb title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerdaw 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#:

NAYLUTAL  HO I /M)
og‘/qugo\q ............................

....... 250 OL{

Contributor address; City; State; Zip Code

t‘{”@M S%M T)ﬂ -%?DS_I DCheck if fravel ouls.ide of Texas. Complete Schedule T.

) Amount of . In-kind contribution
Contribution § . description |
TRAVEL. . DGR

-F’S@E\HGN 1

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

SELF G PLOYED

Employer (FOR NON-JUDICIAL)}(See Instructions)

Sa.F EGMPloyen

Contributor's principal occupation (FOR JUDICIALY

Contriputor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

ATTACH ADDITIOMNAL COPIES OF THIS SCHEDULE AS NEEDED
It 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




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking

Consufting Expensa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a calegory not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract |.abor

Event Experse

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FH.ER NAME

3 Filer ID (Ethics Commission Filers)

NAOMER | WO AN

4 Date
o (1% |20\

5 Payeename

wige LLco

6 Amount ($)

qq. 9

7 Payee address;

City; Slate; Zip Code

S00 TERAY A FRANCOIS BLYD  SAN Ranciscd cA quis?

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled at the lop of this schedule)

{b) Description
|:] Check if travel outside of Texas. Complete Schedule T,
‘:} Check if Austin, TX, oificeholder living expense

WEbSTE BUILSNG

ABNERT Y ST G GePenl SE

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehcider name Office sought Otfice held

02 ] 1%/ 2014

Payee name

wize LLC

Amaount ($)

L. 9o

Payee address; City; State; Zip Code

S0 T ERR\L ’\* FK AN Co \5 %\_{t Sk‘*‘ FﬂM&C;SC& CA c“v{ \5 7

PURPOSE
OF
EXPENDITURE

Description
D Check if lravel oulsida of Texas. Complele Schedule T.
D Check if Austin, TX, officeholder fiving expense

Wepeive PuRLISWING

Category (Seo Categories listed at the top of 1his schedule)

AN ERT I SING 6 Ped SE

Gomplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

\6. 21

Date Payee name
o[ 19]2\49 NISTA PRINT sk foRaTE
Armount {$) Payee address; City; State; Zip Code

995 wynaN ST WALT HAN MA o24S5]

PURPOSE
OF
EXPENDITURE

Description
D Check if travel cutside of Texas. Complate Schedule T,

Category {See Categorigs listed al the top of this schedule)

PRINTI NG EfenNSe

L__I Check il Austin, TX, officeholder living expense

PRINTING AND NESIEN SARVICES

Compleie ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evant Expense Loan RepaymenyReimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense TFravel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commilles 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 F1:[2 FILER ll\ilif\ff 3 Filer 1D (Ethics Commission Filers)

OMFAL  HOM 3 AN
) Dg% jo}/ 2019 ° Payeenanffm\\ K. OF BN\gRichH

6 Amount ($) 7 Payee address; Cily; State; Zip Code

26.53 330144 OLN SRANNSHK TRL HousToN Ty FFe2d

8 {a) Category (See Categories listed at the top of this schedute) {b) Description

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

EXPES;TURE A CCOJI N‘T{ M 6/ m” («IN 6 I_;__‘ Chesk if Austin, TX, oclficeholder living expense
EES

@ Complete OMLY If dirsct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH

Date Payee name
olflo 2214 | VisTARINT CORPORATE
Amount {$) Payee address; City; State; Zip Code

Lu. iy [235 winman ST WALTHWAN MR o2 uS]

Category (See Categorles listed al the lop of this schedule) Description

PURPOSE I:l Check if lravel outside of Texas. Complele Schedule T.

E)(PEl(\iD[;TUHE PR ‘ N ..‘- \i N 6 ex Péﬁ\‘ Sé I:] Check if Austin, TX, ofiiceholder living expense
PRINTTING AND WeSTEN Se(ices

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

Date Payee name
OL[2/2:14] NTSTA PLINT CRRPVRATE
Amount ($) Payee address; City; State; Zip Code

2\.0% 935 WIMAN ST WALT WA MA o2yS|

Category {See Calegories listed al the top of this schedule) Description
PURPOSE [:I Check if traval outside of Texas. Complete Schedule T.

OF . a - X . . ' iy
XPENDITURE () R \ NTI M 6 67( {) GN & e D Check if Austin, TX, cificeholder living expense
) PRINTIN G Ard Design SERVices

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice 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)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oflice Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gift/Awards/VMiemerials Expense Printing Expanse Travel Out Of District
Candidate/Oficeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a calegory not listed above)

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

1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

NASMEA L WO O AV

4 Date 5 Payeename

05/01]219 | BANK OF AMeRICAH

6 Amount (3} 7 Payee address; City; State; Zip Code

16, 09 270 OLh SPANISH TRL HWusten T 02|

8 {a) Category {See Calegories listed at the lop of this schadule) (b} Description

PURPOSE E Check if ravel cutside of Texas. Complele Schedule T,

EXPES;TURE A Cc,ﬁ_,lk M“‘__-i Nb l ﬁA‘\! \(w\ ‘4 6 FL—é—'éC’th it Austin, TX, officeholder living expense

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

Date Payee name
05/15(2019 VASTA fRINT CIRPORATE
Amount ($) Payee address; City; State; Zip Code

29 . 2% 935 WYNaN ST WALTHAM M 024S|

Category {See Categories listed al the top of this schedule) Description
D Check i travel oulside of Texas. Complele Schedule T.

PURPOSE

OF P R "\ N‘T—{ t\S G 6% P e‘\‘ S e D Chack if Auslin, TX, officeholder living expense )
EXPENDITURE PQ T [\( G PNDDESTEN SR CES

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/OH

Date 7 Payee name
06/03/ 2019 | BANK OF AMeRiCH
Amount ($) Payee address; City; State; Zip Code

6 34oh @LL SPaNTSH TEL vtousTo N - Ty oLl

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE I::I Check if traval culside of Texas. Complete Schedute T.
OF I::‘ Check it Auslin, TX, clficeholder living expense

EXPENDITURE P(CC@U KT “JG I 6A’JK{ NG F66 S

Complate ONLY if diract 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 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accouniing/Banking

Consuliing Expense
Contributions/Donations Made By

Event Expense

Fees

Focd/Beverage Expense
GilvAwards/Memarials Expense

Loan RepaymentReimbursement
Olfice Overhea/Renial Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/OfficeholdarPolilical Cornmittes
Credit Card Payment

Lagal Services Salaries/Wages/Ceniract Labor Other (enter & category notlisled above)

The Instruction Guide explains how ta complete thls form.

1 Total pages Schedule F1:|2 FILER NAME ' . ‘
NASMFAL WO Ifwn,
5 Payee name

Wi LL ¢

7 Payse address; City; State; Zip Code

500 TELR A FRANCOIS RWD  San FRANCISCS
ChAAY LSS

3 Filer 1D {Ethics Gommission Filers)

"06)9.2 ) 214

6 Amount ($}

24%.%4

8 (a) Category {See Calegories listed at the lop of Ihis schedule) {b) Descripton
PURPOSE Check if travel outside of Texas. Complete Schedute T,
P > -
OF - M P , PG'JS' E] Check if Austin, TX, officehslder tiving expense
EXPENDITURE A h \ICF Vo 5 ‘ (J 60 e

WESITE  TAAFRC

Office sought

Gandidate / Officeholder name Office held

9 Complete ONLY i direct
expenditure te benefit C/OH

Date Payee name

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

Category (ssa Categories listed al the top of 1hfs scheduls) Bescription

PURPOSE Check i fravel oulside of Texas. Complate Schedule T.
OF D Chack if Austin, TX, officehalder living expense
EXPENDITURE

Comnplete ONLY if direct Candidate / Ofticeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

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

Category (See Calegories jisted at the top of (his schedule} Description

PURPOSE Check if iravel outstde of Texas. Complele Schedule T.
OF

D Cheek if Austin, TX, officehoider living expense
EXPENDITURE

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

expenditure fo benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




